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Controlled  studies  of  23  insomniac  and 
13  normal  subjects  treated  with  Dalmane 
(flurazepam  HCI)  in  five  sleep  laboratories 
generated  over  4000  hours  of  electroenceph- 
alographic,  electro-  oculographic  and  electro- 
myographic tracings.  These  studies  revealed 
that  Dalmane  30  mg  nightly  usually  induces 
sleep  in  22  minutes  and  provides  seven  to 
eight  hours  of  sleep.’  “ 

Moreover,  Dalmane  30  mg  was  found  to  be 
useful  in  all  common  types  of  insomnia  in 
which  it  was  studied.  Of  drugs  studied  in  a 
sleep  laboratory,’  Dalmane  30  mg  was  the 
only  one  that  consistently  reduced  sleep  in- 
duction time  and  maintained  sleep  nightly 
for  14  consecutive  nights  of  use. 


Confirmed  clinically 


Fifty-three  controlled  studies  using  a 
paired-night,  double-blind  crossover 
design  have  evaluated  Dalmane 
clinically.  In  the  majority  of  these, 
Dalmane  (flurazepam  HCI)  signifi- 
cantly reduced  sleep  induction  time 
and  increased  sleep  duration. 
Dalmane  and  a placebo  were  alter- 
nated on  successive  nights  in  2010 
insomniacs,  1 706  of  whom  were 
studied  for  a single  night-pair,  and  the 
remainder  for  as  many  as  fifteen 
paired-nights.  A patient  preference 
for  Dalmane  was  apparent  in  the 
paired-night  studies. 

Dalmane  was  also  preferred  to  certain 
hypnotics  in  two  separate  preference 
studies.  In  each  of  two  double-blind 
studies,  Dalmane  30  mg  retained 
effectiveness  for  the  total  period  of 
seven  consecutive  treatment  nights, 
according  to  subjective/objective 
evaluations. 


In  summary,  Dalmane  is  useful  in  all 
types  of  insomnia  characterized  by 
difficulty  in  falling  asleep,  frequent 
nocturnal  awakenings  and/or  early 
morning  awakening.  It  can  be  used 
effectively  in  patients  with  recurring 
insomnia  or  poorsleeping  habits, 
and  in  acute  orchronic  medical 
situations  requiring  restful  sleep. 


Dalmane  (flurazepam  HCI) 
is  generally  well  tolerated 


In  most  instances  in  which  adverse 
effects  with  Dalmane  were  reported, 
they  were  mild,  infrequent  and 
seldom  required  discontinuation  of 
the  drug.  Dizziness,  drowsiness, 
lightheadedness  and  the  like  were 
the  side  effects  most  frequently  noted, 
particularly  in  elderly  or  debilitated 
patients.3  Instances  of  hepatic  dys- 
function, paradoxical  reactions 
(excitement)  and  hypotension  are 
rare  with  Dalmane,  and  morning 
hang-over  is  relatively  infrequent.  In 
studies  to  date  the  effectiveness  of 
Dalmane  for  recommended  periods 
of  use  is  maintained  without  need  to 
increase  dosage. 

References:  1.  Kales,  A.,  et  al.:  “Effectiveness 
of  Sleep  Medications:  All-Night  EEG  Studies  of 
Hypnotic  Drugs."  in  Proc.  7th  Internet.  Cong. 
Electroencephal.  and  Clin.  Neurophysiol.,  San 
Diego,  Calif.,  Sept.  13-19,  1969.  2.  Kales,  A., 
et  al.:  “Psychophysiological  and  Biochemical 
Changes  Following  Use  and  Withdrawal  of 
Hypnotics,”  in  Kales,  A.  (ed):  Sleep:  Physiology 
and  Pathology,  Phila.,  Lippincott,  1969,  p.  331. 

3.  Data  on  file,  Medftal  Department,  Hoffmann- 
La  Roche  Inc. 


For  the  sleep  your  patients  need 


Before  prescribing,  please  consult  Complete 
Product  Information,  a summary  of  which 
follows: 

Indications:  Effective  in  all  types  of  insomnia 
characterized  by  difficulty  in  falling  asleep, 
frequent  nocturnal  awakenings  and/or  early 
morning  awakening;  in  patients  with  recur- 
ring insomnia  or  poor  sleeping  habits; 
and  in  acute  or  chronic  medical  situations 
requiring  restful  sleep.  Since  insomnia  is 
often  transient  and  intermittent,  prolonged 
administration  is  generally  not  necessary 
or  recommended. 

Contraindications:  Known  hypersensitivity  to 
flurazepam  HCI. 

Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other 
CNS  depressants.  Caution  against  hazardous 
occupations  requiring  complete  mental 
alertness  {e.g.,  operating  machinery,  driv- 
ing). Use  in  women  who  are  or  may  become 
pregnant  only  when  potential  benefits  have 
been  weighed  against  possible  hazards.  Not 
recommended  for  use  in  persons  under  15 
years  of  age.  Though  physical  and  psycho- 
logical dependence  have  not  been  reported 
on  recommended  doses,  use  caution  in 
administering  to  addiction-prone  individuals 
or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated, 
initial  dosage  should  be  limited  to  15  mg  to 
preclude  oversedation,  dizziness  and/or 
ataxia.  If  combined  with  other  drugs  having 
hypnotic  or  CNS-depressant  effects,  consider 
potential  additive  effects.  Employ  usual 
precautions  in  patients  who  are  severely 
depressed,  or  with  latent  depression  or 
suicidal  tendencies.  Periodic  blood  counts 
and  liver  and  kidney  function  tests  are 
advised  during  repeated  therapy.  Observe 
usual  precautions  in  presence  of  impaired 
renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness, 
lightheadedness,  staggering,  ataxia  and 
falling  have  occurred,  particularly  in  elderly 
or  debilitated  patients.  Severe  sedation, 
lethargy,  disorientation  and  coma,  probably 
indicative  of  drug  intolerance  or  overdosage, 
have  been  reported.  Also  reported  were 
headache,  heartburn,  upset  stomach, 
nausea,  vomiting,  diarrhea,  constipation, 

GI  pain,  nervousness,  talkativeness,  appre- 
hension, irritability,  weakness,  palpitations, 
chest  pains,  body  and  joint  pains  and  GU 
complaints.  There  have  also  been  rare 
occurrences  of  sweating,  flushes,  difficulty 
in  focusing,  blurred  vision,  burning  eyes, 
faintness,  hypotension,  shortness  of  breath, 
pruritus,  skin  rash,  dry  mouth,  bitter  taste, 
excessive  salivation,  anorexia,  euphoria, 
depression,  slurred  speech,  confusion,  rest- 
lessness, hallucinations  and  elevated  SGOT, 
SGPT,  total  and  direct  bilirubins  and  alka- 
line phosphatase.  Paradoxical  reactions, 
e.g.,  excitement,  stimulation  and  hyper- 
activity, have  also  been  reported  in 
rare  instances. 
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Jack  W.  Kennedy,  M.D.** 


Members  ot  the  House  and  guests.  I will  take 
just  a lew  minutes  to  summarize  .some  of  the 
things  we  have  done  this  year. 

I wotdd  like  to  mention  a few  of  the  groitps 
with  which  we  have  met  during  the  year.  There 
are  abcjut  thirty-five  different  grottps  within  the 
State  of  .\rkansas  organized  for  sotne  type  of 
health  delivery  system.  Many  of  these  are  di- 
vided into  sub-committees  throughout  the  re- 
gional areas  of  the  State. 

I would  like  to  name  a few  of  these  organiza- 
tions which  have  been  most  active  and  are  most 
responsive  for  the  planning  of  the  delivery  of 
health  services  within  the  State. 

1.  Arkansas  Ciomprehensive  Health  Planning 
Ciommittee. 

2.  The  Arkansas  State  Planning  Committee. 

S.  Arkansas  Regional  Medical  Piogram. 

1.  State  Health  Department. 

.').  University  of  .Arkansas  Agriculture  Kx- 
tension  Service. 

ti.  State  Pharmacetitical  Association. 

7.  Blue  Caoss/Bltie  Shield  Plan. 

S.  Maternal  Child  Health  Program  — A Divi- 
sion of  State  Health  Department. 

f).  Welfare  Department. 

10.  Arkansas  State  Medical  Society . 

11.  Arkansas  State  Nurses  As.sociatiou. 

12.  Arkansas  Hospital  Association. 

hS.  League  of  Nursing  As.sociatiou. 

I f.  University  of  .-\rkansas  Medical  Center. 

La.  O.A.O.  and  \'ISTA  and  other  allied  pro- 
grams of  the  H.E.^V. 

Most  recently,  I have  conferred  — along  with 
other  group  representatives  inchiding  R.M.P., 
(7H.P.,  Manpower  (Commission,  and  University 

•Delivered  to  the  House  of  Delegates.  Arkansas  Medical  Society, 
April  25,  1971. 

••4815  West  Markham*  Little  Ro(k.  Arkansas  72201.  President, 
Arkansas  Medical  Society,  1970-71. 


of  Arkansas  Medical  (fenter  — with  officials  of 
MSMH.V  (.Medical  Ser\ices  and  Mental  Health 
Administration,  Washington,  D.  C.)  in  making 
application  and  developing  plans  for  a grant  to 
su|>port  an  organization  for  an  e.xperimental 
health  services  delivery  system  for  Arkansas. 

It  has  been  my  privilege  as  your  president  to 
meet  with  one  of  these  various  committees  and 
organizations  on  an  average  of  once  every  week. 
1 have  enjoyed  visiting  and  speaking  tea  a large 
percent  of  the  councilor  district  societies  — and 
occasionally  making  more  than  one  visit  to  a dis- 
trict — tint  ing  the  past  year.  In  doing  so,  1 have 
traveled  some  15,000  miles.  Of  course,  there 
have  been  many  otit-of-state  visits  as  a repre- 
sentative of  the  State  Medical  Society.  It  has 
been  my  honor  to  address  and  welcome  several 
different  organizations  — among  them  the  Nurses 
A.ssociatioii,  Licensed  Practical  Nurses  .Associa- 
tion, and  others. 

1 have  found  in  traveling  abotit  the  State,  that 
all  of  our  physicians  are  dedicated  people,  d’here 
are  few  exceptions.  I hey  are  dedicated  to  the 
principle  of  serving  the  health  needs  of  all  the 
people  within  their  physical  capabilities. 

1 here  are  many  reasons  that  even  though  the 
desire  is  present,  it  is  impossible  for  the  doctors 
to  have  contact  widi  all  of  those  who  are  in 
need. 

In  reality,  the  practicing  physician  knows  that 
treatment  of  the  sick,  prevention  of  illness,  is 
just  the  beginning  of  the  needs  of  the  ghettos, 
the  indigent,  and  the  highly  popidated  centers, 
as  well  as  the  remote  rural  areas  and  minority 
groups. 

'The  basic  needs,  then,  are  better  trans{X)rta- 
tion,  the  ability  and  chance  to  make  a decent 
living,  better  education,  a place  to  live,  and  im- 
proved sanitary  environment.  Medicine  and 
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skill  alone  cannot  correct  the  needs  of  these 
jteople. 

W'ith  all  of  tlie  State  and  F'ederal  planning 
connnissions,  they  are  trying  to  do  the  Itest  they 
know  liow  to  identify  pioblenis  rather  than  solv- 
ing them,  d'he  members  of  Ciongre,ss  are  attempt- 
ing to  identify  liealtli  deficiencies,  but  are  at  a 
loss  to  scjhe  tliem  and  find  a way  to  finance 
overall  health  insurance. 

So  as  a result  of  jjolitical  encohement,  the 
issues  of  this  decade  revolve  around  the  overhaid 
of  the  health  care  system.  Since  there  is  a theo- 
retical Cl  isis,  political  wise,  every  legislator  wants 
in  the  act.  Consecpiently,  there  is  duplication  of 
legislation,  confusion,  and  a great  waste  of  onr 
finances. 

\Vhy  met  use  perhajrs  a fotn  th  of  the  money 
being  spent  in  Vietnam  and  around  the  world, 
to  meet  the  needs  at  home  where  there  is  poverty 
in  a land  of  plenty,  f hese  are  social-economic 
jiroblems  which  are  not  being  met  by  onr  Fed- 
eral government.  Hmeancracy  is  htmg  tip  on 
health  systems  crises,  and  cannot  see  the  forest 
for  the  trees. 

1 would  like  to  briefly  discuss  some  of  the 
goals  and  areas  of  concern  your  Society  is  con- 
sidering. I have  disenssed  on  various  occasions 
the  dillerent  legislative  programs  w'hich,  for  lack 
ol  time,  would  be  unfeasible  to  go  into  in  detail 
at  this  time.  One  of  the  first  of  these  goals  is: 

1.  MANPOWER  (fOALS 

rite  development  of  more  and  better  man- 
power dtiring  this  decade,  this  is  being 
sought  through  the  recently  appointed  .Man- 
power Oommi.ssioiE  Some  of  these  goals  are 
as  follows: 

A.  Fhe  establishment  of  several  new  health 
education  centeis  through  the  university 
sytem. 

P>.  Encouraging  university  health  science 
centers  to  help  cocjrdinate  and  guide  man- 
powei  education  and  to  co-operate  in  de- 
velojring  better  systems  for  the  delivery 
of  health  care. 

C.  Development  of  the  expansion  of  health 
education  and/or  training  programs  for 
physician  assistants  and  associates. 

I).  Positive  elforts  to  increase  admission  into 
medical  schools. 

F.  Identify  the  lecpiirements  lor  certifica- 


tion of  doctor’s  assistant  and  other  para- 
medical personnel. 

C».  Initiation  of  a planning  council  for  the 
70’s. 

2.  MANPOWER  DEVEf.OPMENl’ 

.\.  lo  piovicle  access  to  medical  care  for 
those  in  rtiral  areas  and  in  some  of  the 
inter-cities,  and  to  seek  grants  from  the 
k'ecleral  government  lot  a loan  to  sttidents 
lor  the  cost  of  education  in  health  effi- 
ciency skills. 

B.  I hese  loans  w'otdcl  be  gicen  if  such  per- 
sons were  to  deliver  theii  services  for  a 
pericxl  of  time  in  the  area  needed. 

O.  I'o  attract  professionals  in  the  fields  of 
preventive  and  early  disease  detection. 

UTILIZATION  OF  H.M,0,  SYSTEMS 
(Health  Maintenance  Organizations) 

Fhis  country  has  the  highest  standards  of 
health  care  in  the  wmrltl,  despite  bureaucratic 
innuendoes  and  nit-picking.  It  is  up  to  us  as 
individual  physicians  to  carry  on  otir  jobs  and 
to  see  that  we  do  the  best  possible  in  our  various 
areas.  Out  of  all  legislative  proces.ses  that  have 
been  in  Congress  in  the  past  year,  there  are  13 
more  new  legislative  acts  introdneed  or  being 
scheduled  for  hearing  in  various  committees, 
limerging  from  this  is  the  Fl.M.O.  organization 
as  above  mentioned.  1 think  this  is  a vital 
subject  fcji  discussion  at  this  time. 

Dr.  Mark  S.  Blumberg,  corporate  planning 
advisor  of  the  Kaiser  Eounclation  Health  Plan 
says  in  these  words:  “d’here  is  no  correlation  be- 
tween a nation's  general  level  of  health  care, 
and  the  number  of  doctors  per  capita."  He  goes 
on  to  say,  "I  am  convinced  that,  among  the  cle- 
\eloped  countries,  most  of  the  international  dif- 
ferences in  infant  mortality  and  life  expectancy 
are  not  clue  to  health  care  prociclers,  or  health 
cate  systems;  they  are  due  to  radical  differences 
in  social-economic  stanclai  els." 

'Fhese  countries  which  seem  to  do  better  than 
w'e  are  not  necessarily  wealthiei,  but  they  have 
a more  even  distribtition  of  their  health  per- 
.sonnel. 

Fhe  a.ssum|ition  that  more  health  care  services 
will  improve  health  care  is  a misdirection  of 
thought. 

Fhe  FF.M.O.  is  considered  the  umbrella  lor 
tbe  delivery  systems  as  proposed  at  this  time  in 
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(.oiigress.  As  an  uinl)rella,  H.M.C).  organi/ations 
would  be  toniposed  of  Medicare,  Medicaid, 

0. E.C).,  voluntary  health  insurance  plans,  pre- 
paid and  contractual  programs  to  be  arranged 
with  each  subscrilhng  group,  d his  is  an  orga- 
ni/ed  system  of  health  care  and  is  one  that  is 
capable  of  bringing  together  directly  or  arrang- 
ing foi  the  services  of  physicians  and  other 
health  professionals  with  the  service  of  in-patient 
and  ont-patient  facilities  for  prevention,  treating 
of  acute  and  other  health  problems,  which  a 
defined  pojjiilation  might  reasonably  retjuire. 

Under  this  plan,  H.M.C).,  the  providers  (doc- 
tors) can  form  cot  pot  ations  under  county  or 
local  clinics  as  well  as  hosjtitals.  Cfronps  are 
formed  in  an  area  for  contractual  arrangements. 
Even  a (ounty  medical  society  may  form  a cor- 
poiation  for  contractual  punxtses  with  H.M.C). 
Ellis  piogram  has  two  essential  attributes.  It 
will  bring  together  a comprehensive  range  of 
medical  .services  into  a single  organi/ation.  Ami 
secondly,  along  with  this  organization,  we’ll  have 
adetjuate  treatment  facilities,  sophisticated 
e(|uipment,  and  transjX))  tation  facilities.  I'his 
can  be  even  for  the  distant  crossroads  in  rural 
parts  of  Arkansas.  I'hese  services  can  be  |jro- 
vided  for  a fixed  contract  fee  which  is  paid  in 
advance  by  all  subscribers.  Contracts  can  also 
be  based  on  an  annual  fee  or  a fee-for-service 
basis. 

briefly,  the  H..M.().  component  parts  are  as 
lol  low's: 

1.  Based  on  a voluntary  enrolled  group  of  per- 
sons in  a given  geogTa[)hical  area,  this  group 
would  be  reimbursed  through  a pre-negoti- 
ated  fixed  periodic  payment,  made  by,  or  on 
behalf  of  each  person  or  family  unit  enrolled 
in  the  jrlan.  It  is  based  on: 

Primary  cate,  keystone  of  the  H.M.C). 
program,  which  is  the  prevention  of  ill- 
ness, maintenance  of  good  health  by  pro- 
viding personal  physician  care. 

B.  .Secondly,  it  is  based  upon  the  agreed 
services  — meaning  that  the  consumer  and 
H.M.C).  will  agree  on  w'hich  services  will 
be  jtnrchased  from  H.M.C). 

What  is  most  imjjortant,  the  EEM.O.  organi/a- 
timi  can  be  sponsored  by  either  a medical  foun- 
dation (this  is  usually  organized  by  physicians), 
by  commnnity  groups  (and  these  can  be  lay  or 
prolessional  people),  by  labor  unions,  by  govern- 
mental units,  b\  profit  or  non-profit  groups 


Ihe  Incomparable  Hilclegarcle  sing.s  during  her  show  at  the 
Inaugural  Banquet.  luesday,  April  27.  1971. 

(which  can  be  allied  with  an  insurance  company 
or  other  financing  institutions),  or  by  any  other 
arrangement. 

I he  H.M.C).  organization  may  be  hospital- 
based,  metlical-school  based,  or  a free  standing 
out-patient  facility,  or  a group  of  such  facilities. 
Interested  jiliysicians  may  begin  now  with 
planning  and  establishing  an  H.M.C).  It  is 
hoped  that  physicians  in  rural  areas  will  see 
the  need  or  can  see  the  need  for  satellite  clinics 
in  some  of  the  places  with  no  physicians  or 
health  care,  and  will  take  advantage  of  setting 
up  such  an  organization  as  has  been  mentioned 
above  for  training  and  treating  jreople  in  need. 

Your  State  Medical  Society  office  or  one  of 
the  co-chairtnen  of  the  Manpower  Commission, 
Dr.  Henderson  or  Dr.  Parker,  can  supply  you 
with  needed  information  and  addresses  of  the 
H.E.WE  organization  in  Dallas  where  there  are 
trained  personnel  to  hel])  yon  set  uj)  such  pro- 
cedures. Seveial  states  have  already  taken  ad- 
vantage of  this  and  have  formed  H.M.C).  or- 
ganizations in  rtiral  and  urban  areas. 

I'he  time  is  now  — Sunday,  April  25  — at  this 
very  minute  you  are  beginning  the  first  hour  of 
the  rest  of  your  profe.ssicmal  lile.  Heljr  ns  in 
onr  common  endeavors  and  adhere  always  to  the 
principles  of  onr  heritage  from  the  great  phy- 
sicians who  have  passed  before  us. 

’Ehank  you. 
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PROFESSIONAL  LIABILITY  INSURANCE 

Dr.  John  M.  Chenault** 


One  c)l  the  i)i<>)^esi  |)i()l)leins  that  oroaiii/ed 
inetlidne  laces  today  is  the  (|iicstion  ol  pro- 
fessional lial)ility  insiirtince.  I don't  like  the 
term  "inalpractic e”  lor  it  indicates  “bad  piac- 
tice",  jnst  as  the  term  “malariti  " indicates  “had 
air",  which  \v;is  once  tliotight  to  he  the  oii<^in 
of  the  disease.  Bnl  malpractice  is  Avith  ns;  the 
term  is  with  ns;  the  problem  is  with  ns.  Tlie 
tpiestion  is  what  is  onr  response  going  to  he? 

rite  best  Avay  to  begin  this  discussion  is  by  the 
defiintion  of  the  term  so  that  at  least  we  ll  know 
Avhat  we're  talking  about.  Malpractice  pet  haps 
is  best  described  as  a dereliction  of  ])rolessional 
duty,  whether  by  ignorance  or  carelessness, 
which  results  in  negligence  in  the  care  of  the 
patient  with  restilting  h;irm  to  the  patient.  The 
law  in  most  states  only  requires  a physician  to 
provide  the  level  of  care  to  his  patient  tliat  is 
nsnally  provided  by  a physician  of  like  training, 
under  similar  circumstances  at  that  time.  This 
may  seem  a bit  vague,  but  that's  all  that  the  law 
actually  retjinies.  There  is  no  retjnirement  tliat 
a physician  guarantee  a restilt  to  a patient;  and, 
of  course,  he  must  not  do  so  Itecanse  a gtiaran- 
teed  residt  wonld  constitute  a supplemental  con- 
tract and  wonld  be  enforceable  at  law. 

Let  ns  take  a look  at  the  scope  of  the  problem 
of  j)rofe.ssional  liability  insurance  wliich  faces 
the  physicians  of  this  country.  If  yon  go  back  to 
1960,  twenty  percent  of  the  physicians  of  this 
country  did  not  carry  professional  lialtility  in- 
snrance.  Loday,  it  is  mandatory  in  many  lios- 
pitals  that  physicians  carry  insurance  as  a jae- 
rec|nisite  to  staff  membershij)  and  anybody  wlio 
wonld  attempt  to  practice  medicine  today  with- 
out being  covered  is  asking  for  disaster. 

rite  range  of  premiums  in  this  country  today 
for  the  basic  coverage  of  $1()(),0()0  - ,S.H00,()0() 
limits  is  from  .1,S00  annual  premium  to  JS  15,000 
or  annual  premium  in  California  for  the 

high-risk  specialists;  such  as  anesthesiologists, 
orthopedists,  and  nenrosnrgeons.  d'lie  average 
cost  claim  is  up  ten  to  twenty  percent  each  yeai 
during  the  last  decade,  d'en  years  ago  tiie  claims 
were  less  than  one  claim  per  one  hundred  pol- 
icies written.  Today  the  incidence  of  claims  is 
fifteen  claims  in  each  one  hundred  jxtlicies.  d'he 
rate  increases  are  np  .some  three  hundred  to  foitr 

•Presented  to  the  House  of  Delegates,  Arkansas  Medical  Society, 
April  25,  1971. 

••Member,  AM.\  Hoard  of  Trustees,  Decatur,  Alabama. 


hnndied  |)er(eni  in  die  past  llnee  years  in  (iali- 
loinia  alone.  I Iiis  has  lesnlted  in  tlie  loss  of 
markets,  rising  costs,  and  insmance  coiiqranies 
reinsing  to  write  insmance.  I he  rising  number 
of  malpiactice  law  snits  which  must  be  investi- 
gated and  delended,  plus  the  lising  amonnt  of 
damages  and  awards  sec  nreci  irom  these  c laims, 
plus  the  rising  size  of  the  judgments  lendered 
by  juries  in  the  vai  ions  cases,  pins  the  resultant 
rising  constant  settlements  in  the  majority  ol 
cases  which  are  not  tiied,  pins  the  crumbling  of 
legal  delenses,  have  all  led  to  an  insurance  ex- 
perience winch  is  so  heavily  on  the  loss  side  as 
to  make  such  insurance  very  undesirable  business 
for  the  most  of  the  insurance  caii  iers. 

d'he  roots  of  the  problem  lie  in  the  role  of 
consumeiism,  sensational  awaicls,  inflation,  gov- 
ernmental meddling,  the  incieasing  complexity 
of  medical  care,  the  increasing  medical  special- 
i/;ition  and  snb-s])eciali/,ation  and,  most  impor- 
tant. a change  in  the  patient-physician  lelation- 
shijrs,  something  of  a loss  of  rapport,  something 
that  has  been  called  the  de-personali/ation  of 
medicine. 

d'he  law  which  is  airjrlicable  to  medical  mal- 
jrractice  is  largely  the  |)rc)clnct  of  judicial  prece- 
dents which  have  been  established  in  court  de- 
cisions. In  lecent  years,  the  defense  ol  jriofes- 
sional  liability  litigation  has  become  more  cliffi- 
cnlt  becanse  the  ajrpellate  courts  have  seen  fit  to 
modify  or  to  reverse  long  established  and  long 
standing  judicial  precedent.  Lhe  ennent  trend 
is  towaicl  holding  the  physician  liable  for  nn- 
exjrlainablc  bad  results  without  adecpiate  proof 
of  his  negligence.  I'his,  gentlemen,  is  the  back- 
gronncl  that  has  caused  this  veiy  set  ions  problem 
to  arise. 

Lhc  fiist  of  these  doctrines  which  has  been 
modified  is  the  doctiine  of  “res  ipso  locpiitnr,” 
which  means  “the  thing  speaks  for  itself.”  Now', 
if  sou  open  an  abdomen  and  sew  uj)  a sponge 
or  hemostat  inside  of  the  belly,  this  thing  liter- 
ally does  speak  for  itself;  or  if  you're  going  to 
amputate  an  extrennty  becanse  of  gangrene  and 
take  off  the  wrong  one,  this  is  an  example  where 
the  thing  would  speak  lor  itself.  But  suppose 
that  you  had  a Itadh  mangled  ankle  and  a foot 
with  .some  componnd  fractures.  You  base  treated 
this  to  the  best  of  yoiu  ability,  you  treated  it 
with  the  usual  care  that  would  have  I)een  af- 
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lorclccl  tliis  patient  in  this  connnnnity  at  tliat 
lime  by  a physician  of  like  training,  and  yon 
wunnd  np  with  a halt  a loot.  \V^ell,  a half  a 
fool's  better  than  no  foot  at  all.  ft's  like  the 
lellow  said  about  halitosis,  “Halitosis  beats  no 
breath  at  all."  \\"ell,  a half  a foot  is  better  than 
no  foot  at  all,  and  yet  the  courts  have  in  many 
instances  held  that  this  thing  sjteaks  lor  itself, 
rids  is  unfair,  anti  this  is  not  proper,  and  this 
must  be  changed. 

The  next  motlification  which  has  occnrretl  is 
the  doctrine  of  discovery.  This  has  contributed 
to  the  crumbling  of  the  legal  tlefenses  which  the 
]>rofession  has  enjoyetl  all  these  years,  d he  doc- 
trine of  di.scoveiy  has  been  amended  so  that  this 
has  upset  the  statute  of  limitations,  because  the 
statute  of  limitations  tloes  not  begin  to  run  until 
the  patient  is  aware  of  his  problem.  In  othei 
woitls,  if  the  clamjj  in  the  altdomen,  which 
would  speak  for  itself,  or  some  jrroblem  which 
hatl  arisen  as  a result  (d  negligence,  the  statute 
of  limitations  woidd  not  begin  to  run  until  the 
patient  becomes  aware  that  he  has  a clam|t  in- 
side the  abdomen.  Untlei  tbe.se  circumstances, 
ibe  elajrsetl  time  may  Ire  six  to  eight  years  or 
more,  l ids  means  that  the  insurance  company 
doesn't  know  and  can't  know  how  much  it  cost 
them  to  tlo  business  six  years  before.  I he  doc- 
trine of  discoverv  has  been  extended  to  children 

j 

and  infants  so  that  the  statute  does  not  begin 
to  t un  until  they  have  attained  their  twenty-first 
l)ii  thday.  So,  in  some  instances,  there  have  been 
sidts  filed  as  many  as  twenty  or  tw'enty-five  years 
following  an  allegetl  incident  of  malpractice. 
Well,  J can't  remember  what  1 was  doing  five 
yea)s  ago  today,  much  less  ten  \ears  or  twenty- 
five  years  and  scrme  of  my  records  jrrobably 
would  be  lost  if  J were  to  start  to  look  lot 
something  that  happened  ten  years  ago.  Tei- 
tainly,  m\  memoi  \ wcruld  be  ha/y,  witnesses 
would  be  difficidt  to  lind,  the  facts  wcjidd  be 
dillicult  to  reconsti  net.  I bis  delay  in  beginning 
the  statute  ol  lindtations  lias  led  to  the  fact  that 
insurance  companies  are  anxious  to  settle  an  old 
claim  or  recently-filed  suit  for  a claim  which  is 
said  to  have  ha])pened  some  years  pieviously. 

rids,  then,  is  the  doctrine  of  discovery,  and 
it  has  greatly  bioadened  the  stattite  of  limita- 
tions. ft  is  ol  considerable  interest  that  in  Cali- 
fornia last  year  a law  was  jxissed  by  their  .\s- 
sembly  or  their  Legislature,  which  limits  the 
statute  of  limitations  and  the  doctrine  cd  dis- 


covery to  a total  of  not  more  than  four  years’ 
time.  They  have  a three-year  statute  of  limita- 
tions, but  the  law  pre-supjxrses  that  one  year 
from  the  date  of  the  alleged  injury  is  sufficiently 
Icrng  lor  the  injury  to  have  been  discovered  and 
in  no  event  shall  the  stdt  be  filed  after  a period 
of  time  greater  than  four  years.  Now  this  will 
hel]r  the  physicians  in  California  a great  deal. 
Lids  is  one  thing  that  perhaps  every  state  .society 
in  this  country  otight  to  begin  to  work  on. 

In  this  connectiern,  Mi'.  .Speaker,  I have  with 
me  a booklet  wbich  has  been  prepared  by  the 
Ollice  of  the  General  Council  of  the  American 
.Medical  .L.ssociation  containing  model  bills  for 
jrrofessional  liability  legislation.  For  instance, 
even  though  there  is  no  test  to  determine  wheth- 
er or  not  the  blood  to  be  trsed  in  a transfttsion 
could  possibly  transmit  hepatitis,  in  Illinois  the 
Supreme  Court  rtded  that  becau.se  the  blood  was 
used  and  the  patient  developed  hepatitis,  the 
hospital  and  the  doctor  were  guilty.  This  in- 
\()l\'es  not  only  the  question  of  hepatitis,  trans- 
fusion, and  transplants,  but  it  also  involves  the 
other  pi'oblems  concerning  “res  ipso  lotpdtur” 
and  the  doctrine  of  discovery.  If  yoti  would  like 
to  have  this  material  anti  refer  it  to  your  insur- 
ance committee,  you're  welcome  to  it. 

.\nother  thing  that  has  caused  real  trotible  in 
the  liability  instirance  field  is  the  failure  of  a 
physician  or  a surgeon  to  obtain  what  is  called 
“informed  consent"  from  his  patient  before  he 
operates  upon  him  or  befoie  he  treats  him.  I he 
courts  have  heltl  over  and  over  again  that  an 
iiulivitlual  patient,  provided  that  he’s  conscious 
and  rational,  is  in  command  and  he  can  decide 
what  is  to  be  done  with  his  own  body.  There- 
fore, if  the  physician  does  something  to  him 
without  exjrlaining  in  some  detail  (depending- 
upon  the  cirt  iimstances)  before  he  operates  tqton 
him  or  befoie  he  treats  him,  the  physician  is 
guilty  of  negligence.  Lhis  is  malpractice  aiul  it 
is  recoverable.  When  you  talk  to  a patient  abotit 
a projrosed  procetlure  or  treatment,  level  with 
the  patient.  It  does  not  mean  that  .somebody 
who  is  emotionally  disturbed  or  iqrset,  and  who 
might  be  made  worse  by  too-detailed  disclostire, 
sbould  have  such  disclosure.  ’Lhis  does  not  go 
that  lar  and  the  cotirts  have  not  held  that.  1 hey 
do  hold  that  you  shotikl  level  with  the  patient, 
that  you  should  tell  him  what  you  propose  to 
do  to  him  if  this  carries  any  great  risk  with  it. 
He  should  be  informed  because  it  is,  after  all. 
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liis  l)usiness  to  tlctidc  uii;il  is  ^oin»  to  be  done 
with  his  l)odv. 

I'hc  next  |)i()l)leni  th;it  cnises  troid)le  iti 
eoint,  ol  eonrse,  is  iniide(|nate  records,  (nsl  one 
little  note  in  yoiii  retold  that  says  tve  sni;«est 
or  recommeiul  that  the  patient  ha\e  this,  that, 
or  the  next  thint*,  and  he  relnses,  will  lea\e  a 
loophole  big  enough  lor  a man  )()nr  si/e  to  crawl 
through  the  court  house  door. 

The  other  thing  tvhich  should  be  mentioned 
is  the  breakdown  in  the  communications  between 
the  physician  ami  his  patient,  the  lack  ol  lap- 
|)ort,  the  lack  ol  communication.  \'ou  know, 
there  are  all  sorts  ol  ways  ol  communicating  with 
a jratient:  you  can  talk  to  him,  ycju  can  smile  at 
him  or  you  could  trown,  oi  you  ccjuld  wink,  oi 
you  might  pat  her  back  il  you  don't  pat  it  too 
low.  You  can  communicate  all  sorts  ot  ways  tvith 
a patient  and  these  little  things  are  the  things 
that  will  keep  you  from  Inning  to  get  out  ot 
trouble.  The  records  will  help  you  get  out  of 
trouble,  but  adecpiate  communication  tvith  the 
patient  will  frccpiently  keep  you  out  ol  tiouble. 
lalking  about  communications,  they  are  not 
only  verbal,  written,  a glance,  frown  oi  smile, 
but  sometimes  there  are  geograjrhical  communi- 
cations — somebody  said  "Don't  ever  get  lost  in 
north  Georgia,  because  that's  how  the  popula- 
tion got  there  to  begin  with,”  There's  another 
way  of  ccrmmunicating.  d'he  story  is  told  that 
somebody  once  called  Calvin  Coolidge  in  the 
middle  of  the  night  and  said,  “Mr.  Piesident, 
your  Postmaster  Creneral  jitst  died  and,  if  it’s  all 
right  with  you.  I'd  like  to  take  his  place.”  Cial 
thought  a minute  and  then  said,  “\Vell,  it's  all 
right  with  me  if  it's  all  right  with  the  under- 
taker.” That's  like  the  lellow  who  was  traveling 
the  freeway  in  Maine  and  came  to  the  end  of 
the  paving  where  there  was  a sign  to  the  left 
which  said  "Portland”  and  a sign  to  the  right 
which  said  “Portland'’  and  he  stoppetl  and  asked 
one  of  the  natives,  “Does  it  matter  which  road 
I take  to  Portland?”  I'he  native  promjnly  an- 
swered, “Not  to  me  it  tlon’t.” 

Wdiat  has  the  AM,\  done  about  the  problem 
of  professional  liability?  .Some  sixteen  months 
ago,  a committee  on  professional  liaf)ility  insur- 
ance was  appointed.  Phis  committee  has  met 
with  repre.senLatives  of  all  the  major  insurance 
companies  and  casualty  companies  in  this  coun- 
try. d'his  committee  met  with  several  brokers, 
trying  to  decide  which  was  the  best  route  to  go, 


and  here  in  esseiue  is  what  we  have  done.  We 
engaged  liie  ser\ ices  of  Marsh-McLennan,  an 
excellent , imei  nationally  - known  bioke r age 
house.  I hey  assuied  us  when  we  engaged  theii 
seivices  that  they  had  an  insuiance  company 
who  would  insuie  a nation-wide  piogiam  spon- 
soiecl  liy  the  .\nieiican  Medical  .\ssociation  and 
jointly  s|)onsored  on  a coluntaiy  basis  by  the 
state  medical  societies  who  wanted  to  join.  Phis 
has  Iteen  a very,  very  frusti  ating  expei  ience  with 
this  jraiticular  company  Itecause  they  have  re- 
versed their  decision  at  least  lour  or  five  times. 
Por  the  last  two  months,  they  have  been  back  in 
the  ball  game.  Phey  now  say  that  they  will  pro- 
vide the  market,  that  they  will  jjrovicle  this 
coverage  under  certain  circumstances. 

It's  a lather  restricted  program  in  some  tvays. 
I hey  will  not  guarantee  coverage  for  a period 
longer  than  tlnee  years  depending  on  their  ex- 
perience. Phey  will  guarantee  a premium  with 
an  annual  inciease  of  not  to  exceed  fifteen  per- 
cent for  the  lirst  three  years.  Here  in  a nut  shell 
is  the  way  the  program  would  work:  Phe  .\M,A, 
jointly  with  the  broker  and  the  insurance  com- 
pany and  the  \ ohmteering  state  medical  society, 
tvould  enter  into  an  agreement.  Phe  .\.\rA 
woidd  provide  all  of  the  help  and  expertise  that 
it  can.  Phe  broker  will  market  the  |)rogTam  in 
the  state,  the  state  association  or  society  is  ex- 
pected to  appoint  a committee  that  cvould  use 
th.e  information  that  the  society  has  concerning 
its  individual  mendjers.  Phis  committee  would 
recommend  cvhich  |)hysicians  should  be  entitled 
to  insurance  at  standard  rates,  they  would  recom- 
mend which  ])hysician  was  entitled  to  insurance 
but  tvith  a surcharge,  and  they  would  recom- 
mend which  |)hysician  was  not  entitled  to  any 
insurance  at  all.  Phis  will  jmt  the  ecaluation  in 
the  hands  of  the  state  society  with  the  peojde 
who  know  the  mendters  best.  1 he  state  .society's 
comndttee,  also,  in  the  event  of  a claim,  will 
review  the  claim,  will  study  the  problem,  will 
make  recommendations  concerning  the  .settle- 
ment of  the  claim,  whether  or  not  it  is  medically 
justified,  whether  there  really  was,  in  their  oj)in- 
ion,  negligence,  carelessness,  whethei  the  claim 
is  compensable.  Phe  decision  tvoulcl  be  left  up 
to  the  insurance  company  as  to  whether  it  would 
be  settled  or  whether  it  would  be  tried  in  court. 

I’he  state  society  would  be  expected,  with 
AMA  help  and  suppoit,  to  go  to  the  state  leg- 
islatures and  to  attempt  to  get  the  laws  amended. 


Volume  68,  Number  1 — June,  1971 


7 


ProI  1 SSIONAI  IjAliliriA  Insi’kanci-: 


riie  j:)oiiUs  wliich  I liave  gi\en  you,  Mr.  Speaker, 
coiuerniiig  these  Ihlls  whicli  are  inotlcl  Itills  can 
be  St  tidied  and  can  be  introduced  if  considered 
apjMopriate  iiy  the  state  society.  Also,  it  is  ex- 
jiected  that  llie  state  society,  in  conjunction  with 
the  .\MA  and  with  tlie  broker,  would  conduct 
patient  safety  programs.  These  are  nothing  more 
than  education  programs  which  are  designed  to 
teach  your  medical  and  para-medical  personnel 
simple  safety  lips  and  things  which  they  can  do 
to  prevent  occurrences  of  accidents  and  injuries 
that  leatl  to  trouble. 

In  summary,  the  ajrproach  of  the  insuror  and 
.\.\I.\.  is  a professional  partnership  with  the 
state  association  usitig  their  combined  resources 


aiul  tecliuical  expertise  to  establisli  a risk  control 
program  to  assure  long  term  financial  stability, 
prompt  ;nul  fair  resolution  of  the  claims,  iden- 
tifying and  managing  sources  of  loss  to  set  up 
self-improvement  incentives  for  practitioners,  all 
witli  active  peer  involvement. 

Genlletneti,  my  wish  for  you  is  that  in  the 
event  you  were  to  be  the  defendant  in  a mal- 
practice suit,  you  would  be  blessed  with  a large 
number  of  favorable  witne.sses,  that  you  would 
have  a sympathetic  jury,  that  you  would  have 
excellent  records  which  clearly  indicated  the 
disease  and  the  prognosis  and  the  treatment 
which  was  rendered,  and  last  but  not  least,  you 
woidd  need  a wonderful  defense  attorney. 


Influence  of  Preparation  and  Immunosuppression 
Upon  Longevity  of  Grafted  Aortic  Valves 

|.  I..  Sweatt  et  al  (4200  E 9th  Ave,  Detroit  80220) 
Arch  Siirg  101:658-602  (Dec)  1970 
.\ortic  valves  from  sheep,  pigs,  and  dogs  were 
transplanted  into  the  descending  aortas  of  dogs. 
Natural  aoitic  insufficiency  was  simultaneously 
induced.  In  seven  groups,  the  donor  valve  was 
placed  in  a sleeve  of  donor  aorta;  in  six  groups 
the  donor  valve  was  sewn  on  a segment  of  Dacron 
arterial  graft.  Each  group  contained  10  to  12  ani- 
mals. 4 he  following  groups  were  studied  with 
and  without  azathioprine  treatment,  4 mg/kg 
given  for  eight  weeks:  sheep  valves— fresh,  lyophi- 
lizcd  and  /?-propriolactone-treated;  pig  valves— 
fresh,  lyophilized  and  /J-propriolacione-treated; 
dog  valves— fresh,  lyophilized.  One  hundred 
seventy-three  animals  died  within  a few  weeks  and 
one  sui  vived  for  more  than  one  vear.  Placemetit 
of  the  donor  valve  in  a Dacron  sleeve  eliminated 
early  death  from  rupture.  Use  of  azathioprine 
diminished  early  clotting  of  the  valves  and  im- 
proved early  results,  especially  heterografts,  and 
also  improved  long-term  results.  After  two  years 
some  cusps  were  thin  and  functional,  others  were 
thick,  contracted,  and  calcified.  Pig  valves  sur- 
vived better  than  sheep  valves.  )3-propriolactone 
adversely  affected  both  short-  and  long-term  sur- 
vival of  the  valve. 


Influence  of  Achlorhydria  on  Aspirin-Induced 
Occult  Gastrointestinal  Blood  Loss:  Studies  in 
Addisonian  Pernicious  Anemia 

1).  J.  B.  .St.  John  and  E.  E.  McDermott  (Baker 
Research  Institute,  Prahran,  Victoria,  Aus- 
tralia) 

Ih  it  Med  J 2:450-451  (May  23)  1970 
1 he  effect  of  asprin  on  occult  gastrointestinal 
blootl  loss  was  studied  in  patients  with  achlor- 
hydria to  test  the  hypothesis  lliat  hydrochloric 
acid  is  essential  for  the  occurrence  of  aspirin- 
induced  bleeding.  In  15  patients  with  treated 
addisonian  pernicious  anemia  and  proved  achlor- 
hytlria,  the  mean  blood  loss  was  .036  ±0.17 
ml /day  before  aspirin  ingestion,  increasing  to 
2.26  ± 1.42  ml/tlay  of  treatment  with  aspirin; 
this  inciease  was  highly  significant  {P  < 0.001). 
In  15  control  patients  able  to  secrete  hydro- 
chloric acid,  the  mean  blood  loss  was  0.53  ± 0.26 
ml/day  before  aspirin  and  4.82  ± 2.73  ml/day 
of  treatment  with  aspirin.  Wdiile  the  mean  in- 
crease in  blood  loss  was  greater  in  the  control 
group,  half  of  the  control  patients  had  increases 
of  similar  magnitude  to  those  in  the  achlorhydric 
patients.  Aspirin  can  cause  gastrointestinal 
blood  loss  by  a mechanism  unrelated  to  hydro- 
chloric acid. 
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ARKANSAS  MEDICAL  SOCIETY 

Arlington  Hotel,  Hot  Springs  April  25-28,  1971 


FIRST  MEETING 
HOUSE  OF  DELEGATES 

1 he  first  meeting  of  tlie  House  of  Delegates 
convened  at  1:10  P.M.  on  Sunday,  April  25, 
1971,  in  Room  “Ci  " of  the  Arlington  Hotel  (Con- 
ference Center  with  Speaker  of  the  House  Amail 
C.hndy  presiding. 

Invocation  was  by  W.  Payton  Kolb  of  Pidaski 
County. 

rite  Executive  \'ice  President,  Mr.  Schaefer, 
called  the  roll  cjf  delegates.  1 he  following  dele- 
gates, officers,  and  members  seated  as  delegates 
by  action  of  the  House  were  present: 

ARK.VNSAS,  R.  H.  Whitehead,  Sr.;  ASHl.EV, 
W.  A.  Regnier;  BAX'lER;  Jack  C.  Wilson; 
BENTON,  Charles  Stinnett;  BOONE,  Robert 
Langston;  (CHICOT,  John  P.  Burge;  CLARK, 
Eli  Gary;  CLEBURNE,  AVilliam  ^f.  Wells;  CO- 
LUMBIA, Charles  L.  Weber;  CRAKCHEAD- 
POINSETT,  M.  E.  Blanton;  CRAWEORl),  M. 
C.  Edds;  DESHA,  (Cny  IT.  Robinson;  DREW, 
(C.  Lewis  Hyatt;  FAULKNER,  Charles  Archer, 
Jr.;  GARLAND,  'William  R.  Mashburn,  I'homas 
E.  Burrow,  Louis  R.  McFarland;  GREENE- 
CLAY,  A.  J.  Baker;  HEMPSTEAD,  Lowell  O. 
Harris;  HO'l  SPRlNCi,  Robert  H.  Wdiite; 
HOWARD-PIKE,  M.  H.  Wilmoth;  INDE 
PENDENCE,  Jim  E.  Lytle;  JEFFERSON,  Henry 
A.  Crane,  Jr.,  T.  E.  d Ownsend;  LAWRENCCE, 
J.  B.  Elders;  LEE,  E.  C.  Fields;  LOCCAN,  W. 
Duane  Jones;  LONOKE,  Fred  C.  Inman; 
MILLER,  Allie  E.  Andrews,  Jr.;  MISSISSIPPI, 
J.  E.  Beasley;  OUACHLLA,  A.  E.  1 borne; 
POLK,  John  Wood;  POPE- YELL,  Roy  1. 
Millard,  George  PC.  Malone;  PULASKI,  E.  R. 
Buchanan,  Frank  T.  Padberg,  James  L.  Smith, 
Robert  Watson,  G.  'Ehomas  Jansen,  AVhnston  K. 
Shorey,  PYed  O.  Henker,  III,  Gilbert  O.  Dean, 
David  H.  Newbern;  Edgar  J.  PC  as  ley.  Bill 
G.  P'loyd;  Frank  M.  Westerfield;  John 
McC.  Smith;  James  R.  Weber,  Cnrry  B. 
Bradburn,  Jr.,  and  Guy  R.  Parris;  SALINE, 
Donald  L.  Viner;  SEBASTIAN,  Carl  L.  Wil- 


liams, .Vnneite  V.  Laiulrnm,  1 lomei  G.  PCllis, 
Neil  PC.  Crow,  A.  G.  Bradfoitl;  UNION,  George 
C.  Burton;  WASHINCLLON,  Anthony  P).  De- 
Pahna,  Robert  .\.  PCthei  ington,  Rogers  P.  PCd- 
niondson;  \VHI  I E,  John  PC.  Bell;  COPTNCIL- 
ORS,  Eldon  Fairley,  Bastom  P.  Raney,  Paul 
Gray,  Dwight  W.  (hay,  L.  J.  Pat  Bell,  Raymond 
Irwin,  Kenneth  R.  Dnzan,  (Ceorge  E.  Wynne, 
Karlton  1 1.  Kemp,  C.  Lynn  Harris,  Robert  P'. 
McCrary,  \\'.  Payton  Kolb,  ^VAlliam  S.  On, 
Morriss  Henry,  Henry  V.  Kirby,  C.  C.  Long, 
and  A.  S.  Koenig;  PRESIDENT  Jack  \V.  Ken- 
nedy, PRESIDENT-ELECT  Stanley  Applegate; 
EIRSl  \'ICPC  PRESIDENT  Wright  Hawkins; 
SPEAKER  .\mail  Chudy;  \T(CPC  SPEAKER 
Charles  E.  'Wilkins,  Jr.;  SPCGRPCEARY  Elvin 
Shuffield;  EREASP'RER  Ben  Saltzman;  and 
PAS'I  PRESIDENTS  C.  Lewis  Hyatt  and  L. 
VVdiittakei . 

T he  chainnan  of  the  Credentials  Committee, 
C.  Lewis  Hyatt,  reported  that  a total  of  fortv- 
seven  delegates  had  registered  and  that  a (|noi  um 
was  jtresent. 

LTpon  the  motion  of  (C.  Lewis  Hyatt  and  (C. 
G.  Long,  the  House  adopted  the  minutes  ol  the 
94th  .\nnnal  Session  as  published  iu  the  June 
1970  issue  ol  the  Journal  of  the  Arkansas 
Medical  Society. 

(Tpon  the  motion  of  George  E.  W'ynne  ami 
(Curry  Bradbmu,  Jr.,  the  House  adopted  the 
minutes  of  the  special  meeting  of  the  I louse 
held  in  connection  with  the  winter  meeting  of 
the  Society  on  November  23rd,  1970,  and  jtub- 
lished  in  the  Eebrnary  1971  issue  of  the  Jomnal 
of  the  Arkansas  Medical  Society. 

The  Speaker  introduced  the  following  officeis 
of  the  WMman's  Auxiliary  to  the  Arkansas  Med- 
ical .Society;  Mrs,  C.  Lynn  Harris,  Plope,  presi- 
dent, and  Mrs.  Harold  1).  Pmngston,  Little  Rock, 
president-elect.  The  ladies  brought  greetings 
from  the  Auxiliary. 

The  immediate  ]>ast  president  of  the  V\Y)man's 
Auxiliary  to  the  American  Medical  A.ssociation, 
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Mrs.  John  M.  (llienault,  was  present  anti  reeog- 
ni/ed  l)y  Speaker  (iliiuly. 

Speaker  Cliiuly  iiitrotlueecl  a member  ol  the 
Boartl  ol  Irnstees  ot  the  American  Metlical  As- 
sociation, Dr.  |ohn  M.  Clienanlt  of  Decatur, 
Alabama,  wlio  adclressed  the  House  on  the  sul)- 
ject  “Professional  Idability  Insurance."  (See 
page  ,5  of  this  issue  for  Dr.  Cihenault’s  address.) 

Speaker  (duidy  thanked  Dr.  Chenault  for  his 
presentation  and  announced  to  the  members  of 
the  House  that  Di.  Cihenaidt  would  be  present 
lor  the  open  heating  of  Reference  Ciommittee 
.\und>ei  1 wo.  Speaker  Chndy  also  announced 
that  Mr.  Bill  Eldredge,  a Little  Rock  defense 
attorney,  would  attend  the  open  hearing  of 
Reference  Clommittee  Number  'Ltvo  to  answer 
(piestions  from  the  membership. 

Speaker  Cihudy  then  introduced  President 
Jack  \V.  Kennedy  tor  his  President’s  ,\tldress. 
(f’lease  see  page  I tor  Dr.  Kennedy's  atklress.) 
The  Hou.se  gave  Dr.  Kennedy  a standing  ovation. 

\dce  Speaker  Wilkins  gave  recognition  to  the 
secretaries  of  the  county  medical  societies  who 
submitted  the  lirst  three  annual  reports  tor  1971: 

First:  Richard  C.  Petty,  Star  Ciity.  Lincoln 
Lounty  Medical  Society. 

Second:  |ohn  H.  Delamore,  Fordyce,  Dallas 
County  Medical  Society. 

1 bird:  Floyd  S.  Do/ier,  Marianna,  Lee 
County  Afedical  Society. 

\’ice  Speaker  Wilkins  called  on  the  chaiinian 
ol  the  (Council  for  a supplemental  report  cover- 
ing meetings  of  the  (Council  held  since  publica- 
tion of  the  annual  report  in  the  }om  iial. 

REPORT  OF  THE  COUNCIL 
C.  C.  Long,  Chairman 

The  Council  met  on  Sunday,  March  21,  1971 
and  transacted  the  follou’i?ig  business: 

/.  I’oted  to  co-sponsor  a series  of  seminars  at 
various  Arkansas  colleges  and  lojiversities  to 
he  conducted  by  the  AMA  Council  on  Foods 
and  Nutrition. 

2.  Heard  a discussion  of  and  voted  to  support 
the  AMA’s  Medicredit  Health  Insurance 
Plan. 

?.  Approved  the  Arkansas  Medical  Society’s 
Comtnittee  on  Medicine  and  Religion  hav- 
ing an  exhibit  booth  at  the  Annual  Session. 

4.  Adopted  and  approved  the  annual  report 
of  audit. 


5.  Authorized  the  Executive  Vice  President  to 
purchase  certificates  of  deposit  up  to  the 
amount  of  Federal  insurance  udien  it  seems 
advisable  to  him  in  order  to  obtain  the 
best  interest  rate  available. 

6.  Adopted  a motion  commending  Mr. 
Schaefer  for  his  handling  of  Society  funds 
for  maximmn  interest  return. 

7.  I’oted  to  recommend  and  endorse  continua- 
tion by  Arkansas  Regional  Medical  Program 
of  exploration  of  an  experimental  health 
sendees  planning  and  delivery  systcju  for 
A rkansas. 

S.  Decided  to  select  tivo  physicians  to  assist  the 
State  Department  of  Education  udth  its 
drug  abuse  educational  program.  Selected 
for  the  positions  were  Payton  Kolb  and  A. 
C.  Bradford. 

9.  Declined  udth  thanks  a Ceigy  Pharmaceu- 
tical Company  offer  to  arrange  and  under- 
write a .sym posium  on  malpractice. 

10.  I’oted  to  send  a representatwe  to  a National 
Conference  on  Peer  Reinew  to  be  held  in 
Chicago  May  21st  and  22nd. 

11.  Reiterated  Medical  Society  support  of  Senate 
Bill  421,  without  arnendnient,  to  license 
osteopaths,  and  opposition  to  House  Bill 
326  supported  by  the  Osteopathic  Associa- 
tion. 

12.  Requested  the  Society  legal  counsel  to  write 
Union  County  Medical  Society  regarding 
their  resolutions  having  to  do  with  medical 
ethics. 

Speaker  (ihudy  referretl  the  report  to  Refer- 
ence Comnnttee  No.  3. 

Speaker  Cihudy  called  for  reports  from  com- 
mittees. 

Lee  Parker,  chairman  of  the  Committee  on 
Medical  Fducation,  submitted  a supplemental 
report  consisting  of  a jMogress  report  on  the 
Regional  Medical  Program's  Continuing  Edu- 
cation PrograiiF  The  report  was  referred  to 
Reference  Committee  Number  One  by  Speaker 
(ihudy.  (See  page  IS  for  the  report.) 

Elvin  Shut  field,  chairman  of  the  Com- 
mittee on  Medical  Legislation,  presented  the 
annual  report  of  his  committee.  (See  page  13 
for  the  report.)  This  report  was  also  referred  to 
Reference  Committee  Number  One  by  the 
Speaker.  Speaker  Chndy  expressed  the  Society’s 
appreciation  to  Dr.  Shtiffield  and  Mr.  Warren 
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President -cleit  Rol)ert  Watson  (lelt)  and  President  StaIdc^ 
Vpplegate  as  tlie  Sotietv  enters  its  9<'>th  vear. 


Pul.iski  (;ount\  delegates  W.  Payton  Rolb  (left)  and  James  R. 
Weber  (right)  escort  Robcit  Watson  to  the  i^odiuni  alter  hi^ 
ele(ti(ni  as  piesident-eUa  t.  Houve  ol  Delegates.  .\]nil  2").  l!)71- 


The  House  of  Delegates  in  session  on  SundaN.  April  25,  1971. 
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lor  their  work.  Dr.  iMorriss  Henry  also  spoke 
l)riefly  commeiuiing  them. 

Speaker  Chndy  announced  consideration  ol 
old  business  and  called  on  the  chairman  of  the 
(Constitutional  Revisions  Committee  for  pres- 
entation of  proposed  amendments  to  the  Con- 
stitntioti  and  By-Laws.  The  following  amend- 
ments, which  were  approved  at  the  1970  Annual 
Session  and  subset]uently  published  twice  in  the 
lournal,  w'ere  given  final  approval  by  the  House. 

CONSTITUTIONAL  REVISIONS 

1.  Amend  Chapter  VIII,  Committees,  Section 
/ (A ) I to  delete  the  xrords  “Liaison  with 
public  health  department”.  This  would 
seme  to  eliminate  the  sub-committee  on 
Liaison  with  the  State  Board  of  Health  as 
recommended  at  the  1969  Annual  Session. 

2.  Amend  Chapter  I,  Membership,  Section  7 
(Military  Members)  to  read  as  follows:  “Sec- 
tion 7.  (A)  Regular  mexnbers  of  the  Arkan- 
sas Medical  Society  who  are  in  the  serxnce 
of  the  armed  forces  of  the  United  States,  not 
as  career  officers,  may  be  classified  as  mili- 
tary members,  and  carried  on  the  rolls  of 
their  respective  county  societies  as  such. 
Military  members  shall  have  a waiver  of 
dues  during  the  time  of  serxnce,  proxnded 
that  they  are  in  good  standing  at  the  time 
they  entered  the  armed  forces.  Military 
members  shall  enjoy  full  ynembership  privi- 
leges and  certificates  of  rtxembership  shall  be 
i.ssued  to  them  for  each  year. 

Sectioxi  7.  (B)  Young  physicians  going  from 
internship  or  residency  to  military  service 
shall  be  granted  military  membership  with 
dues  exemption,  provided  the  request  for 
such  me/nbership  is  transmitted  through  a 
( om ponent  society.  Such  military  member- 
ship shall  be  on  an  annual  basis  only.  The 
requirement  for  active  nxembershi p prior  to 
exemption  shall  be  waived  for  such  military 
members.  Such  members  shall  enjoy  full 
membership  privileges  except  that  they  may 
not  vote  or  hold  office,  and  certificates  of 
membership  shall  be  i.ssued  to  them.  This 
section  shall  not  be  construed  to  mean  that 
military  membership  may  be  granted  to 
those  physicians  who  enter  military  service 
after  a period  of  active  practice  during 
which  time  they  were  not  members  of  the 
Society.” 


Speaker  Chudy  called  attention  of  members 
of  the  House  to  the  following  reports  and  resolu- 
tions which  had  been  received  after  publication 
of  the  March  issue  of  the  Journal  but  prior  to 
the  twenty-day  deadline  for  receipt  of  ljusiness 
items  for  consideration  of  the  House: 

1.  Resolution  from  Miller  County  Medical 
Society  (Identification  of  non-medical  costs) 
— Referred  to  Reference  Committee  No.  3. 

2.  Resolution  from  Pulaski  County  Medical 
Society  (Membership  Directory) Refened 
to  Reference  Committee  No.  1. 

3.  Resolution  from  Ihiion  County  Medical 
Society  calling  for  report  of  action  ott  1970 
resolution  concerning  ethics  in  third  party 
situations  — Referred  to  Reference  Commit- 
tee No.  3. 

f.  Society  legal  counsel's  letter  to  president  of 
the  Union  County  Medical  Society  explain- 
ing reason  no  action  seemed  appropriate  on 
resolution  — Referred  to  Reference  Commit- 
tee No.  3. 

5.  Re,solutiou  from  IDiion  County  Medical 
Society  calling  for  study  of  Principles  of 
Medical  Ethics  of  AMA  — Referred  to  Ref- 
erence Committee  No.  3. 

6.  Report  of  the  Medical  School  Committee  — 
Referred  to  Reference  Committee  No.  3. 

(Note:  For  copies  of  the  reports  and  resolu- 
tions, please  see  pages  30  through  33.) 

Speaker  Chudy  reminded  members  of  the 
Hoirse  of  the  open  hearings  of  the  reference  com- 
mittees and  urged  all  members  to  attend  and  to 
participate  in  the  disctission  concerning  the 
various  reports  and  resolutions. 

Speaker  Chudy  called  on  President  Kennedy. 
On  i)ehalf  of  the  American  Medical  Association 
Education  and  Research  Foundation,  President 
Kennedy  presented  a check  for  $8,454.52  to 
Winston  K.  Shorey,  Dean  of  the  University  of 
.\rkansas  School  of  Medicine,  for  the  use  of  the 
school. 

Roljert  Watson,  representing  the  Board  of 
Directors  of  the  Medical  Education  Foundation 
for  Arkansas,  ]>resentetl  to  Dean  Shorey  a check 
for  $5,000  for  the  Medical  School's  student  loan 
fund. 

Speaker  Chudy  announced  that  meetings  of 
all  members  in  the  third  and  sixth  congressional 
districts  w'ould  be  held  immediately  following 
adjournment  of  the  House  to  select  nominees 


12 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


I’KOCI  I I)IN(.S 


lor  ilistric t positions  on  (lie  Ai  k.;nisas  Stiilc  lioaicl 
ol  I leal  til. 

Speaker  (ihndy  then  annoniued  that  the  se- 
lection ol  the  nominating*  committee  lor  election 
ol  ollicers  lor  the  ensuing  year  would  he  made. 

Delegates  Irom  the  various  coinuiloi  districts 
held  meetings  on  the  llooi  and  selected  the 
nominating  committee  as  lollows: 

First  District:  Joe  X'erser,  llarrislimg. 

■Second  Distiict:  |im  l.ytle,  llatesville. 

I'hircl  District:  Fred  (I.  Inman,  |r..  Can  lisle. 

Fourth  District:  llemy  .\.  (]iane,  |r..  Pine 
lilnll. 

Filth  Distiict:  Kenneth  R.  Dn/an,  El  Dorado. 

Sixth  District:  .\.  Andrews,  [r.,  Fexarkana. 

■Seventh  District:  Donald  I,,  \hner,  Renton. 

Faghih  District:  Whlliam  S.  On,  Jr.,  Little 
Rock. 

Ninth  District:  Rogers  P.  Edmondson,  Spring- 
dale. 

Fenth  Distric  t:  C^arl  E.  Walliams,  Eoi  t Smith. 

I'he  first  meeting  ol  the  1 loose  ol  Delegates 
adionrned  at  .S:05  P.  .\1. 


REPORT  OF  THE  COMMITTEE  ON 
MEDICAL  LEGISLATION 

Elvin  Shuffield,  M.D.,  Chairman 

Mr.  Spc'aker,  Officer,  Delegates  and 
Ladies  and  (ienilemen: 

Ehe  Legislative  Committee  has  had  ejne  of 
the  hitterest  experiences  in  trying  to  pass  the 
legislation  that  this  I louse  of  Delegates  in- 
stiiicted  the  Committee  to  pass  in  the  last  Mouse 
of  Delegates  meeting  in  Decemher,  1970.  In  the 
overall  picture,  though,  I belie\e  we  would  he 
rated  as  having  a snccesslid  year. 

First,  1 want  to  thank  all  ol  yon  who  .served 
in  the  Doctor's  loom  and  we  are  very  grateful 
to  yon  for  taking  time  out  Irom  yonr  hnsy 
schednle  to  serve  in  this  capacity  and  1 do  not 
believe  that  the  membership  ol  this  .Society 
realizes  the  good  work  that  is  achieved  by  yon 
men  who  have  served. 

I am  very  happy  to  rejzoi  t that  Senate  Resolu- 
tion No.  .S.S  by  Senator  Howell,  entitled,  “Ex- 
pressing ap|)i  eciation  to  the  various  doctors  and 
the  nurse  who  have  pro\  idecl  medic  al  serc  ices  to 
the  members  of  the  (iSth  Cfeneral  .A.s.sembly  and 
to  the  State  .Medical  CAmter  lor  prociding  med- 
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ic;il  ei|uipinenl  loi  ihc  use  in  the  Le_:>islative 
liitinnary  room."  1 hereby  officially  present  this 
resolution  to  Mr.  .Schaefer  to  be  made  part  ol 
the  records  of  this  Society.  .\lso,  1 want  to  tliank 
all  ol  you  men  who  made  contact  with  y)iu 
lespective  legislator  and  actpiaintetl  him  with 
our  problems.  J apologize  for  so  many  hui  ry  up 
notices  coming  out  on  tlie  week-end,  but  un- 
fortunately almost  every  one  of  our  major  prol)- 
lems  developed  on  a Fi  iday  about  noon.  Also, 
J wotild  like  to  thank  Mr.  Schaefer  and  his  staff 
for  getting  otit  these  letters  on  stich  short  notice. 
Dr.  Morriss  Henry  completed  his  first  session  as 
a freslntian  Senator  and  he  experienced  veix 
frustrating  and  tiring  moments  throughout  this 
session  and  1 want  to  thank  him  for  ser\ing  his 
District  and  otir  State  in  a \ery  honorable  fash- 
ion. 

Our  l,egislati\e  .\ttoiucy,  Mr.  Fugene  ^Var- 
ren,  has  spent  more  time  than  he  has  ever  had 
to  devote  to  otn  problems  and  he  has  served  us 
very  faithfidly  and  had  it  not  been  for  some  ol 
his  excellent  oiatorical  abilities,  I believe  some 
of  our  legislation  woidd  have  lieen  defeatetl  in 
(iommittee. 

(»enilemen,  you  can  not  believe  some  of  the 
outright  falsehoods  and  misinformation  that  we 
encountered  tim  ing  this  session.  I’nfoi  tunateh , 
we  did  not  liaAC  100%  stipport  of  this  Societv 
in  some  of  otir  problems.  On  numerous  oc- 
casions, we  thotight  we  had  Legislators  convinced 
on  how  the  jjeojjle  would  be  .servetl  best  and 
only  to  find  otit  Monday  morning  that  we  had 
lost  this  individual’s  \()te  dtie  to  the  fact  that 
some  doctor  at  home  had  made  some  careless 
statement  such  as  “It  woultl  not  make  much  dil- 
ference  what  we  did  " along  this  line.  Fhis 
1 l(.)u.se  of  Delegates  must  impress  on  the  mem- 
bership of  this  State  Society  that  once  this  bod\ 
has  made  a decision,  this  decision  represents 
this  Medical  Society  and  all  our  membership 
shoidd  give  it  1(H)%  support.  Also,  we  mtist 
urge  our  members  that  if  they  aie  not  knowl- 
edgeable of  the  stibject  matter  and  cannot  dis- 
ctiss  it,  try  to  arrange  to  get  someone  in  otn 
membership  to  disctiss  our  jnoblems  with  the 
Legislator.  Most  of  these  Legislators  do  not 
want  to  be  infoinied  jtist  to  vote  for  or  against 
a certain  bill,  they  want  to  know  why  they  shotdd 
vote  for  or  against  this  bill. 


I would  like  to  read  you  a short  letter: 

“Dear  Dr.  Shidfield: 

.\t  the  present  time  J am  not  stire  who  my 
state  representative  is  and  as  I understand  there 
is  not  much  time  to  find  otit.  1 am  entirely 
against  Senate  Bill  No.  377  by  Alagood  and 
wotild  a]jpreciate  your  informing  my  representa- 
tive of  this  fact.  Encourage  him  to  vote  against 
this  bill.” 

It  is  hard  to  believe  that  this  letter  came 
from  a member  of  this  Society,  "^  ou  can  readily 
see  that  even  though  this  man's  intentions  are 
good,  this  letter  did  not  help.  Fhere  were  three 
Representatives  and  two  Senators  from  this 
man's  area,  all  of  whom  wotild  more  readily 
believe  what  that  doctor  wotild  tell  them  rather 
than  what  1 had  already  told  them.  The  point 
is  that  direct  contact  by  membership  in  this 
Society  with  their  respective  Legislators  wotild 
do  far  more  good  than  all  our  efforts  in  Little 
Rock. 

On  the  osteopathic  legislation,  Hotise  Bill  326, 
we  had  to  beat  it  three  times  within  two  clays 
and  it  still  has  not  passed,  btit  a recent  editorial 
in  the  (iazette  stated  that  this  bill  pa.ssed.  Our 
original  Senate  Bill  180,  re-written  to  change  one 
date  from  March,  1970  to  July,  1970  to  admit 
the  few  osteopaths,  who  took  the  examination 
Itetween  those  dates  was  passed  and  Governor 
Btnnpers  put  three  amendments  on  this  bill 
which  materially  did  not  alter  our  primary  pro- 
posetl  legislation.  .\l,so,  the  Gazette  would  have 
led  the  ptiidic  to  believe  that  the  doctors  were 
against  taking  osteopaths,  when  it  is  a matter 
of  ptiblic  record  before  the  Legislative  Council 
that  we  tvere  agreeafile  to  take  these  people  pro- 
\ ided  they  were  well  tpialified  and  were  super- 
vised by  the  Arkansas  State  Medical  Board  and 
passed  the  Arkansas  State  Medical  Board  exami- 
nation. It  is  extremely  important  that  we  try 
to  convince  Arkansas  that  the  doctors  of  Arkan- 
sas are  not  against  tpialified  osteopaths.  Also, 
the  lack  of  doctors  in  Arkansas  is  dtie  to  socio 
economic  factors,  not  the  doctors. 

In  all  probability  Ijeiore  the  next  General  As- 
seinbly  convenes,  there  will  be  a reapportion- 
nient  of  the  Floiise  and  Senate  on  a one  man, 
one  district  area.  'Fhis  would  call  for  one  Repre- 
sentative for  each  19,000  pojttilation  and  one 
Senator  for  each  55,000  jtoptilation.  How  this 
can  be  fitted  into  districts  and  cotinties  is  an 
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misolvable  problem,  in  my  opinion.  I lierefore. 
1 am  inelined  to  think  that  we  will  see  that  a 
(lillereni  arran«emem  ol  matching  Representa- 
tive Districts  and  Senatorial  Districts. 

Let  me  nrge  yon  gentlemen  to  take  close 
oirservation  and  inlormation  ol  these  houses, 
and  to  work  to  gel  oiir  triends  elected.  Also,  I 
would  like  to  uige  each  ot  yon  to  evaluate  the 
man  in  your  distiict,  because  tve  have  several 
districts  ot  whidi  are  in  great  trouble,  as  1 do 
not  think  these  men  show  the  best  interest  ot 
the  public  health  ot  the  citizens  ot  this  state. 
1 would  like  to  make  the  tollowing  recommenda- 
tions: 

1.  Lhat  a committee  be  a]jpointed  to  thor- 
oughly study  our  political  problems  to  the  Leg- 
islature. 1 would  like  to  determine  whether  it  is 
a generation  g;t|j  oi  just  ;i  Ititk  oi  communica- 
tion. 

2.  I would  like  to  recommend  to  our  Society 
th;it  our  doctors  ttike  ;i  more  at  tive  part  in  cam- 
paigning and  contributions  to  onr  ctindidates 
tvho  would  serve  to  the  best  interest  of  our 
State,  ^^'^e  have  l)een  told  on  .seveial  occasions 
that  it  our  doctors  had  been  more  actire  in  cam- 
jxiigns,  the  telegrams  and  letters  that  were  sent 
during  the  se,sslon  of  the  Legislatuie  woultl  not 
have  l)een  necessary. 

3.  Retptest  that  our  doctors  evaluate,  keep  up 
tvith  and  be  more  knowledgeable  of  oitr  prob- 
lems that  relate  to  the  best  interest  of  onr  pa- 
tients’ health  and  ])olitical  ptoblems. 

f.  Idiat  the  membership  of  this  Society  make 
every  effort  possible  to  speak  before  civic  clubs 
and  other  gatherings  in  this  State  t(j  let  the 
jreojrle  know  how  inferioi  and  inadetptate  chiro- 
practic treatment  is. 

5.  d’hat  a Sjrecial  telephotie  committee  be 
organized  in  councilor  districts  whereljy  there 
will  be  one  chairman  in  each  councilor  district 
rv’ith  whatevei  numlter  of  std)-( hairnien  and 
members  necessary  to  corer  a councilor  district 
to  disseminate  hurry  up  telephone  inloiination 
when  necessary. 

h.  Recpiest  that  the  Constitittion  Committee 
study  and  evaluate  the  feasiitility  of  returning 
to  a junior  and  senior  councilor  from  each  dis- 
tiict. 


Cientlemen,  let  me  urge  you  to  give  this  re- 
port your  serious  consideration  because  there 
has  been  considerable  change  to  take  place  in 
legislation  in  the  last  few  years  and  apparently 
more  changes  are  going  to  transjrire.  These  prob- 
lems have  grown  to  such  magnitude  that  two  of 
us  just  simply  cannot  handle  the  situation.  1 have 
not  discussed  this  statement  with  Mr.  Warren, 
but  1 think  1 can  make  an  observation  that  we 
simjjly  cannot  afford  to  be  out  ol  onr  offices 
as  much  as  we  have  been  during  this  session  and 
it  is  up  to  this  body  to  try  to  imjwove  our  rela- 
tionships, committee  functions  and  political  ac- 
ti\ities  in  order  that  we  can  achieve  our  legisla- 
tive programs  with  less  effort. 

I'he  following  acts  or  legislative  actions  will 
be  of  interest  to  most  of  you.  Act  10  permits 
minors,  18  or  over,  to  donate  to  blood  banks 
without  jxtrents’  consent.  Act  53  permits  phy- 
sician trained  assistants.  Act  51  permits  licensing 
nurse  anesthetists  to  l)ill  government  agencies. 
Act  51  authorizes  the  tubercidosis  sanitorinm  to 
admit  indigent  patients  sidtering  from  chronic 
chest  disease.  Act  462  limits  the  legal  liability 
arising  from  medical  transplants  and  trans- 
fusions. Gentlemen,  let  me  add  that  this  does 
not  exempt  ns  from  negligence,  but  does  help 
us  in  the  event  of  hepatitis. 

.\ct  133  amends  the  Rural  Medical  Practice 
Student  Loan  and  Scholarsliip  Act.  Act  306 
amends  Section  75-1045  (C)  (2);  provides  doc- 
tors, nurses,  hospitals  withdrawing  blood  for 
police  blood  alcohol  analysis  not  liable.  Act 
178  permits  the  licensing  of  certain  foreign 
graduates.  Act  432  regulates  the  practice  of 
nursing;  provides  for  State  Board  of  Nursing 
rvith  registered  nurse,  licensed  practical  nurse 
and  licensed  psychiatric  nurse  technicians.  This 
was  the  so-called  compromise  bill  involving  all 
three  of  these  nursing  professions.  We  ditl  not 
enter  into  this  debate.  Act  433  revi.ses  and 
codifies  laws  relating  to  State  Hospital,  mental 
health  and  mentally  ill  persons.  Act  472  amends 
Sections  72-610  to  proside  for  temporary  per- 
mit to  practice  medicine  under  supervision  of 
a licen.sed  physician.  4 his  particular  act  was 
designed  to  try  to  get  one  individual  to  practice 
medicine  in  Foreman,  Arkansas.  Act  34  atithor- 
izes  reimbursement  for  services  rendered  under 
health  and  accident  policy  by  anyone  licensed 
by  any  examining  board  under  Services  Act. 
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I liis  was  tlie  (liiropi actor  Ijill  to  l)c»iii  with 
which  l)rec/c'cl  ilirout^h  the  House  without  us 
e\en  ha\iu«  a chance  to  discuss  it  l)etc)ie  eoiii- 
mittee  and  iii  the  .Senate,  rve  were  successlul  in 
gettino  it  amended  in  such  a iasliion  that  we 
do  not  believe  these  people  can  use  this  ior  theii 
personal  gain.  .Vet  202  gi\es  supoena  ])c)wer  to 
licensing  and  disciplining  hoaicls  ot  professions 
of  the  healing  ai  ts.  Act  311  appropriates  ,$200,- 

000  annually  iu  hiennium  Ironi  general  .services 
fund  to  account  tor  .State  f\.iclne\  Disease  Com- 
mission, and  Act  450,  a companion  hill,  creates 
State  Kidney  Disease  Commis,sic:)n.  Act  457 
amends  Section  <S4-2010  (A)  (1)  to  permit  income 
tax  deductions  tor  contributions  for  self-employ- 
ment plans.  Act  ,354  provides  all  business  and 
prole.ssional  corporations  with  fewer  than  5 
shareholders  shall  receive  same  state  income  tax 
treatment  as  under  federal  code.  Act  050  pro- 
vides for  licensing  of  certain  osteopathic  phy- 
sicians by  the  State  Medical  Board,  abolishes 
osteopathic  examiners  board.  Gentlemen,  this 
is  our  bill  with  three  of  Governor  Bumpers' 
amendments  added  to  the  bill  and  for  all  prac- 
tical purposes  1 believe  we  have  obtained  what 
this  House  of  Delegates  evished  us  to  do. 

A chiropiactor  bill  was  passed  by  I)oth  Houses 
with  our  amendments  on  this  bill  and  it  is  a 
little  hartl  to  understand  why  they  accepted 
these  amendments  rather  than  drawing  down 
their  bill,  because  I believe  they  have  le.s.s 
privileges  notv  titan  what  they  previously  had. 

1 hey  will  no  longer  be  able  to  advertise.  Mr. 
Warren  may  want  to  add  some  (.liscussion  to 
this  mea.sure. 

We  carried  out  the  wishes  of  the  rraffic 
Safety  Gommittee  on  trying  to  create  a medical 
aih  isory  board  and  to  tighten  up  on  uiKpialified 
drivers  being  on  the  highway  and  we  tvere 
getting  favorable  reaction,  but  the  authors  of 
these  bills  were  asked  to  withdraw  them  for  re- 
consideration at  a later  date. 

W'e  assisted  the  pharmacists  in  tightening  up 
some  of  their  regulations,  particularly  that  ol 
out  of  state  firms  shipping  drugs  into  this  state. 

1 he  laboratory  technicians  did  not  seem  to 
like  the  bill  that  Mr.  Wbarren  presented  to  them 
and  they  dralted  another  bill  of  their  own  which 
was  somewhat  ambiguous  anti  seemed  to  have 


One  of  St.inlev  .Applegate’s  first  actions  as  president  was  to 
present  ont-going  President  .Jack  Kennedy  a plaqne  expre.ssing 
the  .Society  appreciation  for  his  service  to  the  Society  and  to  the 
public  (hiring  his  term  of  office. 

some  toinratlictory  sections  in  this  bill  anti  this 
Ijill  tlitl  not  pass. 

,\lst),  we  were  sui  prisetl  to  see  a bill  pre.sentetl 
for  licensing  of  psychotherapists,  so  Mr.  Warren, 
Dr.  Payton  Kolb  anti  my.self  met  with  iliem  earlv 
t)ne  mtirning  anti  much  to  t)ur  surprise,  we 
learnetl  that  it  was  .social  welfare  workers  want- 
ing to  be  licensetl,  so  after  considerable  tlistus- 
sion,  tliese  folks  agreed  to  withtlraw  their  leg- 
islation at  this  time  anti  to  tlraft  it  for  licensing 
ol  a social  welfare  worker  rather  than  licensing 
of  psyt  hotherajfists. 

1 he  optometi  ists  introtluced  a bill  tvhich  re- 
tpiiretl  that  state  employees  ctfultl  ntil  tlistinguish 
bettveen  an  ttpthamologist  anti  tiptometrist  in 
referring  |)atients  anti  this  bill  was  vetocti  by  the 
Cio\ernt)i’. 

Gentlemen,  I coultl  spentl  hours  discussing  the 
trials  and  tribulations  of  this  legislative  session 
anti  if  any  of  you  men  want  to  tliscuss  any  ol 
this  legislation  with  me.  1 would  be  liappy  to 
tlo  so.  Also,  again,  1 urge  you  to  stuth  and 
analyze  your  local  .Senator’s  and  Kept esentative's 
stanti  t)n  some  of  these  issues. 
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ARKANSAS  LEGISLATURE 
1971  REGULAR  SESSION 
* S.  R.  No.  23 

(Howell) 

EXPRESSING  A |)]>i  ccia  l i () n to  the  \'arioiis 
Doctors  and  the  Xtiise  Who  Have  Provided 
Aletlical  Services  lor  tlie  Members  ol  the 
SiNty-Eighth  Gener.il  Assembly,  and  to  the 
State  Medical  Genter  tor  Providing  Medictd 
E([ni]mient  lor  the  INe  ol  the  Legislative  In- 
lirmary  Room. 

W'HERE.VS,  the  Aikansas  Medical  Society  has 
(ooperateil  by  making  available  to  the  Hotise  of 
Representatives  and  the  Semite  of  the  Sixty- 
Eighth  General  Assembly  the  services  of  various 
doctors  from  thronghont  the  State  to  minister  to 
the  medical  needs  of  the  members  of  the  Gen- 
eral Assembly;  and 

\VHEREAS,  vaiions  tloctors  from  thronghont 
the  State  have  contributed  one  or  more  days  of 
tlreir  valuable  time  in  attending  the  General 
.\sseml)ly  to  render  medical  ser\  ices;  and 

WdlEREAS,  Mis.  Paul  .Means,  Registered 
Nurse,  has  .served  as  the  nurse  for  the  General 
■ Assembly  and  has  tendered  invaluable  and  conr- 
teons  a.ssistance  to  the  vaiions  doctors  and  the 
members  of  the  General  Assembly;  and 

WllERE.AS,  the  set  vices  rendered  by  the  vari- 
ous doctors  from  throughout  the  State  and  by 
Mrs.  Paid  Means,  Registered  Nurse,  on  full-time 
duty  while  the  General  .Assembly  has  been  in 
session,  have  been  of  immeasin  able  assistance  to 
the  members  of  the  Genet  al  Assembly  while  they 
have  been  accay  from  their  homes  and  regular 
doctors  while  .sercing  in  the  General  .As.sembly; 
and 

WllERE.AS,  the  Slate  .Medical  Genter  has  co- 
opeiated  with  the  General  Assembly  by  provid- 
ing medical  ec|nipment  lot  the  Legislative  In- 
firmary Room; 

NOW  LHEREEORE, 

I>c  It  Resolved  by  the  Semite  of  the  Sixty-Eighth 
(reneral  Assembly  of  the  State  of  Arkansas: 
Ehat  the  Senate  hereby  ex|)re.sses  appreciation 
of  all  members  of  the  Sixty-Eighth  General  .As- 
sembly to  the  .Arkansas  Medical  Society,  to  the 
various  doctors  from  thronghont  the  State,  and 
to  Mrs.  Paul  Means,  the  nurse  of  the  Sixty- 
Eighth  General  .Assembly,  all  ol  whom  have  un- 
selfishly devoted  their  time  and  services  which 
have  been  of  invaluable  aid  to  the  members  of 


the  (.eneral  .A.ssembly  while  attending  the  1‘171 
Regular  Session. 

HE  IE  ELR'I  HER  RESOI.AHiD  that  the 
Senate  hereby  ex])resses  appreciation  to  the  State 
.Aleclical  Genter  for  furnishing  medical  ecpiip- 
menl  used  in  the  Legislative  Infirmary  Room 
in  the  Slate  Gapitol  Building  clnring  the  1971 
Regular  Session. 

SUPPLEMENTAL  REPORT 
COMMITTEE  ON  MEDICAL  EDUCATION 

L.  B.  Parker,  M.D.,  Chairman 

AVORKING  DRAEL-PROjECE  NO.  25 
GON  LlNlHNCi  EDUCLA  I ION  PROGRAM 
EOR  PHYSICIANS 

I would  like  to  preface  this  report  to  say  that 
1 am  prejudiced  in  favor  of  this  project.  Not  so 
much  because  1 have  been  directing  it  since  De- 
cember, 1970,  blit  because  I have  served  some 
vears  in  the  Medical  Education  Committees  of 
both  the  .Arkansas  State  Medical  Society  and  the 
Arkansas  State  .Academy  of  General  Practice,  and 
know  the  needs.  I have  served  on  the  long  range 
planning  committee  of  the  State  Medical  Society 
Avhose  purpose  was  to  cooperate  with  the  Ebii- 
versity  of  .Arkansas  .Aledical  Center  in  establish- 
ing goals  and  programs  for  physicians  and  pa- 
tients in  the  State.  I was  a member  of  the  Re- 
gional .Atlvisory  Group  when  this  project  was 
develojred  and  presented.  I feel  that  the  poten- 
tial foi'  this  project  is  extremely  good;  and  1 
hope  that  we  can  come  close  to  reali/ing  most  of 
this  potential. 

My  a.s,socialion  with  the  project  began  De- 
cember 1.  1979,  and  was  started  out  by  con- 
lerring  with  Dean  Shorey  and  Dr.  Juniper,  the 
associate  director.  .-At  this  conference,  we  con- 
sidered several  matters  of  major  importance. 
I'hesc  indnded; 

1.  the  area  to  be  involvetl  (dih  Councilor 
District) 

2.  the  various  means  of  educational  instruc- 
tion which  we  felt  could  be  offered 

3.  projected  expenditures 

4.  possible  faculty  or  consultants. 

1 he  following  possibilities  of  instruction  were 
considered: 

I.  AEDlOl'ISUALS:  (a)  .Ancliscan  and  Did- 
actor-tyjre  units  — because  these  were  most  fa- 
miliar to  our  audiovisual  director,  were  not  ex- 
cessively expensive,  and  are  easily  adapted  from 
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1 he  head  table  at  tla  Inaugural  Hanqiut.  Iioni  the  left:  Robert  Watson;  Mrs.  Watson;  Cl.  C.  I.ong.  (dnurnian  of  the  ConiKil; 
Mrs.  .Applegate:  .Stanley  .\|)plegate,  I’resideiit-ele<  t;  lads  W.  Kennedv,  I’resident;  .Mrs.  Kenned';  Mis.  Shiiflield:  Khin  Shntlied,  S<  i 
retar'  : .Mrs.  shorev;  and  Winston  K.  Sliore' , Clhairinan  of  the  Coinention  (.ominittee. 


lads  W.  Kenned'  administers  oath  of  office  of  ijresident  of  llie  .Arkansas  Medical  Soc  iet'  to 
Stanley  \|>plegate. 
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tlie  usual  lecture,  slide  type  presentation  given 
by  most  instructors  in  tormal  lectures.  We  feel 
iliat  these  type  programs  must  be  limited  to  15 
minutes  or  less  in  order  to  attract  the  use  bv  the 

i 

l)usy  practitioner.  (I))  Dial  Access  telephone  sys- 
tem similar  to  the  Wisconsin  program,  (c)  Aitdio 
Digest  Tapes,  (d)  Cooperation  with  University 
of  .\fissouri  iti  tlieir  telelecture  series. 

II.  SPEAKEHS  — ioY  hospital  staff  meetings, 
(ounty  medical  society  meetings,  and  regional 
semintirs. 

III.  (,'OA'.S'(  7/rJ.V7'.S  — specialists  in  vat  ions 
liekls  to  l)e  provided  in  the  local  community  hos- 
pitals for  teaching  jnograms  witli  the  local  ]diy- 
sicians.  It  was  suggested  that  these  consulttints 
(otild  be  utili/ed  to: 

a.  make  hospital  lotmds 

I).  see  selected  outpatients 

c.  discuss  ceitain  patients'  records 

(1.  have  general  medical  di,scussions  witit  the 
staff. 

These  consultants  would  come  on  a scheditled 
Itasis.  It  was  also  suggested  that  in  certain  uigeiit 
and  ttnusual  sittiations,  consultants  could  l)C  pio- 
\ided  on  an  on-call  basis. 

Following  this  initial  conference,  1 personally 
contacted  the  chief  of  staff  and  hospital  ad- 
ministiator,  ;ind  many  of  the  staff  physicians  ot 
each  community  hospital  in  the  pioposed  area 
by  lettei,  by  telephone,  and  by  driving  to  each 
community  ;uul  discitssing  the  program.  "These 
distttssions  weie  to  find  oitt: 

1.  VVA'ie  the  hos|jital.s  and  physicians  in- 
terested iti  ])ai  ticipating? 

2.  Whicii  parts  of  the  proposed  program  were 
they  interested  in? 

?).  How  often  and  on  what  days  and  times 
would  tliey  piefei  to  have  their  programs. 

1 he  itnswers  received  were: 

1.  All  hospitals  and  their  medical  stalls  de- 
siied  to  participate  in  some  degree  oi  an- 
other. 

2.  .\11  weie  interested  in  hacing  the  aitclio- 
visual  units. 

.H.  The  Dial  Access  we  planned  to  install  on 
a statewide  l)asis  anyway. 

1.  The  tapes  and  telelecture  poitions  cvere 
dropjjecl. 

5.  Pine  Bhilf,  the  one  metropolitan  aiea,  was 
interested  in  ha\  ing  regional  senunars  oidy. 


b.  The  smaller  commitnities  were  interested 
in  the  consultant  part  of  the  program. 

Follow'ing  these  meetings,  we  proceeded  to  set 
tip  the  follcjwing  j^rogram: 

a.  Audiovisuals  for  each  connmtnity  hospital 

Ij.  Regional  seminars  — to  be  held  in  Pine 
Bluff,  but  open  to  ;tny  physician  wanting 
to  attend.  The  topics  to  be  covered  were 
.selected  by  their  loctil  program  committee. 
Dr.  [oe  Robinette,  chtiirman. 

c.  Visiting  consitltant  program  — set  up  for 
the  six  smaller  community  hospitals  in 
Dumas,  McGehee,  Dertnott,  Take  Village, 
Monticello,  and  Crossett. 

W'C  then  notified  each  hospital  administrator, 
the  Cliief  of  .Staff  of  each  hospital  and  every 
l^iiysician  (not  jttst  in  the  town  with  the 
hospital)  in  the  district  c:)f  the  details  of  the 
final  jjioposed  program  atul  the  schedule  of  the 
ccjnsultant  visits.  Tliis  enal)les  a doctor  or  con- 
sultant in  Dermott,  for  example,  to  drive  to  a 
nearbv  tenvn  on  the  schedule  tcj  olitain  or  give 
consultation,  if  needed. 

Uonsultation  was  held  witic  tlie  State  RMP 
office  to  discuss  the  final  proposed  program  and 
its  goals,  objectives,  methods,  and  evaluation. 
See  attaclmient  No.  1.  Evaluation  forms  w’ere 
devised,  submitted  and  approved  for  use.  See 
attaclmient  No.  2. 

Uonsultation  was  held  with  the  State  Medical 
Society  tlirc^ugh  the  chairman  of  the  Medical 
Education  Uommittee  (who  is  also  this  project's 
director),  the  chairman  of  tlie  Subcommittee  on 
Postgraduate  Education  (Dr.  W'ynne).  and  the 
chairman  of  the  Uouncil  of  tlie  Arkansas  Med- 
ical Society  (Dr.  Tong).  Information  copies  of 
correspondence  have  also  been  sent  to  the  Presi- 
dent of  the  State  Medical  Society  (Dr.  Kennedy) 
and  tlie  Executive  \dce  President  (Mr.  Shaefer). 
.\  display  was  made  for  the  RMP  exhibit  at  the 
annual  meeting  of  the  Arkansas  Medical  Society 
in  April  1971. 

Progress  has  been  made  as  follows:  "The  Dial 
.\ccess  system  was  cc:)mpletecl,  installed,  and  is 
now  operational.  See  altachment  No.  5.  2(i2 

calls  have  been  received  from  Ee binary  9 
through  .March  -51.  ,50  Evaluation  Cards  were 
returned,  and  of  these,  72  reported  that  the  calls 
made  were  “useful”  to  their  practices.  On  the 
8 calls  reported  "not  useful'',  personal  contact 
was  made  with  the  caller  in  order  to  decide  what 
change  if  any  was  recpiired  in  the  tape  specified. 
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Prockkdings 


Prograniiiied  instruction  units  for  the  Autli- 
scan  and  Didactor  Ihiits  leave  been  delayed  since 
the  audios  isnal  director  sjrent  100%  of  his  time 
in  rushing  the  Dial  Access  system  into  use.  \V'^e 
contacted  or  tried  to  contact  other  areas  about 
audios  isnal  pi  cegrams  svhich  sve  might  use  in  our 
program.  1 have  been  extremely  disappointed  in 
tlie  response.  ^\"e  base  been  discouraged  by  “this 
is  not  adaptable  lor  your  use,"  or  “you  can't 
make  any  changes  in  tliis"  to  fit  our  situation. 
.\  few  tentatise  units  svere  promi.sed  at  a cost  of 
$25.00  and  up.  Ms  audiovisual  director  (Dr. 
|uinper)  informs  me  tliat  copies  of  most  pro- 
grams of  this  soil  cost  abcjtit  510-S15  each  to 
jiroduce  after  the  master  is  made. 

.\s  a result  of  ms  limited  experience  to  date, 
I svould  like  to  suggest  that  National  R.M.P. 
should  make  scmie  attempt  at  compiling  a cata- 
log of  all  audiovisual  materials  deseloped  and  /or 
asailable  by  the  local  RMP  projects.  And  to 
allosv  IcKal  projects  to  purchase  such  materials 
at  a reasonalde  cost  and  to  edit  or  modify  the 
materials  to  fit  their  osvn  local  needs. 

It  is  Iioj^ed  that  sve  svill  produce  20  master  pro- 
grams svith  copies  to  be  made  asailalile  to  each 
of  the  participating  hospitals  and  any  other  in- 
terested groups. 

Skmin.ars  — Plans  for  tlnee  seminars  in  Pine 
Ifluff  svere  begun  and  contact  has  been  started 
lor  a fourth  seminar. 

a.  I()  March,  1071— A seminar  of  heart  dis- 
ease svas  held  svitli  speakers  provided  by 
the  liiiversity  of  .\rkansas  Medical  Center. 
35  jdiysicians  attended. 

I).  15  June,  1071  — A program  on  trauma  as 
seen  in  tlie  Emergency  Room  svill  be  pre- 
sented by  a facidty  from  Barnes  Hospital 
in  St.  Lotus. 

c.  21  Sejn.,  1071— ^\'e  have  asked  Ochsner 
Cilinic  to  present  a program  on  gastrointes- 
tinal problems.  No  response  as  of  .\pril  1. 

d.  16  Nos.,  1071— A program  on  Cancer 
Eherapy  svill  be  presented  by  facidts  from 
.M.  1),  .\nder.son  Hospital,  Houston. 

e.  One  seminar  svill  Ite  presented  on  20  .May, 
1071,  in  Fayettesille  on  Fluid  and  Electro- 
lyte Problems,  by  a private  jjtediati  ician 
aiul  facidty  memljers  from  FJAMC  and 
Southsvestern  Medical  .School  in  Dallas. 

CioNSUi.TANTS  — Fhe  consultant  program  svas 
begun  on  January  5 and  as  previously  statetl,  the 
fretjuency,  the  day,  and  the  time  svere  selected 


by  the  local  physicians.  Their  retpiest  ss'as  for 
only  internists  at  the  start;  but  sve  are  now  re- 
ceising  requests  for  other  specialties  and  these 
will  be  filled  as  requested.  See  Attachment  No. 
1.  Some  of  the  problems  covered  include:  Man- 
agement of  Chronic  Renal  Failure,  Myocardial 
Infarction,  Post  Infarction  Syndrome,  Thyroid- 
itis and  Thyroid  Function  l est,  Diabetes  Mel- 
litus  and  Insulin  .Secretion,  Rheumatoid  Arthri- 
tis, Gout,  Oltesity,  Endocrine  Problems,  and  Pa- 
tients svith  Hypoglycemia. 

Evaluation  meetings  have  been  held  in  Felt- 
ruary  and  April  svith  all  members  of  the  con- 
sidting  staff  to  critique  the  program. 

d he  project  director,  since  the  jnogram 
began,  has  personalis  diiven  to  each  community 
involved  in  the  considtant  program  to  talk  svith 
various  local  physicians  about  the  program  — 
svhether  or  not  they  were  satisfied,  any  changes 
desired,  or  suggestions  to  be  made.  The  me- 
chanics of  operation  have  Itecome  smoother  svith 
time  and  consultation.  Fo  date,  all  communities 
are  satisfied  and  want  to  continue  the  program 
as  presently  set  up. 

Fhe  program  has  been  expanded  into  other 
areas  of  the  state.  Tsvo  communities  in  District 
Fliree  (Helena  and  Stuttgart)  are  ssmrking  into 
the  program  by  having  speakers  for  scientific 
progiams  for  their  local  county  .society  and  hos- 
pital staff  meetings.  We  have  contacted  other 
communities  in  this  district  but  have  not  re- 
ceived any  response,  and  have  not  pushed  hard 
in  this  tlistrict  since  learning  that  the  Memphis 
program  has  been  active  in  the  district  already. 

We  have  Iregun  establishment  of  the  program 
in  District  6 as  follows: 

Mountain  Home  — consultants  once  monthly. 

Harrison  — consultant  and  speaker  combined 
emee  a month. 

Benton  County  — speaker  once  monthly. 

^Fashington  County  — speaker  on  call  (6  times 
a year). 

Siloam  .Springs  — consultant  once  monthly. 

Fayetteville  — consultant  once  monthly. 

O/ark  — to  begin  shortly. 

Other  contacts  have  been  made  with  the  fol- 
lowing communities  about  joining  the  program: 
Osceola,  Brinkley,  Morrilton,  Heber  Springs, 
Clarksville,  Malvern,  Arkadelphia,  Hope,  and 
Fordyce.  ^Varren  is  to  begin  having  consultant 
visits  once  monthly  in  April. 
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l*fesiclciu  Jack  \V.  Kennedy  acts  as  master  of  cciemonic’s  tor  tlie 
l)an(iuel  on  liRsda\.  April  liT.  lltTl. 


1 1 ildeganU-  pleased  the  crowd  witli  her  show. 


Harold  1).  I.anj^ston  accepted  trophy  for  second  place  in  the 
golf  tournament.  I’resident  Kennech  makes  presentation. 


Kaillon  Kfini)  otters  assistance  to  Hildegarde  nlien  she  has 
trouble.*  with  mic rophone. 


Dr.  and  Mrs.  Robert  Watson  at  head  table  at  banquet  on  Tucs- 
dav.  \pril  27.  1971. 


Karlton  Kemp  h()lds  microphone  for  Hildegarde  when  publi< 
address  s\siem  fails  during  her  performance  at  bampiet.  luesd.u. 
\pril  27.  1971. 
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It  is  tell  that  in  the  lour  inontlis  ot  operation 
to  ilate  (Detemi)er  1,  1970- March  31,  1971)  a 
lot  of  activity  has  taken  place  and  that  the  pro- 
gram has  “gotten  off  the  ground.'’ 

It  is  also  felt  that  further  expansion  ol  the 
program  will  recpiire  additional  funding  for 
(1)  personnel  to  administer  the  program  (espe- 
cially someone  to  directly  assist  the  director  iti 
contacting  new  areas  lor  the  program  and  in 
(ontacting  the  local  |jiiysicians  already  involved 
to  coordinate  even  more  clcjsely  their  wants  and 
needs  with  wliat  we  try  to  provide.)  (2)  addi- 
tional travel  expenses  (3)  additional  consultant 
and  speaker  ser\  ices  — we  liave  tended  to  stress 
the  consultant  teaching  services  more  than  speak- 
er services  since  tliere  seems  to  he  a national 
trend  away  licmi  foiinal  lectin es.  .Also  it  seemed 
to  ns  that  the  considtant  — rounding  — discussion 
type  jjrogiams  more  neat  1\  ajjjiroximate  one  ot 
the  major  teacliing  tcjols  used  in  most  teaching 
hosj)ilals  in  training  their  students  and  residents. 
(1)  audiovisuals  will  be  developed  to  the  point 
ol  pro\iding  at  le;ist  one  new  piogram  |)ei 
month. 

It  is  felt  that  we  ate  meeting  cjur  objectives 
as  lollows: 

1.  Pro^’iding  audio\isual  materials  Ity  at(|uisi- 
lion  and  local  development. 

2.  rite  Dial  .Access  system  is  operational  now. 

3.  We  ate  providing  dialog  with  expeits 
through  out  sjjeakers  and  seminars. 

1.  We  ate  jjioviding  regidarly  scheduled  visits 
Irom  consultants  to  local  hos])itals  and  tlie 
local  jrhysician. 

a.  We  liave  oifeied  on-call  considtatictn  visits 
(but  to  date  no  one  has  availed  Inmsell  of 
tills  service). 

We  ate  attempting  to  esaluate  enn  piogiam 
by  ol)taining  lepoits  from  consultants  and  par- 
ticipating jahysicians  and  making  changes  :is 
necessary  (almost  ncaiie  rec|uiiecl  so  fat). 

We  Icel  after  reading  these  reports  that  over- 
all the  consultants  feel  that  the  progiam  is  pro- 
gressing saiislactorily.  I he  local  |jhysitians  have 
also  tended  to  be  enthusiastic  in  most  of  their 
written  comments  and  in  their  ]iersc:)nal  com- 
ments to  the  director. 

One  of  the  community  hospitals,  since  partici- 
pating in  our  jtrogram,  has  begun  making  plans 
for  the  modification  and  establishment  in  theii 
hospital  of  coronary  care  facilities. 

We  try  to  be  adajttable  in  situations  where  out 


program  can  be  of  direct  assistance  to  other 
medical  projects  and  programs.  For  example, 
our  project  is  assisting  in  providing  better  facili- 
ties for  teaching  the  coronary  care  courses  for 
physicians  and  nurses. 

VV'^e  have  offered  to  assist  the  Medical  Careers 
]jroject  in  providing  audiovisual  ecpiipment  and 
programs  for  presentation  in  various  high 
schools. 

’\\'e  are  cooperating  with  a jtroposed  pediatric 
tumor  ccjnsultant  project  by  funding  a “trial 
run”  of  three  visits  in  Pine  Bluff.  I’his  is  being 
worked  out  through  the  proposed  director  of 
that  project  (Dr.  Berry)  and  the  local  physicians 
in  Pine  Bluff. 

We  have  offered  to  assist  in  the  proposed  Ex- 
jteiimental  Health  Care  Delivery  .System  in  Ar- 
kansas in  any  way  in  which  educational  programs 
might  be  useful  — both  audiovisuals  for  doctors, 
other  professionals,  and  patients  and  for  con- 
sultants as  might  be  tlesired. 

Attachment  No.  1 

CCM  INLJING  EDUC.Al  ION 
FOR  PHYSICIANS 

Improve  local  MI)  cajxibility  lot  delivery  of 
good  medietd  care. 

O \ ' E R . A L 1 . 1)  E \ d : L O P .M  K N 1 
Continuing  Education  Piogiam 

1.  Obtaining  what  is  now  available. 

2.  Developing  tlieir  own. 

1.  .Audio  \'isual 

11.  Dial  .Access 
HI.  Speakers 
IW  Circuit  Rideis 
\'.  Emergency  (ionsidtation 

oBjEc;  1 i\'f:s 

I.  Eo  jjiovide  readily  accessiltle  Continuing^ 
Education  materials  to  pliysicians  in  tlie 
project  area. 

.A.  .Audio  Visual 

1.  .Acepdsition  of  materials 

2.  Distribution  of  materials 
B.  Dial  .Access  J ape  System 

1.  .Act[uisition  of  materials 

2.  Distribution  of  materials 

If.  1 o provide  prearranged  dialogue  with  ex- 
perts 

III.  To  provide  regularly  scheduled  hospital 
oriented  visits  from  faculty  on  preplanned 
subject  areas  based  on  local  interest. 
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1\'.  I ()  [)i()\icU‘  oii-(;ill  icacliiiif;  ( onsiiliat ion 
\isits  open  to  all  loial  MDs. 

MK  1H()I)()LC)(;\ 

I.  A.  Malciials 

1.  Obtain  cuiicnth  a\ailal)lc  anti  sup- 
port i\c  niatciials 

2.  l)c\clop  niatciials  not  arailablc 

B.  I)cvclo|)  agtccincnts  and  system  lor  dis- 
tribtition  al)o\c. 

II.  .\.  Rc^nlath  stltedttlctl  nicctiti»s 

1.  Medital  Society  and  I'AMO  as  lattdty 
B.  Special  setninars  tipoti  re(|tiest 
1.  Otit  ot  state  speakers 

111.  Medital  rotttuls  type  sessions 

Case  tiriented  with  advaiuetl  schedtilin*^ 

1\’.  I'poti  reeptest  teachint>  constiltation  at  site 
open  to  all  local  MDs. 

K\  ALl'A  ri()\ 

1.  .\.  Develojiinetit  of  materials 

1.  (a-b)  Display  ol  tnaterials 


2.  (a-b)  Fat  nlty  e\  alnai  ion 
B.  Disti  ibnt ion 

1.  .\ndio  \'isti:d 

a.  Inllillment  ol  agreements 

b.  meiistiresoii  titili/atioti 

1. )  Iretpieiuyol  use 

2. )  Ciettstts 

S.)  Cotrstttnei  evtdnation 

2.  Dial  Access 

1. )  Cienstts 

2. )  Followtip  consmnei  response 

II.  .\.  Kecpiests  by  sttbject.  area  atid  ability  to 
meet  requests 

B.  Censtis  by  presentation 

C.  Followtip  consumer  e^;dllation 
1).  Facnlty  evahiation 

111.  Same  as  II  above. 

1\'.  Same  as  11  above. 

Subjects  tovered: 

Doctors  present; 

Comments: 


Members  of  the  Fifty  Year  Club  were  honored  bv  the  Society  at  a breakfast  on  Tuesday.  April  27.  1971.  G Allen  Robinson 
(center  of  head  table)  was  j)resideni  of  the  dub  for  1970-71.  Dr.  James  I . Dennis  do  right  of  Dr.  Robinson)  spoke  at  the  breakfast. 
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Attachment  No.  2 
CONSULTANTS'  REPORT 

D.ite  K:  Site  \'isiic(l: 

Physicians  Present:  


Snitjec ts  Ciovei eel: 


\'()nr  Evaluation: 

A.  Doctors  intereslecl? 

P>.  Participation?  

(.  Disenssions  woi  tliwli  ile? 


(ionnnents: 


EVALUATION  BY  PHYSICIANS 
For  Consultant  Visits 

(lonsnltant's  Name:  

Snitjects  Discnssecl:  


J fonncl  the  clisenssion:  (Circle  approjjriate  number) 

1 OF  NO  BENEFi  r K)  ME: 
a.  too  elementary 
I).  too  comjrlex 
c.  not  related  to  my  practice 

2.  IIELPEUE  EO  MY  PRACIICE: 
a.  heljrecl  my  conliclence 
I).  a help  in  reviewing  my  approach 

c.  got  new  ideas 

d.  will  change  my  tipproach 

Comments: 
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CONTINUING 

EDUCATION 

PROGRAM  FOR 

PHYSICIANS 

TEACHING  SESSIONS 

CONDUCTED 

IN  JANUARY, 

FEBRUARY,  MARCH 

Dale 

incnlty  Mt'iiihn 

Motnim; 

.4  llci  noon 

A'l'tj/// 

riiin\l)Oi  Uilii 

I lie  1/5 

Dr.  |as.  Favloi 

Dumas 

Montitello 

— 

Auto 

Iri  1,8 

l)i.  [as,  Doherty 

Dermott 

(aossett 

— 

Fhai  ter 

Wed  1/13 

Dr.  Rohl,  Alierualliy 

Fake  \'illaf>e 

.McC.ehee 

— 

.\uto 

I'lie  l/l'J 

Dr.  )oe  Hale.s 

— 

.Montitello 

— 

.Auto 

1 ri  1 22 

Di . Jas.  'ra\  lor 

Dei  inott 

Fios.sel  t 

— 

.\uto 

W ed  1 27 

Di . Mar\  in  M urpliv 

— 

— 

— 

— 

I'lie  2/2 

Dr.  Jack  Da\is 

Dumas 

.Montitello 

— 

Auto 

I'l  i 2 5 

Dr.  (.eo.  .-Vikerman 

Dei  inott 

(.'rossett 

— 

Auto 

Wed  2/10 

Dr.  Jas.  Tax  lor 

l ake  X’illat^e 

.McC.chee 

— 

.Vuto 

rue  2 16 

Di.  Rol)t.  hulloch 

— 

.Montitello 

— 

Atito 

I ri  2,  19 

Dr.  jas.  Taylor 

Dermott 

Frossett 

— 

Auto 

Wed  2/24 

Dr.  |as.  Taxior 

— 

.McFcliee 

— 

Auto 

Tue  3/2 

Dr.  Jas.  Doherix 

Dumas 

Montitello 

— 

Charter 

Fii  3/5 

Dr.  Rat  Flaiiit>ati 

Dermott 

Caossett 

— 

.Auto 

Wed  3,  10 

Dr.  Jas.  Taylor 

Fake  \'illagc 

■McFelice 

— 

.\uto 

rue  3 16 

Dr.  Marx  in  Murphx 

— 

Montitello 

— 

.Auto 

rue  3/16 

Riercc,  Jenkins,  BiiIIikIi 

— 

— 

Fine  Hlutf 

,\uto 

Wed  3/17 

Dr.  Foitis  .Sanders 

.Mountain  Home  

— 

Charter 

Fri  3 19 

Dr.  Joe  Hates 

Dermott 

Caossett 

— 

Auto 

Wed  3 24 

Dr.  Rol)t.  Hullix-h 

C/ancelled 

Fancclled 

— 

Auto 

CONTINUING  EDUCATION  PROGRAM  FOR  PHYSICIANS 
TEACHING  SESSIONS  CONDUCTED  IN  APRIL,  MAY 


Date 

Consultant 

Morning 

A fternoon 

Night 

Transportation 

File  4/6 

Dr.  (it'O.  .Ackerman 

Dumas 

Motitict  111) 

— 

.Auto 

Fri  4/9 

Dr.  Marvin  Murphx 

Dermott 

Cancelled 

— 

.Auto 

Tue  4/13 

Dr.  C.eo.  .Ackerman 

Mountaiti  Home 

1 lai  rison 

1 Ian  ison 

Charter 

Tue  4 T3 

Dr.  .Arthur  Ilaut 

— 

— 

Sttittga  It 

Drixe 

Wed  4/14 

Dr.  Win.  Sotleman 

Fake  A'illage 

McC.ehee 

— 

.Auto 

Flic  4/20 

Dr.  Roht.  .Abernathx 

Warren 

Montitello 

— 

Auto 

Fri  4 23 

Dr.  Jas.  Doherty 

Dermott 

— 

— 

Cha  rter 

File  5/4 

Dr.  Diingan 

Dumas 

Aloiiticello 

— 

.Auto 

Tue  5/4 

Dr.  Herry 

— 

— 

1 ayetteville 

.Auto 

Fri  5/7 

Fue  5/ 1 1 

Dr.  Fouis  Sanders 

Dr.  .Abernathy 

Dermott 

— 

Sttittgart  6:39 

Auto 

Wed  5 T2 

Dr.  Owen  Heard 

Fake  A'illage 

McC.ehee 

— 

Auto 

Thur  5/13 

Dr.  .Ackerman 

Siloam  Spritigs 

Faxettex  ille 

Sjn  ingdalc 

Skyway  Charter 

Fue  5 18 

Fue  5/18 

Fue  5/18 

Fue  5/18 

Dr.  Pat  Flanigan 

Dr.  C>eo.  .Atkertnan 

Dr.  C.  Doxnc  Williams 

Dr.  Wm.  Sodetnan 

AA'arren 

Moimtain  Flome 

Harrison 

Montitello 

Harrison 

Heletia 

Charter 

Fri  5/21 

Wed  5/26 

Dr.  .A.  Haut 

Dr.  Jas.  Doherty 

Dermott 

Fake  A'illage 

McCchee 

— 

Charter 
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Attachment 

Attachment  No.  3 consisted  of  a brochure: 
FREE  FOR  PIIYSICLVNS  OF  ARKANSAS - 
loll-Free  Medical  Information  Service,  8:00 
AAI.  to  12:00  MIDNIGHF.  The  numbers  for 
the  service  are:  Little  Rock  area  — 374-9393; 
AVats  Line  Nnmiter  — 1-800-482-8488.  The  bro- 
chure describes  the  service  as  follows:  “This 
medical  information  service  is  offered  to  all 
MD’s  ill  the  State  of  Arkansas  by  the  Arkansas 
Regional  Medical  Program,  LTniversity  of  Ar- 


No.  3 

kansas  School  of  Medicine  and  the  Veterans  Ad- 
ministration. This  is  your  Dial  Access  Directory 
printed  as  a temporary  measure  until  all  tapes 
are  catalogued.  Most  of  the  tapes  were  made 
available  by  the  AVhsconsin  Regional  Medical 
Program.  Tapes  with  authors  in  Missouri, 
Minnesota  and  New  Jersey  were  made  available 
by  the  Regional  Medical  Programs  in  those 
States.”  An  alphabetical  index  of  subjects  of 
tajx;s,  and  a cross-index  by  subject  area  followed. 
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The  hotel  orchestra  played  for  dancing  during  the  baiKiuci  on 
I'uesdav,  April  27.  1971.  In  tlic  center  foreground.  Dr.  and  Mrs. 
A.  S.  K.(K*nig  \isit  with  Dr.  aiul  Mrs.  I.vnn  Harris. 


Dr.  and  Mrs.  Robert  Watson  and  Dr.  atul  Mrs.  Louis  Mtlarland 
enjoying  (.(uktails  (ourtesv  of  blue  Cross-blue  Miield.  Vapors. 
Mondav,  Afuil  2(>,  1971. 


Dr.  and  Mrs.  James  bethel  (a  host  and  hostess  for  Council 
reception  on  Sunday.  April  2.').  1971)  visit  with  Mrs.  Mason 

Lawson,  past  president  of  the  AMA  Auxiliary,  and  other  ladies 
of  the  Auxiliary. 


Dr.  and  Mrs.  bascoin  Raney,  Dr.  and  Mrs.  banks  Blackwell, 
and  Dr.  Allic  Andrews  enjoying  tlieinselves  at  cocktail  parly  at 
Vapors.  April  26,  1971. 
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RESOLUTION 

I ROM:  Miller  Ciouiity  Medical  Society 
SUBjECr;  Ideiuilyiii”  non-medical  costs 

WdTEREAS,  physicians  are  receiving  nidavor- 
able  and  often  nnlaii  pnblicity  because  of  the 
rising  cost  of  medical  care,  and 

WHEREAS,  much  of  the  increased  cost  of 
jaaclicing  metlicine  residts  from  services  only 
indirectly  related  to  patient  care,  and 

WHEREAS,  the  volume  of  instirance  and 
other  thii  tl-pai  ty  claim  forms  has  increa.sed  to  an 
exjrensive  and  burdensome  load,  and 

\VdTEREAS,  many  physicians  are  covering  the 
costs  of  the,se  ancillary  services  in  their  charges 
lor  patient  care,  and 

W'HEREAS,  orgain/ed  medicine  lias  repeated- 
ly taken  a stand  in  opposition  to  hidden  charges 
and  incorrectly  assigned  costs, 

NOW,  EHEREEORE,  BE  IE  RESOIA'ED 
that  the  ;\rkansas  Medical  Society  and  the  Texas 
Medical  Association  encourage  its  members  to 
identify  tliese  and  other  non-medical  costs  piop- 
erly  liy  itemi/ation  and  appropriate  chaiges. 

RESOLUTION 

EROAf;  Pulaski  (iounty  Medical  Society 
SEbBIEO'E:  Membership  Directory 

WHEREAS,  the  jjhysician  members  of  the  Ar- 
kansas Medical  Society  live  and  practice  in  areas 
vviiich  are  fat  removed  from  othei  members  of 
tlie  Society,  and 

W'HEREAS,  there  are  few  occasions  when  it 
is  ]X)ssilrle  to  meet  and  to  kncjw  many  fellow 
physicians,  and 

WHEREAS,  a need  exists  among  the  members 
of  the  ,\rk;nisas  Medical  Society  to  have  .some 
means  of  identifying  other  metnbers  of  the  So- 
ciety with  whom  they  seldom  have  contact; 

BE  El  d HEREEORE  REASOEATJ),  that  the 
House  of  Delegates  of  the  Arkansas  Medical  .So- 
ciety be  ret] nested  to  consider  the  compilation 
and  pulilication  of  a Membership  Directory  of 
all  members  of  the  Arkansas  Medical  .Society 
which  wotild  include  a photograph  of  each  mem- 
ber  and  other  jjertinent  information. 


RESOLUTION 

EROM;  Union  Cotmty  Medical  Society 

SUBJEiCE:  Reqtiest  for  Report  of  Action  on 
1970  Resohition 

WHEREAS,  the  resohition  on  Medical  Ethics 
was  jrassed  by  the  Hotise  of  Delegates  of  the  Ar- 
kansas Medical  .Society  in  its  regular  annual  .ses- 
sion in  April  1970,  and 

AVHEREiAS,  this  resolution  retjtiired  the  offi- 
cers and  Council  of  the  Arkansas  Medical  .Society 
to  prepare  a declaration  concerning  the  ethics 
involved  in  the  relationshi])  of  pliysicians  to 
“third  jrarties",  and 

WHEREAS,  this  resohition  retpiested  that  the 
.Arkansas  Medical  Society  initiate  action  to  cause 
the  American  Medical  .Association  also  to  de- 
velop an  ethical  code  to  gtiide  physicians  in  their 
relationsliip  with  “third  parties”,  and 

WHEiREAAS,  both  of  these  actions  are  deemed 
timely  and  urgently  needed  and  yet  to  otir 
knotvledge  neither  of  these  instructions  has  been 
carried  out,  now 

THEREEORE,  LET  IT  BE  RE.SOL\/ED  by 
the  House  of  Delegates  of  the  Arkansas  Medical 
Society  in  its  regular  annual  meeting,  that  the 
officers  and  Council  of  the  Arkansas  Medical 
Society  which  were  asked  to  act  in  1970  are  in- 
structed to  give  a detailed  report  to  this  House 
of  Delegates  guiding  physicians’  relationships  to 
“third  parties”.  I’his  report  should  include  such 
controversial  areas  as  fee  disjmtes  and  disclostire 
of  confidential  information.  If  no  report  is  pre- 
pared, an  explanation  intist  be  given  as  to  why 
it  has  not  been  prepared,  and  a tlate  should  be 
given  when  this  material  will  be  presented  to 
tills  Society,  and 

BE  n EUR  1 HER  RE.S0L\T:D  that  the  Ar- 
kansas Medical  Society  delegates  to  the  American 
Medical  .Association  in  1970  are  instrticted  to 
jrre.sent  a report  to  this  Hotise  of  Delegates  con- 
cerning their  efforts  to  pre,sent  this  re.solution 
to  the  American  Medical  Association,  the  results 
of  those  efforts  and  their  suggestions  as  to  further 
action  by  our  delegates  to  see  that  this  resohition 
is  implemented  in  the  .American  Medical  As- 
sociation. 
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Dr.  and  \frs.  Rfivs  Williams.  Dr.  lUn  Salt/maii.  Dr.  and  Mrs.  MciiiIkts  cnjov  dancing  during  tlie  dinner  at  the  Va[)ors.  Mon- 

G.  .Vilen  Robin-son,  and  Dr.  and  Mrs.  Mahlon  Nfaris  al  the  Vapors  <lav.  April  2(i,  197). 
cocktail  party  on  Monday,  .April  2h,  1971. 


Council  Reception.  Sunday.  April  25.  1971.  Dr.  1.  Duel  Brown. 
.Mrs.  Flvin  Shuftield.  Mrs.  .Mlie  Andrews.  Mrs.  Karlton  Kemp. 


Members  enjoy  dancing  during  the  dinner  at  the  V'apors.  Mon- 
day. .April  2t),  1971. 
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SOCIETY  LEGAL  COUNSEL'S  LETTER  TO 
UNION  COUNTY  MEDICAL  SOCIETY 
Law  Offices 
WARREN  & BULLION 
Tower  Building 
Little  Rock,  Arkansas  72201 

March  30,  1971 

Cirady  E.  Hill,  Jr.,  M l). 

President 

Union  Cionnty  Medical  Society 
015  West  Grove 
El  Dorado,  Arkansas  71730 

Dear  Doctor  Hill; 

At  the  recjiiest  ol  the  (ionncil  ot  the  Arkansas 
.Medical  .Society,  I am  writing  yon  concertnng 
the  several  resolutions  wliich  have  been  adopted 
by  the  Union  County  Medical  Society  concern- 
ing the  ethics  involved  in  the  relationsliip  of 
physicians  to  so  called  “thiicl  pat  ties”. 

Ehe  entire  ]jrolrlem  aiises  Iroin  the  fact  that 
the  privileged  (onnnunication  doctrine  is  one 
which  is  peculiarly  for  the  henelit  of  tlie  patient 
under  modem  law.  Eor  example,  .\.ik.  Stats. 
2H-007  jcrovides: 

“Physicians  and  n u r ses  — Exem  p t i o n . — 
Hereafter  no  person  authori/ed  to  practice 
physic  or  surgery  and  no  tiained  nurses  shall 
he  comj)elled  to  disclose  any  information 
which  he  may  have  actpiired  from  his  jratient 
while  attending  in  a pi olessional  cliaracter 
and  which  infoimation  was  necessaiy  to  en- 
able him  to  prescribe  as  a physician  or  do  any 
act  for  him  as  a surgeon  or  trained  nurse.  Pro- 
vided, if  two  (2)  or  more  physicians  or  nurses 
are,  or  have  been  in  attendance  on  the  patient 
for  the  same  ailment,  tlie  patient  Ity  waiving 
the  privilege  attaching  to  any  of  .said  physi- 
cians or  nurses,  by  calling  said  physician  or 
nurse  to  testify  concerning  said  ailment,  shall 
be  deemed  to  have  cvaived  the  privilege  at- 
taching to  tlie  otliei  jrhysicians  or  nur.ses. 
(Rev.  .Stat.,  ch.  158,  .S  22;  Act  Mar.  2,  1899,  No. 
31,  S 1,  p.  38;  G.&M.  Dig.  ,S  4149;  Acts  1937, 
No.  251,  .S  1,  p.  909;  Pope's  Dig.,  .8  5159.)” 

The  .\rkansas  .Su|jieme  Ciourt  has  held  that 
the  jihysician-patient  piivilege  was  unknown  at 
common  law;  in  other  words,  at  common  law 
communications  between  a pliysician  and  patient 


were  not  ]irivileged  and  that  the  privilege  arises 
solely  by  statute.  Wimberly  v.  .State  217  Ark. 
130.  As  may  he  observed  from  tlie  aliove  cpiota- 
tion  from  statute,  the  patient  may  waive  the 
privilege,  even  though  in  the  absence  of  such  a 
waiver  a jrhysician  may  not  testify  as  to  any 
information  which  he  has  accpiired  from  his 
patient  while  attending  him  in  a jirofessional 
character.  Our  courts  have  held  that  this  statute 
was  enacted  as  a matter  of  public  policy  to  pre- 
vent physicians  from  disclosing  to  the  w'orld 
infirmities  of  their  patients  without  their  con- 
sent. Please  note  that  it's  the  patient’s  consent 
w'hich  is  reciuired  by  the  statute  and  not  the 
physician’s  con.sent. 

Section  9 of  the  Principles  of  Medical  Ethics 
of  the  American  Medical  .\ssociation  reads  as 
follows: 

“A  physician  may  not  reveal  the  confidences 
entrusted  to  him  in  the  course  of  medical  at- 
tendance, or  tlie  deficiencies  he  may  oiiserve  in 
tlie  character  of  patients,  unless  he  is  retpiired 
to  do  so  by  law  or  unless  it  becomes  nece.s.sary 
in  order  to  protect  the  welfare  of  the  indi- 
\ idual  or  of  the  community  ”. 

Ehe  Judicial  Gouncil  of  the  .\MA  has  held 
that  medical  facts  accpiired  during  the  physician- 
patient  relationship  may  be  disclosed  if  the  pa- 
tient has  consented  to  the  disclosure.  Eliis  ruling 
is  in  conformity  with  existing  law. 

I doubt  seriously  if  any  amendment  to  the 
Principles  of  Medical  Ethics  would  override 
statutory  and  case  law. 

J am  sure  you  are  aware  that  Arkansas  law 
forbids  “the  willhil  betraying  of  professional 
.secrets”  by  a physician.  Such  wrongful  act  is 
grounds  for  a revocation  of  a jihysician’s  license 
under  Ark.  Stats.  72-613.  If  the  patient  consents 
to  the  physician’s  making  known  the  professional 
secret,  the  statute  has  no  application. 

What  I have  meant  to  convey  to  you  by  the 
above  is  that  irrespective  of  my  belief  that  cer- 
tain government  agencies  are  taking  advantage 
of  ignorant  people  by  recpiiring  the  execution  of 
waivers  of  privilege  before  permitting  these  un- 
fortunate peojde  to  receive  aid  badly  needed  by 
them,  such  reipiirements  are  permitted  by  law 
and  the  medical  profession  is  powerless  to  pre- 
vent tills,  \\4iat  would  be  needed  is  not  a change 
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ill  |)riiu iplcs  ol  ctliits  but  a diaiif^e  in  statutory 
law. 


KRW/cal) 


SiiKcicly, 

jsj  Kugciic  R.  W'aneii 
Kugciic  R W’aiicu 


<c;  Paul  Schacic'i 
LM  l N.  12th 

Ft,  Smith,  .\ikausas  72901 
Kenneth  R.  l)u/an,  M.l). 
M3  West  Oak 
El  Dot  ado,  .\i  kansas  71730 


RESOLUTION 

FROM:  I'nion  Ciounty  Medical  Sodetc 
SldijECd';  Study  ol  (axle  ol  Ethics 

WHERE.VS,  there  has  been,  during  recent 
years,  j«-ogressice  domination  and  mcxlilication 
ot  the  practice  ol  Medicine  in  the  United  States 
by  non-medical  power  structures,  and 

WHEREAS,  the  extent  ot  medictd  dominaticjn 
l)y  governmental  and  ([uasi-governmental  agen- 
cies and  by  numerous  insurance  companies  has 
caused  weakening,  deterioration,  neglect,  desecra- 
tion and  abandonment  ot  the  medical  ethical 
code. 

RE  I F RESOIA'El)  that  the  Arkansas  Medical 
Society  introduce  a motion  betore  the  Mouse  ol 
Delegates  ot  the  American  Medical  Association 
in  the  1971  convention  to  the  ellect  that  the 
Principles  ol  Eahics  ot  the  AMA  be  studied,  re- 
vised, it  necessary,  to  become  appro[jriate  to  the 
present  era;  and  that  this  ccxlc  cjt  ethics  be  en- 
torcecl  or,  it  unentorceable,  torever  abandoned. 

BE  IT  EUR  1 HER  RESOLVED  that  the 
Board  ot  trustees  ot  tlie  AMA  be  recpiircd  by 
the  House  ol  Delegates  ot  the  AM.V  to  intorm 
the  Uongress  ol  the  United  States,  the  American 
people  and  the  medical  protession  ot  the  status 
ot  the  prevailing  medical  ethics  code,  particularly 
insotar  as  this  code  applies  to  third  party  tactors 
in  the  practice  ot  medicine. 


REPOR  F OF  I HE 
MEDIUAF  SC  HOOF  CO  MM  FIT  EE 
Ross  Fowler,  M.D.,  Chairman 

1 he  Medical  School  Committee  ol  the  Arkan- 
sas Medical  Scxietv  lespecttidly  submits  the  tol- 
lowing  repot  l:  j 

T’otn  members  ot  the  Medical  Schocjl  Ccjin- 
mittee,  Dcxtors  Kutait,  Hyatt,  Crow  and  Fowler, 
Chairman,  met  with  six  heads  ot  departments  ol 
the  Medical  School,  Doctors  Campbell,  Barclay, 
Reese,  Bost,  .Vbernatin,  Fudor  and  Dean  Shorey 
at  the  Medical  Center,  March  11,  1971. 

Healtli  Man  Power  and  Health  Care  in  Ar- 
kansas was  discussed  with  all  ttgieeing  to  the 
critical  shortage  of  physicians  in  the  rural  areas. 
Fifty-live  percent  ot  .\rkansas  physicians  are  in 
five  urban  counties  and  only  1 1%  cjf  recent  grad- 
uates have  gone  to  towns  ot  under  19,000  popu- 
lation. Conditions  accounting  tor  nearly  90% 
ot  graduates  going  into  specialties,  research,  and 
teaching  were  discussed.  Instructor  influence, 
choice  ol  students,  optional  preceptorship  and 
an  elective  course  ot  study  in  the  senior  year  re- 
ceived attention.  Decrease  in  academic  recpiiie- 
ments.  discontinuing  cacations,  admitting  more 
students  and  making  the  Medical  School  a three 
year  course  were  considered  as  jcossible  ways  to 
produce  more  physicitms. 

It  was  agreed  tliat  the  Medical  Center  was 
capable  of  graduating  competent,  conlident.  and 
cpialitied  medical  practitioners  of  any  tyjx'  de- 
sired, that  they  had  the  best  students,  faculty 
and  facilities  they  have  ever  had,  but  that  mote 
money  and  fac  ilities  were  needed  lor  ex[)ansion. 

It  was  discussed  that  improving  the  educa- 
tional, ciiltnral,  scxial,  economic,  recreational 
and  jj.sychological  conditions  along  with  im- 
prcjvecl  health  facilities  would  enhance  the 
chances  ot  obt.iining  more  rural  physicians. 

Coventor  Bumpers'  interest  in  lural  health 
care  was  discussed  and  he  or  a representative  ol 
his  office  will  be  in\  itecl  tc^  the  Committee's  next 
meeting,  schechded  as  a breakfast  meeting  at  the 
Annual  .State  .Medical  Society  Meeting  at  Hot 
Spi  ings. 
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PrOCEI  DINGS 


James  I).  Mashl)urn,  Hovt  I,.  (Choate,  I'.tlgar  J.  KasUv.  and  Jot*  Beaslev  enjoying  fellowship  at 
('oiiiuil  reteption,  Sunday,  April  25,  1971. 


I here  was  a g(>t>d  erowd  for  the  Council  reception  on  Sunday,  April  25.  1971,  in  the  Ballroom  of 
the  Arlington. 


Members  of  the  Council  and  their  wives  at  Council  reception  on  Sunday.  April  25,  1971.  Dr.  and 
.\frs.  Dwight  W.  Gray  (center)  and  Dr.  and  Mrs.  Paul  Gray. 
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SCIENTIFIC  SESSIONS 


I he  First  \'ice  I’lcsitleiit  ol  the  Society, 
\\'i  i»lu  Hawkins  ol  Foi  t Smith,  |)iesitle(l  at  tlie 
sc'ientilie  session  on  Monday  inoi  iiin<>.  Fhe  jjio- 
<>rani  opened  rvitlt  a showing  ol  the  lilin  ‘ Fite 
Fe;nn  Physician  ".  Fhe  leetnies  lot  tlie  session 
weie:  ".Management  ol  the  Hyperactive  (ihild”, 
|c>hn  FI.  Peteis,  Piolessor  and  (ihaiiinan,  Divi- 
sion ol  (diild  and  .Vdolescent  Psyehititiy.  IJni- 
\ersity  ol  .Vrkansas  Scliool  ol  .Medicine:  " Fhe 
Use  oi  L D()P.\  in  tlie  Freatment  ol  Parkin- 
sonism"', Dennis  D.  Fney,  A.s,sociate  Proiessor 
and  Chairman  ol  the  Disision  ol  Xenrology  at 
the  Uni\ersity  ol  .\rkansas  School  of  Medicine; 
“Management  of  Acute  .Myocardial  Infarction", 
jack  L.  Da\is,  .Vssisliint  Professor  ol  .Medicine, 
University  ol  .Vrkansas  School  ol  Medicine; 
".Medical  and  Legal  Problems  in  the  .Manage- 
ment of  Diabetes  ",  Coy  1).  Filch,  Associate  Pro- 
fessor of  Internal  Medicine  and  biochemistry,  St. 
Lonis  LJniversity  School  of  Medicine;  .Mr.  Sidney 
S.  McMath,  fonner  Cfoveinor  and  practicing 
attorney.  Little  Rock;  Lonis  L.  Sanders,  As- 
sociate Professor  of  Medicine,  University  ol  Ar- 
kansas School  of  Medicine;  James  ().  W'^ynn,  Pro- 
fessor of  Medicine,  Head  of  Section  of  Fhulocrin- 
ology  of  the  University  of  Arkanstts  School  of 
■Medicine,  and  James  L.  Dennis,  \bce  President 
for  Health  Sciences  of  the  Ibiiversity  of  Arkan- 
sas Medical  Center. 

Porter  R.  Rodgers,  Jr.,  of  Searcy,  Second 
Vice  President  of  the  Society,  presided  at  the 
scientilic  session  on  Monday  afternoon.  F'.  1’. 
Fdannlelder,  .Vssociate  Professor  and  Chairman 
of  the  Department  of  Ophthalmology  at  the 
Ibiiversity  of  Arkansas  School  of  .Medicine,  wais 
the  first  speaker,  his  subject  was  "Detection  and 
Management  of  Common  Ocular  Problems"’. 
Other  speakers  and  their  subjects  were:  “Cur- 
rent Management  of  Commoti  Problems  of  the 
Skin  ",  G.  Thomas  Jansen,  Professor  and  Chair- 
man of  the  Division  of  Dermatology  of  the  LJni- 
versity of  Arkansas  School  of  .Medicine;  “Tdier- 
apy  of  Tnbercnlosis”,  Robert  S.  .\bernathy.  Pro- 
fessor and  Chairman  of  the  Deparlment  cjf  Med- 


ic ine  at  the  LJniversity  of  .\ikansas  School  ol 
.Medicine;  VV'.  Duane  Jones,  .Medical  Director  ol 
the  State  Sanatorimn;  Donald  L.  .Miller,  Chest 
Clinic  Consultant  for  the  State  Health  Depart- 
ment, Pine  bluff;  Robert  L.  .Mayock,  Professor 
of  .Medicine  and  Chief  ol  Pulmonary  Disea.se 
Section  of  the  LJniversity  of  Pennsylvania  School 
ol  Medicine,  Philadelphia;  W'insion  K.  Sliorey, 
Dean  ol  the  Lbiiversity  of  .\rkansas  School  ol 
.Medicine:  “.Management  of  Pain  ",  Ferdinand  F. 
(ireilenstein,  Proles.sor  and  Chairman  of  the  Di- 
r isican  of  .Anesthesiology  of  the  University  of  .Ar- 
kansas School  of  Medicine,  and  Stevenson  Flan- 
igan. Professor  and  Chairman  of  the  Division 
ol  Xemosmgery  of  the  lbiiversity  of  .Arkansas 
School  of  .Aledicine. 

Fhe  lihn  “T  he  T e;nn  Physician”  w;is  again 
shown  on  "I'nesday  morning.  Following  the  film. 
Rhys  A.  AVblliams,  Harri.son,  "1  hird  Abce  Presi- 
dent, presided  at  the  scientific  session.  The 
progrtim  was  as  follows:  "W'hat  Constitutes 
Proper  Resuscitation  of  the  Severely  bnrtied 
Patient?",  Fred  T'.  Caldwell,  Prc)fes,sor  of  Surgery 
;it  the  University  of  .Arkansas  School  of  Afetl- 
icine:  ■Management  of  Foxemiti  of  Pregnancy  ", 
David  L.  barclay.  Professor  and  Chairman  of  the 
De|)artmeni  of  Obstetrics-Cynecology,  Lbiiversity 
of  .Arkansas  School  of  Medicine;  “Managemeni 
of  the  Child  with  Recnrrent  Respiratory  In- 
fections'', Elliot  FA  Ellis,  As.sociate  Proles.sor  of 
Pediatrics  at  the  Lbiiversity  of  Colorado  School 
of  Medicine;  “Surgical  1 hertipy  of  Rheumatoid 
.Arthritis  of  the  Hand",  .Alfred  b.  Swanson,  Chief 
of  the  Depai  ttnent  ol  ()i  thojiaedic  Surgery  at  the 
blodgett  Memorial  Hospital  in  CrancI  Rapids, 
Michigan;  “.-Anesthesiology  lor  the  .Ambnlatory 
Patient  ",  Charles  S.  Coakley,  Professor  and 
Chairman  of  the  Department  of  .Anesthesiology 
at  C»ec)rge  Wbishington  Unirersity  School  of  Med 
iciiie:  and  "Infections  of  the  Ear  and  LIpper 
Respiratory  Fract'",  James  b.  Snow,  Jr.,  Pro- 
fessor and  Chairman  of  the  De[)artnienl  cjf 
Otorhinolarytigology  at  the  lbiiversity  of  Okla- 
homa School  of  Medicine. 
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RELATED  MEETINGS 


TUMOR  CLINIC 

1 lie  Association  of  l umor  Clinic  Staff  Mein- 
liers  in  Arkansas  met  on  Monday  in  the  Arling- 
ton Hotel  with  C.  Stratton  Hill,  Jr.  of  Houston 
as  guest  speaker,  .\ssociation  Chairman  d'homas 
E.  Pell  presided. 

EYE,  EAR,  NOSE  AND  THROAT  SECTION 

Speakers  for  the  Fi)e  program  were  Joe  C. 
Parker  of  Little  Kock:  John  S.  Kennerdell  of 
Pittsburgh,  Cfaither  Johnston,  Jr.,  of  Little  Rock, 
and  .Morriss  Henry  ol  Fayetteville. 

(ames  B.  Sncjw,  Jr.,  of  Oklahoma  City  was  the 
speaker  for  the  Fi\T  Section. 

joint  luncheon  was  held  for  all  members  of 
the  Section. 

ORTHOPAEDICS 

The  Arkansas  Orthopaedic  Society  held  a 
luncheon  meeting  on  Liiesday  at  the  Rehabilita- 
tion Center,  .\llred  Swtinson  of  Crand  Rapids, 
.\lichig;in.  w'tis  guest  spettker.  Charles  McKen/ie 
of  Little  Rock  w;is  elected  president  of  the  group 
and  Harold  Hutson  of  Little  Rock  w;is  elected 
sec  1 et;u  y. 

PATHOLOGY 

I he  Arkansas  Society  of  Pathologists  held  a 
luncheon  meeting  on  1 ucsclay,  followed  by  a 
business  session. 

RADIOLOGY 

I he  Arkansas  Radiological  Society  met  on 
I ueschiy  for  ;i  luncheon,  scientific  progrtnu,  and 
business  .session.  \\hlli;im  J.  Wilson  of  Nebraska 
was  guest  speaker. 

INTERNAL  MEDICINE 

1 he  Arkansas  Society  of  Internal  .Medicine 
held  a luncheon  meeting  on  I uesday. 

SURGERY 

1 he  Arkansas  Chapter  of  the  American  Ciol- 
lege  of  Surgeons  held  ;i  luncheon  meeting  on 
1 uesday  with  Beiiiaicl  \\'.  'Lhonijison  of  Little 
Rock  ;is  speaker. 

OBSTETRICS-GYNECOLOGY 

1 he  Society  of  ( )bstetrici;uis  and  Gynecologists 
held  a luncheon  meeting  on  'Luesclay. 


PEDIATRICS 

'Lite  Arkansas  Chapter  of  the  American  Acad- 
emy of  Pediatrics  held  a luncheon  and  business 
meeting  on  Tuesday  and  co-sponsored  with  the 
.Vcadcmy  of  Cfeneral  Practice  a panel  discussion 
beginning  at  2:00  P.M.  Participtmts  in  the  panel 
progrtim  were  \hd;i  H.  Gordon,  moderator, 
Elliot  F.  Ellis,  Robert  N.  McGrew,  B.  P.  Briggs. 

UROLOGY 

Lhe  Urology  Section  held  a luncheon  meet- 
ing, including  ;i  business  .session  and  scientific 
program,  cjn  Luesclay.  Howard  Raclwin  of  San 
.\ntonio  was  guest  speaker. 

ANESTHESIOLOGY 

d’he  Anesthesiology  .Society  met  for  a luncheon 
meeting  on  Lnesday  with  Charles  S.  Cioakley  of 
Washington,  D.C.,  as  guest  .sj)eaker. 

GENERAL  PRACTICE 

Lhe  Arkansas  Academy  of  General  Practice 
held  a luncheon  meeting  on  Luesclay  and  then 
joined  with  the  Pediatrics  group  for  a panel 
|)rogram. 


President  Jack  Reiincdy.  Mrs.  Kennedy,  President-elect  Stanley 
Applegate,  and  Mrs.  Applegate  (partially  hidden),  greeting  Mrs. 
I..  A.  Whittaker,  Dr.  ,\sa  Crow  and  Mrs.  Crow,  ( oiincil  reception, 
.\pril  25,  1971. 
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1*R()CI'  IDINGS 


OTHER  ACTIVITIES 


I'he  (A)uiicil  ot  the  Society  Itosted  a leceptioii 
t)ti  Suticlay  evening  for  all  members  of  the  So- 
ciety atttl  their  guests.  I'he  recejition  afforded 
-in  opportunity  lor  members  to  become  ac- 
(piaintcd  with  the  officers  of  the  Society  and  was 
a very  pleasatit  affair. 

On  Motiday  evening,  mend)ers  of  the  Society 
were  guests  of  .Arkansas  Bine  Caoss-Blne  Shield 
for  a cocktail  party  at  the  \hipors  Supper  Clnl). 
Members  then  enjoyed  ditmer  dutch  treat  at 
the  club,  d’here  was  a combo  for  dancing  and 
Joseph  L.  Rosen/weig  of  Hot  Springs  entertained 
members  with  a report  on  a “membership  sur- 
vey". 

The  Society  hosted  a luncheon  on  Monday  for 
senior  medical  students  at  the  University  of  .Ar- 
kansas School  of  Medicine.  Members  of  the 
Uouttcil  .served  as  hosts  and  physicians  fiom 
areas  needing  additional  physicians  were  urged 
to  attend. 

The  Society  hosted  a breakfast  for  members 
of  the  Fifty  A'ear  Club  on  I’uesday,  .April  27th. 
I'he  following  members  of  the  club  were  pres- 
ent: W.  A.  Hudson,  Mac  McLendon,  W.  K. 
Smith,  C.  AV.  Jones,  Sr.,  D.  L.  Owens,  I).  B. 
Stough,  O.  A.  .Smith,  T.  N.  Black,  R.  H.  AVTite- 
head,  Sr.,  G.  C.  Coffey,  F.  J.  Scully,  A.  I).  Cathey, 
J.  H.  AfcCurry,  G.  Allen  Robinson,  Davis  A\h 
Coldsteiti.  James  L.  Dennis,  A'ice  President  for 
Health  Sciences,  Fhiiversity  of  Aikansas  School 
of  Medicine,  addressed  the  club.  C.  .Allen  Rob- 
inson was  president  of  the  club  during  1970-71 
and  F.  J.  Scully  is  president  for  1971-72. 

Fhe  past  presidents  of  the  Arkansas  Medical 
Society  were  guests  of  the  Society  for  a breakfast 
on  AVednesday,  April  28th. 

I'he  annual  golf  tournament  was  played  at  the 
Belvedere  Country  Club  on  Monday,  April  26th. 
The  first  place  trophy  went  to  AV.  ,A.  Ross  of 
Arkadelphia.  John  AC.  Joyce,  H.  D.  Langston, 
and  A,  C.  Sullenberger  tied  for  the  runner-up 
trophy.  ACinners  in  the  "blind  bogey"  drawing 
were:  F'.  R.  Buchanan,  Cordon  Oates,  Karlton 
Kemp,  John  AAMod,  AV'ilbur  Lawson,  Crimsley 
Graham,  Paul  Heidey,  H.  R,  Duckworth,  and 
James  C.  Stuckey. 

A poolside  cocktail  party  preceded  the  inau- 
gural baiKjuet  on  Tuesday  evening. 


PRESIDENT'S  INAUGURAL  BANQUET 

1 he  Piesident's  Baiupiet  was  held  on  'Fnesday 
evening,  .April  27th,  in  the  Ballroom  of  the 
Ai  lington  Hotel  with  the  Society  president,  Jack 
AV.  Kennedy,  piesiding. 

I he  iinocation  was  by  Robert  AAhitson  of 
Little  Ro(k. 

President  Kennedy  introduced  those  seated  at 
the  head  table  as  follows:  AVhnston  K.  Shorey, 
Little  Rock,  Cihairman  of  the  Convention  Com- 
mittee; Mrs.  Shorey;  Elvin  Shnffield,  Little 
RcKk,  Secretary  of  the  Arkansas  Medical  Society; 
Mrs.  Shnffield;  Mrs.  Kennedy;  Statdey  Apple- 
gate,  Springdale,  president-elect  of  the  Society; 
Mrs.  .A|)plegate;  C.  C.  Long  of  C/ark,  Chairman 
of  the  Ciouncil  of  the  Society;  Dr.  AVhitson,  and 
Mrs.  AVatson. 

Otlier  special  guests  introduced  by  President 
Kennedy  were:  Mrs.  Harold  1).  Langston,  Pre.si- 
dent  of  the  AVoman’s  Auxiliary  to  the  Arkansas 
Medical  Society;  Mrs.  AV'.  Myers  Smith,  Presi- 
dent-elect of  the  AV'onian’s  .Auxiliary  to  the  Ar- 
kansas Medical  Society;  Mrs.  C.  Lytiti  Hairis, 
Immediate  Past  President  of  the  AV'oman's  .Aux- 
iliary to  tlie  .Arkansas  Medical  Society;  Mrs. 
Marilyn  Pryor,  President  of  the  .Arkansas  State 
Medical  .Assistants  Society;  Mr.  Sam  McGuire, 
President  of  the  .Arkansas  Chapter  of  the  Student 
.American  Medical  .Association;  Mrs.  Margaret 
HoLworth,  President  of  the  Arkansas  State 
Nurses  .Association;  and  Afr.  James  I.atlure, 
President  of  the  .Arkansas  Pharmaceutical  As- 
sociation. 

Piesident  Kennedy  also  introduced  Mr.  John 
Downes  of  the  Afountain  A'alley  AV’ater  Company 
and  expressed  thanks  to  the  firm  for  making 
Hildegardc  available  to  entertain  the  member- 
ship at  the  bampiet. 

.-An  announcement  was  made  regarding  the 
winners  of  the  golf  tournament.  AV.  .A.  Ross 
won  the  first  prize  tiojrhy;  there  was  a three-way 
tie  for  second  phue.  John  Joyce,  Harold  1). 
Langston  and  .A.  G.  Sullenberger  were  the 
winneis.  The  tiophy  was  presented  to  Di. 
Langston. 

Presitlent  Kennedy  announced  that  the  scien- 
tific exhibits  at  the  meeting  had  been  judged 
and  tliat  an  anonymous  donation  made  possible 
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tlie  presentation  ol  cash  jriizes  to  the  two  ex- 
hil)itors  whose  exhiltits  were  selected  as  winners. 
A .Sad  check  went  to  R.  Barry  .Sorrells  tor  Iiis 
cxliihit  on  Pollici/atioti  of  the  Index  Finj>er" 
atid  a .S25  check  went  to  Ci.  Doyne  ^Villianls  lot 
the  exhibit  "(an tliovascitlar  Surgery  at  the  Uni- 
A'eisity  of  Aikansas  .Medictil  (lenter". 

I’lesidetit  Ketincdy  expiessed  thanks  to  the 
lollowitig  and  asked  tliat  tliey  stand  and  be 
recogni/ed:  inembers  ol  the  headcpiarters  staff; 
A.MA  Delegates  C.  Cl.  Dcjtig  atid  Purcell  Smith; 
W itistoti  k.  Slnney,  (lhainnan  of  the  Convetition 
(lotnniittee;  Khiti  Slutlfield,  Cltairmati  cjf  the 
Legislative  (lotmnittee;  Charles  F.  AVilkitis,  [r., 
Cliairtnan  of  tlie  Pi olessiotial  Services  Review 
Organ  i/at  ion;  Hairy  Hayes,  Chairman  of  the 
Insurance  Committee;  John  FI.  Millet,  Chair- 
man ol  the  Committee  on  Medicine  and  Re- 
ligion; Carl  W'illiams,  Chairman  of  the  Com- 
mittee on  Fralfic  Safety;  [ohn  Trieschmann, 
Chairman  of  the  Sub-Committee  on  Maternal 
and  Child  Welfare;  Robert  Langston,  Cliairtnan 
of  tlie  .Snb-Committee  on  Physical  F'itness  and 
School  Health;  AVillnir  Law.son,  Chairman  of 
tlie  Jmniiini/ation  Siib-Committee;  A.  C.  Brad- 
lord,  Chairman  of  the  Public  Relaticjiis  Com- 
mittee; and  Joe  Verser,  Secietary  of  the  Arkansas 
State  Medical  Boaicl.  Piesident  Kennedy  also 
expre.s.setl  thanks  to  all  other  members  of  com- 
mittees who  had  served  din  ing  his  term  as  presi- 
dent, tlie  other  officers  who  had  served  with  him, 
and  the  membership. 

Chaiiinan  of  the  Council  C.  C.  Long  lead  tele- 
granis  Ironi  Goveiiior  Dale  Btmipers,  Senator 
joint  I,.  McClellan,  and  Congres,sntan  David 
Pryor  commending  President  jack  Kennedy  for 
his  year  as  piesident  and  congratnlating  Presi- 
dent-elect Stanley  Ajiplegaie  as  he  assnmes  the 
office  of  jiresident. 

President  Kennedy  read  the  names  of  living 
past  piesidenis  and  asked  those  present  to  stand 
and  be  recogni/ed.  The  following  jiast  presi- 
dents were  in  attendance:  F.  Duel  Brown,  Little 
Rock;  H.  King  Whicle,  Jr.,  Hot  Springs;  Joe 
\'er.sei , Harrislnirg;  C.  R.  Ellis,  Malvei  ii;  C. 
Lewis  Hyatt,  Moniicello;  L.  A.  AVhittaker,  Fort 
Smith;  Joseph  A.  Norton,  Little  Rock;  H.  W. 
1 homas,  Dermott,  and  Ross  Fowler,  Harrison. 

Dr.  Kennedy  administeted  the  oath  of  office 
ol  president  of  the  Arkansas  Medical  Society  to 
Stanley  Applegate  of  Springdale,  and  presented 
him  with  a gavel  inscribed  “Presented  to  Dr. 


Stanley  .Applegate,  President  1971-72,  Arkansas 
■Medical  Society,  by  Dr.  Jack  \V.  Kennedy,  Presi- 
dent 1979-71". 

In  accepting  the  office  of  president.  Dr. 
-Applegate  made  the  following  remarks: 

Lathes  and  gentlemen,  thank  yon  very  much. 
Lhis  conchttles  my  acce])iance  speech  as  written 
by  Ihnil  Schaefei ; anti  nttw  that  the  s]>eech  is  out 
of  the  way,  I want  to  share  a few  thttiights  with 
yon  about  the  fntitre  of  metlical  jjiactice  in  .Ar- 
kansas. 

.As  most  ol  yttn  know,  a gotttl  part  of  the  leg- 
islation in  ttitr  State  Legislature  this  past  session 
hatl  to  tlo  with  health  iiieasnres  and  one  of  these 
that  jrassetl  allow  osteojralhs  to  jri  actice  metlicine 
in  .Ai  kansas.  One  that  jrassetl  anti  was  vetoed  by 
(iovernor  Bnmpers  hatl  to  tit)  with  increasing 
the  recognition  of  optometi  isls. 

In  case  yon  didn't  know,  there  is  a big  push 
on  the  naiitmal  level  for  a plan  for  metlical  care 
lor  e\eryt)ne  — this  inclndes  preventive  care, 
obstetrics  care,  etc.,  for  everyone  up  to  sixty-five 
years  where  Medicare  then  takes  over.  There  are 
already  at  least  five  plans  in  the  mill  at  the  pres- 
ent anti  they  vary  from  the  Kennedy  Plan  at 
one  extreme  (which  gives  everything  for  nothing) 
to  one  prt)pt)setl  by  the  A ALA  which  is  called 
Metlicretlit  which  is  more  of  an  insurance  policy 
that  woiiltl  be  paid  ft)r  by  the  Government  if 
the  intlivitlual  cannot  pay  anti  would  be  paid 
for  by  the  intlivitlual  if  he  is  able  and  the  cost 
of  the  policy  would  be  deducted  as  credit  on 
paying  his  income  tax. 

AVith  ihe.se  facts  in  mintl,  I would  like  to 
encourage  each  and  every  tine  of  you  to  start 
thinking  about  the  elections  of  1972.  It  is  going 
to  take  time  anti  money  but  these  are  the  facts 
t)f  life.  If  we  are  going  to  have  laws  that  we  can 
live  and  practice  with,  it  is  necesary  that  we,  the 
tloctors  anti  our  wives  anti  families,  take  an 
active  part  in  electing  persons  who  are  .sympa- 
thetic with  our  cause. 

What  it  all  boils  tlowii  to  is  that  we  are  going 
to  have  tt)  get  our  hantls  out  of  our  pockets,  get 
our  mtmey  where  it  talks  and  pick  .some  winners 
in  this  political  horse  race. 

Dr.  .Applegate  presentetl  to  Dr.  Kennedy  a 
platpie  expressing  the  appreciation  of  the  .Society 
for  his  service  to  the  medical  profession  and  to 
the  ])eople  of  .Arkansas. 

Dr.  .Applegate  introduced  the  “incomparable” 
Hildegarde.  With  the  accompaniment  of  the 
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hotel  ordiestra  and  hc'i  own  piano,  1 lil(le<>ardc 
sanf;  songs  wliidi  were  popnlar  dining  die  past 
one  hnndred  years.  Her  excellent  xoice  and  ont- 
.slanding  talent  as  a ])ianisl  (oinpletely  captivated 
the  erenvd,  who  ga\e  her  a standing  o\alion  on 
the  completion  ol  her  perlormante. 

The  hotel  orchestra  played  lor  datuing  in  the 
hallroom  lollowing  tlie  haiupiet. 

MEMORIAL  SERVICE 

joint  Memoiial  .Seiviee  ol  the  .\rkansas 
.Medical  Society  and  tlie  Woman's  .Auxiliary  to 
the  .\rkansas  Medical  Society  was  held  on  rues- 

j 

clay,  .A|jril  27th,  in  the  Halhoom  ol  the  ,\rlington 
Hotel.  The  president  ol  the  Society,  jack  W'. 
Kennedy,  presided. 

Invocation  was  by  Wayne  La/enhy  ol  Dnmas. 

Mrs.  Paid  (nay,  soprano,  sang,  Angels,  ever 
bright  and  lair  " by  F.  F.  Handel.  She  was  ac- 
eompanied  by  .Mr.  Herman  He.s.s. 

Dr.  Kennedy  read  the  lollowing  names  ol  de- 
eea.sed  members  ol  the  Society: 

Cioiee  P>isco,  Dnmas 
William  LF  Briet,  Harrison 
Richard  J.  Brightwell,  Fayetteville 
S.  T.  W.  Cull,  Little  Rock 
W.  .A.  Fowler,  Fayetteville 
William  H.  Ciibbons,  Ozark 
|ohn  F.  (b  ay,  Jonesboio 
Wilburn  M.  Hamilton,  Little  Rock 
(den  M.  Holmes,  Little  Rock 
Evan  (r.  Houston,  Magnolia 
Paul  H.  (elleiy,  Batesville 
Evan  ].  Kni  ts,  West  Helena 
Hugh  |.  Maylield,  El  Dorado 
Eay  B.  Millwee,  McCrory 
|oe  AV.  Reid,  Arkadelphia 
R.  B.  Robins,  Chicago 
j.  M.  Robinson,  Little  Rock 
LI.  King  Wade,  Sr.,  Hot  Sjrrings 
Elmer  (L  AVakelielcl,  Fexarkana 

Mrs.  C.  Lynn  Harris,  President  ol  the  .Auxil- 
iary, read  the  lollowing  names  of  deceased  mem- 
bers of  the  Auxiliary: 

Mrs.  John  R.  Dibrell,  Little  Rock 

Mrs.  F.  .A.  (day,  Batesville 

Mrs.  Arthur  C.  Linton,  Hector 

Mrs.  W.  M.  McRae 

Mrs.  Cdacly  AVL  Reagan,  Little  Rock 

Mrs.  John  FI.  AVilliams,  Marshall 


MEMORIAL  ADDRESS 

C.  Lewis  Hyatt 

Will  yon  jilease  joiti  with  me  in  ;i  lew  moments 
ol  silent  meditation  and  piayer  lor  these  beloved 
indisidnals  whose  tiames  have  just  been  read. 

Onr  F.athei,  we  thank  I hee  lor  the  years  we 
were  |)rivilegecl  to  sjK'nd  with  these  Dear  Ones, 
onr  husbands,  wives,  colleagues  and  friends. 
Hel|)  ns  to  close  ranks  and  carry  on  onr  duties 
and  responsibilities  in  the  manner  in  which  they 
would  have  wanted  ns  to  do.  Amen. 

Jesns  said,  “Let  not  yonr  heart  be  troubled: 
ye  believe  in  (foci,  believe  also  in  me. 

"In  my  Fathei's  house  are  many  mansiotis:  il 
it  were  not  so,  1 would  have  told  yon.  I go  to 
prepaie  a place  for  yon. 

“.And  if  1 go  and  piepare  a place  for  ^on,  I 
will  come  again,  and  leceive  yon  unto  myself; 
that  where  1 am,  theie  ye  may  be  also.” 

(John  11: 1-3) 

Since  my  gradnalion  irom  the  Lbiiversity  of 
.Arkansas  School  ol  Medicine  in  P.)3S.  I have  sat 
wheie  yon  are  sitting  many  times  and  heard 
many  such  lists  lead  which  contained  names  of 
some  of  my  closest  family  members,  a brother 
who  was  like  a twin,  an  uncle  with  whom  1 was 
associated,  twej  close  friends  who  were  my  room- 
mates through  medical  school,  and  matiy  in- 
structors, professors,  schoolmates,  close  friends 
and  wises  of  my  close  friends. 

I can  clearly  sisnali/e,  as  if  yesterday,  mem- 
ories of  some  of  tlie  ontstanding  people  of  med- 
icine of  tliis  .State,  and  members  ol  the  .Anxiliaiy. 
.Among  my  resjtectcd  and  belosed  colleagues 
svere  older  men  who  were  pillars  of  organi/ed 
medicine  in  .Arkansas:  Dean  Frank  A'insotilialer, 
Dr.  Joe  Shnffield,  Dr.  Fount  Richardson,  Dr. 
Lon  llnndley.  Dr.  Jim  Kolb  are  only  a few  ol 
the  older  group,  and  many  others  svere  very 
young  and  active  when  taken.  Whether  they  had 
completed  many  years  of  faithful  svork  or  svere 
called  from  the  midst  of  a busy  jtiaciiie,  the 
one  characteristic  of  all  svas  dedication  to  their 
jjrofession  and  to  their  [tatients.  .All  labored 
diligently;  some  svere  hastened  to  their  death 
by  their  aiclncms  work  and  responsibilities.  All 
heljted  to  lease  ns  a Profession  better  in  esery 
svay  for  their  having  svorked  to  improve,  protect 
and  |)re.serse  it.  Many  had  fulfilled  theii  life’s 
goals  in  esery  svay  but  labored  on  for  ns. 
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The  Bridge  Builder 
An  t)kl  mail,  going  a lone  highway, 

Tame  at  the  evening,  cold  and  gray 
To  a chasm,  vast  and  deeji  and  wide, 
riirough  which  teas  flowing  a sullen  tide. 

The  old  man  crossed  in  the  twilight  dim; 

The  sullen  stream  had  no  fears  for  him; 

But  he  till  ned  when  safe  on  the  other  side 
.\nd  built  a briilge  to  span  the  tide. 

"Old  man,”  said  a fellow  pilgrim  near, 

“You  are  wasting  strength  with  building  here; 
\'our  journey  will  end  with  the  ending  day; 

You  never  again  must  pass  this  way; 

Wni  have  crossed  the  chasm,  deep  and  wide  — 
\Vhy  build  you  the  bridge  at  the  eventide?” 

The  builder  lifted  his  old  gray  heail; 

"(iootl  friend,  in  the  path  1 have  come,” 
he  said, 

“ I here  followeth  after  me  today 
.V  youth  who.se  feet  must  pass  this  way. 
riiis  chasm  that  has  been  nanght  to  me 
I’o  that  fair-haired  youth  may  a pitfall  be. 

He,  too,  must  cross  in  the  twilight  dim; 

(iood  friend,  1 am  building  the  bridge 
for  hitn.” 

Will  Allen  Dromgoole 

\\T  must  all  lealize  that  as  each  year  passes 
we  have  moved  clo.ser  to  the  list  containitig  our 
name  which  will  be  read  at  this  Memorial  Serv- 
ice. ^Vill  we  have  accomplished  oitr  mission  as 
these  great  men  and  women  before  us  have?  1 
trtdy  hope  .so. 

•Mired,  Lord  Tennyson,  at  age  81,  a few  days 
jnior  to  his  death,  when  he  knew  he  was  about 
to  be  called  Home,  penned  these  immortal  lines; 

Trossing  the  Bar 
Sun, set  and  evening  star. 

And  one  clear  t all  for  me! 

And  may  thei  e be  no  moaning  of  the  bar, 

W'hen  I put  out  to  sea. 

But  such  a tide  as  moving  seems  asleep, 

'Loo  full  for  sound  and  foam. 

When  that  which  drew  from  out  of  the 
boundless  deep 
rums  again  home. 

I’wi light  and  evening  bell, 

.\nd  after  that  the  dark! 

.\nd  may  there  be  no  sadness  of  farewell, 

When  I embark; 
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For  though  from  out  our  bourne  of  Time 
and  Place 

d’he  flood  may  bear  me  far, 

1 hope  to  see  my  Pilot  face  to  face 
Wdien  1 have  crossed  the  bar. 

Finally,  the  last  nine  lines  of  the  well  known 
cla.ssic  by  'Wblliam  Cullen  Bryant,  Thanatopsis 
(A  Meditation  on  Death),  was  written  when  he 
was  a very  yonng  man  in  his  teens,  but  it  ex- 
presses beautifully  what  we  all  hope  to  do,  and 
it  helps  to  lift  the  sadness  of  those  of  us  whose 
loved  ones  have  gone  on  before. 

“So  live,  that  when  thy  summons  comes  to  join 
J’he  innumerable  caravan  which  moves 
Fo  that  mysterious  realm  where  each  shall  take 
His  chamber  in  the  silent  halls  of  death, 

I’hou  go  not,  like  the  tpiarry-slave  at  night, 
.Scourged  to  his  dungeon,  but,  sustained  and 
soothed 

By  an  unfaltering  trust,  apjiroach  thy  grave 
Like  one  who  wraps  the  drapery  of  his  couch 
■Ybout  him,  and  lies  down  to  pleasant  dreams.” 
# # # 

Invocation  was  by  Raymond  Irwin  of  Pine 
Bluff. 

FINAL  MEETING 
HOUSE  OF  DELEGATES 

Speaker  of  the  Hou.se  Amail  Chudy  called  the 
final  meeting  of  the  House  of  Delegates  to  order 
at  10; 00  A.iM.  on  Wednesday,  April  28,  1971, 
in  Room  “C”  of  the  Arlington  Hotel.  He  called 
on  C.  Lewis  Hyatt  for  the  invocation. 

d he  Executive  ^'ice  President,  Mr.  .Schaefer, 
called  the  roll  of  members.  The  following  dele- 
gates, officers  and  members  .seated  as  delegates 
by  action  of  the  House  were  present; 

ARKANSAS,  R.  H.  Whitehead,  Sr.;  BAXTER, 
Jack  C.  Wilson;  BOONE,  Robert  Langston; 
CHICOd’,  John  P.  Burge;  CLARK,  Eli  Gary; 
COITJMBIA,  Charles  L.  WTber;  CRAWFORD, 
M.  C.  Edds;  DALLAS,  Jack  Dobson;  DREW, 
C.  Lewis  Hyatt;  FALILKNER,  Charles  Archer, 
fr.;  G.\RLAND,  William  R.  Mashburn,  ddiomas 
E.  Burrow;  GREENE-CLAY,  A.  J.  Baker;  HEMP- 
SdTAD,  Lowell  O.  Harris;  HOd"  SPRING, 
Robert  H.  White,  HOWARD-PIKE,  M.  H. 
Wilmoth;  JACKSON,  Wayne  Stanfield;  JEF- 
FERSON, T.  E.  d’ownsend;  LOGAN,  W.  Duane 
Jones;  LONOKE,  Fred  C.  Inman;  MILLER, 

JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


PKOCKI  1)IN(,S 


Allic  K.  Aiuli cws,  |r;  NKX’ADA,  11.  Bl.ike  (Irovv; 
I’Ol.K,  John  Wood;  POl’KA’Kl .1,.  Roy  Millard; 
I’l'RASKl,  F.  R.  Uiichanaii,  Frank  1.  Padbcrg, 
}aiucs  F.  Smith;  Rohcrt  Watson,  (i.  1 homas 

Jansc'n,  W’insion  K.  Shoicy,  F.  Stcwcrt  Allen, 
Frank  F.  Morgan,  (lilheit  ().  Dean,  F.dgai  ]. 
Fasley,  F'rank  M.  Wester  held,  James  R.  W'eber, 
John  y.  Sat  ter  Held,  (iny  R.  Farris,  F'red 
Kittler,  (ieorge  Miiehell;  SALINE,  Donald  I.. 
X'iner;  SFHAS'FIAX,  Clarl  L.  Williams,  Rental 
Rntait,  Httmer  G.  Ellis,  R.  C.  Goodman,  A.  C. 
liradlord;  UNION,  Jacob  P.  Ellis;  XEASHING- 
1 ON,  James  I).  Mashbinn,  Robert  .\.  Ethering- 
ton,  Rogers  P.  Edmondson;  COITNGIEORS 
Eldon  Fairley,  Basconi  P.  Raney,  Paid  Gray, 
Dwight  W.  (hay,  L.  J.  Pat  Hell,  Raymond  Irwin, 
Kenneth  R.  Dnzan,  (ieorge  F'.  Wynne,  Karlton 
H.  Kemp,  W.  Payton  Kolb,  XVilliam  S.  (hrr, 
Mot  riss  Henry,  Henry  Kirby,  C.  C.  Long,  A. 
S.  Koenig;  PRESIDEN'F  Stanley  Applegate; 
FIRST  VICE  PRESIDENT  WTight  Hawkins; 
SPEAKER  Amail  Ghndy;  VICE  SPEAKER 
Charles  F.  Wilkins,  Jr.;  SECRETARY  Elvin 
Shnffield;  1 REASLTRER  Hen  N.  Sah/man,  and 
PAST  PRESIDENTS  XV.  R.  Hrooksher,  C.  Lewis 
Hyatt,  H.  W.  Thomas,  Ross  Fowler,  L.  A.  Wdiit- 
taker,  Joe  Wiser,  anti  Jack  X\".  Kennedy. 

Speaker  Chndy  called  lor  the  rejrort  of  the 
Nominating  (Committee.  Joe  Wiser,  Chairman 
of  the  Nominating  Committee,  gave  the  follow- 
ing report: 

For  President-elecl— 

Robert  IVatsou,  Little  Rock 
H.  IF.  Thomas,  Dermott 

For  First  Fice  President— 

Winston  K.  Shorey,  Little  Rock 

For  Second  Vice  President- 
Lee  B.  Parker,  Jr.,  Fayetteville 

For  Third  l ice  President- 
Roy  L Millard,  Russellville 

For  Treasurer- 

Ben  N.  Saltzrnan,  Mountain  Horne 

For  Secretary— 

Elvin  Shuffield,  Little  Rock 

For  Speaker  of  the  House— 

Amail  Chudy,  North  Little  Rock 

For  Vice  Speaker  of  the  House— 

Charles  F.  Wilkins,  Jr.,  Russellville 


For  Councilor— 

Eldon  Fairley,  Osceola 
Paul  Cray,  Batesville 
Dwight  IE.  Cray,  Marianna 
Raymond  A.  Irwin,  Pine  Bluff 
Kenneth  R.  Duzan,  El  Dorado 
Karlton  Kemp,  Fexarkana 
James  C.  Bethel,  Benton 
H'.  Payton  Kolb,  Little  Rock 
.Morriss  Henry,  Fayetteville 
C.  C.  Long,  Ozark 

For  Delegate  to  the  American  Medical  Associa- 
tion (term  from  January  1,  1972,  to  December 
31,1973)- 

Purcell  Smith,  Little  Rock 

For  Alternate  Delegate  to  the  American  Med- 
ical Association  (term  from  January  1 , 1972,  to 
December  31 , 1973 )— 

T.  E.  'Townsend,  Pine  Bluff 

For  Member-at-Large  position,  Arkansas  State 
Board  of  Health  — the  following  three  nomi- 
nees were  approved  by  the  House— 

JVilliam  .S'.  Orr,  Jr.,  Little  Rock 
Ceorge  F.  Burton,  El  Dorado 
Milton  Lubin,  West  Memphis 

L!pon  the  motion  of  Elvin  Shnffield  and  C.  C. 
Long,  the  House  acceptetl  the  report  and  elected 
Ijy  acclamation  all  nominees  on  the  slate  excejit 
those  for  president-elect. 

H.  XV.  'Fhomas  requested  that  his  name  be 
withdrawal  from  the  slate  of  nominees  for  the 
position  of  jiresiden t-elect  and  that  Robert 
XVatson  be  elected  by  acclamation.  Upon  second 
by  C.  C.  Long,  the  House  so  voted. 

Speaker  Chudy  requested  that  Pulaski  County 
members,  Janies  XWber  and  Payton  Kolb,  escort 
the  new  president-elect  to  the  rostrnm.  Robert 
XXbitson  made  the  following  remarks  in  accepting 
the  office  of  president-elect  of  the  Society: 

“During  the  last  few  days  I have  become  all 
the  more  cognizant  of  the  responsibilities  the 
office  of  president-elect  of  the  Society  implies 
and,  with  assurance,  1 promise  you  that  two 
years  from  now  you  will  have  said  that  Bob 
Watson  made  a good  president.  Thank  you." 

Speaker  Chudy  called  for  the  report  of  Refer- 
ence Committee  No.  1. 
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REPORT  OF  REFERENCE  COMMITTEE  NO.  1 

Carl  L.  Williams,  Chairman 

licjercuce  Commitlce  Number  One  has  gii^cn 
(h’Uberatiou  to  all  reports  and  resolutions  as- 
signed to  it  and  submits  the  following  recom- 
mendations: 

The  Reference  C.ommittee  recommends  adop- 
tion of  the  folloieing  committee  reports  as 
written:  Oommittee  on  Public  Health  (Rural 
Health),  the  Sub-Committee  on  Physical  Fitness 
and  School  Health  and  the  Committee  com- 
mends the  Sub-Committee  on  Physical  Fitness 
for  its  work  in  sponsoring  the  “Red  and  )Vhitc 
Symposium  on  Athletic  Injuries’’. 

Dr.  VVilliiuns  moved  adoption  oi  this  portion 
ol  the  report  ol  Relerence  Committee  No.  1. 
Cpon  second  In'  William  S.  Orr,  the  House  so 
\()ted. 

'Fhe  Reference  Committee  recommends  adop- 
tion of  the  Immunizatio)!  Sub-Committee  report, 
the  Committee  on  Medical  Education  report  and 
the  Committee  on  Emergency  Health  Sendees 
report  and  the  Reference  Committee  commends 
the  Health  Sendees  Committee  for  its  activities 
in  sponsoring  the  Emergency  Health  Sendees 
Conference. 

Dr.  Williams  moved  ailojrtion  of  this  portion 
of  the  re]>ort  of  Relerence  Committee  No.  1. 
Upon  second  by  S.  Koenig,  the  House  so 
voted. 

Fhe  Reference  Commit  tee  recommends  adop- 
tion of  the  Professional  Relations  Connnittee 
reports  from  the  First  Councilor  District,  Second 
Councilor  District,  Fourth  Councilor  District, 
I'ifth  Comudlor  District,  Sexienth  Councilor  Dis- 
trict and  the  Eighth  Comic  ilor  District. 

Dr.  Williams  moved  adoption  of  this  jxtition 
of  the  leport.  riiere  heing  no  objection,  it  was 
so  ordered. 

'Fhe  Reference  Committee  rec cjmmends  adop- 
tion of  the  Report  of  the  Sub-Committee  on  In- 
dustrial Health  as  written. 

Dr.  Williams  moved  adoption  of  this  jtortion 
of  the  rejjort  and  it  was  so  ordered. 

'Fhe  Reference  Committee  recommends  adop- 
tion of  the  resolution  froni  the  Pulaski  County 
Medical  Society  reconimending  changes  in  the 
Society  membership  directory. 

Dr.  Williams  moved  adoption  of  this  portion 
of  the  leport;  second  was  by  George  F.  Wynne. 


I here  was  considerable  discussion  legarding  the 
intent  ol  the  Reference  Committee  recommenda- 
tion. It  was  pointed  out  that  the  resolution 
called  lor  the  House  only  to  consider  the  com- 
pilation and  ])tiblication  of  a membership  di- 
rectory which  includes  photogiajrhs  and  other 
pert i nen  t i n foi  ma tion. 

James  L.  Smith  of  Pulaski  County  presented  a 
substitute  motion  which  recommended  that  the 
matter  be  considered  further  by  the  Hoti.se  of 
Delegates  at  the  1972  Atnmal  Session  and  that 
pertinent  information  regarding  costs,  feasibil- 
ity, etc.,  be  presented  to  the  House  for  action  at 
that  time.  Upon  second  by  Winston  Shorey,  the 
House  so  voted. 

Fhe  Reference  Committee,  on  review  of  the 
Sub-Committee  on  State  Health  and  Medical 
Resources  for  Civil  Defense  report,  recommends 
that  the  title  of  the  bill  proposed  to  the  1971 
(General  Assembly  be  expanded  to  read  as  fol- 
lows: “An  Act  to  authorize  the  State  Board  of 
Health  to  initiate  and  administer  emergency 
relief,  evacuation,  medical  and  other  emergency 
actions  in  case  of  nuclear  disaster  and  any  other 
major  natural  disaster  and  to  provide  funds 
for  those  purposes  and  for  other  purposes’’.  The 
remaining  portion  of  the  report  ivas  accepted 
as  written.  Dr.  Williams  moved  adoption  of 
this  portion  of  the  Reference  Committee  report. 
Elvin  Shuffield  made  a substitute  motion  for 
deletion  of  the  word  “natural’’  so  that  the  title 
u’ould  read...  “in  case  of  nuclear  disaster  and 
any  other  major  disaster...’’.  Upon  second  by 
Kutait,  the  House  so  voted.  This  portion  of  the 
Reference  Committee  report  icas  then  approved 
as  amended. 

Fhe  Reference  Committee  reviewed  the  report 
of  the  Arkansas  State  Advisory  Committee  to  the 
Selective  Service  System  and  found  no  problems 
in  the  field  at  the  time  the  report  was  written. 
Hoivever,  since  the  report  has  been  written,  it 
has  come  to  the  attention  of  the  Medical  Society 
that  many  physicians  in  Eastern  Arkansas  who 
have  been  in  practice  for  only  two  or  three  years 
are  now  receiving  Selective  Sendee  calls.  It  was 
also  noted  that  many  of  the  physicians  complet- 
ing medical  school  and  internship  are  not  re- 
ceiving Selective  Service  calls.  The  Reference 
Committee,  therefore,  recommends  that  appro- 
priate steps  be  taken  to  inform  the  Selective 
Serxdce  System  of  the  extreme  physician  shortage 
in  Eastern  Arkansas  and  of  the  medical  pro- 
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fc.s.\i()ti\s  frrlino.',  that  ilirsr  l)hy.si(  i<ins  should 
hr  deferred  from  mililuiy  sendee  as  long  as 
physidans  are  axuiilable  from  other  sotixes. 

l)i.  Williams  moved  adoption  ol  this  poition 
ol  the  Relereiite  (lommittee  report.  Upon  mo- 
tion of  jack  Wilson  .md  (ieorge  Wynne,  the 
House  voted  to  delete  relerenee  to  "Eastern" 
Arkansas,  .Mtei  discussion,  and  upon  the  motion 
of  Karlton  Kent])  ami  S.  Koenig,  tlie  House 
Noteil  to  bring  the  matter  to  the  attention  of  the 
• Vikansas  State  .\tlvisory  Ciommittee  to  the  Selec- 
tive Service  System  and,  following  its  recom- 
meiulation,  appropriate  action  he  taken.  1 he 
Speaker  then  rnletl  tliat  tliis  action  of  the  House 
removetl  this  portion  ol  the  Refeience  Commit- 
tee report,  ami  was  sustained  by  the  House. 

Reference  Committee  Xumher  1 reviexeed  the 
report  of  the  Executwe  Vice  President,  Mr. 
Schaefer,  and  felt  that  his  report  should  be  ac- 
cepted in  its  entirety  but  that  the  soxiices  avail- 
able to  the  specialty  organizations  throughout 
the  State  had  not  been  em  phasized  strongly 
enough  during  the  past.  It  xeas  the  opinion  of 
the  committee  that  in  an  effort  to  prevent 
further  fragmentation  and  dissolution  of  the 
strength  of  the  Arkansas  Medical  Society  that 
intensive  efforts  be  made  to  aid  the  specialties 
in  their  administrative,  clercial,  mailing  and 
postgraduate  study  programs.  Dr.  Williams 
moved  adoption  of  this  section  of  the  reference 
comtnittee  report  and  it  xeas  so  ordered. 

Reference  Committee  Xumber  1 reviexeed  the 
report  of  the  School  of  Medicine  and  recorn- 
mends  receixnng  this  as  information.  It  xeas  so 
ordered  by  the  Speaker. 

Reference  Committee  Xutnber  I reviexeed  the 
Resolution  on  Physician  Assistants  from  the 
Washington  County  Medical  Society  and  recom- 
mends that  this  resolution  be  tabled  pending 
AMA  recommendations  regarding  physician  as- 
sistants. Dr.  Williatxjs  moved  adoption  of  this 
section  of  the  report  and  it  xeas  so  ordered. 

The  Reference  Committee  reviexeed  the  Legis- 
lative Committee  report  and  felt  that  the  report 
should  be  adopted  xeith  the  folloieing  alterations 
in  the  recommendations  of  the  committee:  Rec- 
ommendation 2 xeas  accepted  as  written.  Recom- 
mendations 3 and  4 xeere  accepted  as  xeritten, 
and  Recommendation  5 was  accepted  as  xeritten. 
In  lieu  of  Recommendations  1 and  6,  xehich  are 
related  to  problems  presenting  themselves  to  the 


I .egislatix'e  Committee  in  xehich  the  I .egislatwe 
Connuittee  found  it  difficult  to  relate  to  our 
felloxe  Arkansans  in  the  I .egislat ure  and,  also, 
found  difficulty  in  responsible  leadership  being 
lacking  in  certain  areas  of  the  Society's  districts, 
the  folloxeing  recommendation  is  made:  That  a 
committee  be  appointed  to  rexnexe  and  analyze 
the  Arkansas  .Medical  Society’s  gox/erning  bodies, 
tenure  of  office,  ascending  responsibility,  and 
that  organizational  consultants  be  asked  to  re- 
xnexe the  .drkansas  .Medical  Society's  organization 
in  an  effort  to  strengthen  the  organization’s  abil- 
ity to  incorporate  xdl  physicians  throughout  the 
State  in  its  activities  and  to  improve  its  abilities 
to  relate  to  the  people  of  Arkansas  and  deliver 
sendee  to  them.  It  is  further  recommended  that 
this  ( ommittee  make  its  report  to  the  Constitu- 
tion and  P>y-Laws  Committee  befxjre  the  1^72 
spring  session  so  that  any  changes  recommended 
by  this  committee  could  be  implemented.  Dr. 
]\'illiams  moved  adoption  of  this  section  of  the 
reference  committee  report  and  it  xeas  so  ordered. 

The  Reference  Committee  xeas  of  the  opinion 
that  the  Committee  on  Medical  Education  and 
the  Committee  on  Continuing  Education  should 
be  combined  xeith  the  section  of  medical  educa- 
tion concerning  itself  primarily  xeith  the  Arkan- 
.sas  .Medical  School  educational  program  and  the 
section  of  continuing  education  being  related  to 
the  practicing  phy.sician.d  educational  programs. 
The  Reference  Committee  commends  Lee  Parker 
of  Eayetteville  for  his  long  expended  hours  and 
xeork  accom pushed  in  the  initiation  of  the  con- 
tinuing education  program  and  feels  that  the 
Society  should  expand  this  activity  as  soon  as 
funds  become  axiailable.  Dr.  IVilliams  mox'ed 
adoption  of  this  section  of  the  reference  commit- 
tee report  and  it  xeas  so  ordered. 

riie  report  of  Reference  Committee  Number 
One  as  a whole  was  acceptetl  Ijy  the  House  as 
amendetl.  Sjteaker  Cdindy  expressed  his  thanks 
to  tlie  members  of  tlie  Reference  Committee. 

r.  E.  I Ownseml  of  the  Immunization  Sub- 
committee spoke  liriefly  with  regartl  to  the  Im- 
munization Snl)-(x)mmittee's  rejjort.  .\s  a matter 
of  information,  he  atlvised  members  of  the  Hon.se 
that  there  is  an  ontijreak  of  red  measles  in  Ar- 
kansa.s.  Ehe  committee  feels  tliat  physicians  of 
the  State  should  consider  i e-immnnization  of 
those  children  who  had  the  measles  vaccine  or 
had  gamma  globulin  along  with  the  vaccine  at 
an  age  under  one. 
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REPORT  OF  REFERENCE  COMMITTEE  NO.  2 

Frank  Padberg,  Chairman 

Mr.  S[>eaker  and  mcnibers  of  the  House  of 
Delegates: 

This  Reference  Coniniiltee  gave  careful  con- 
sideration to  the  items  referred  to  it  and  makes 
the  follou’ing  rejwrt. 

/,  Report  of  the  Suh-Comniittee  on  Liaison 
until  the  State  Hoard  of  Health  — Karlton  H. 
Kemp.  Chairman. 

2.  Report  of  the  Sub-Committee  on  Tubercu- 
losis—Robert  M.  Lranklin,  Chairman. 

Report  of  the  Committee  on  Continuing 
Education— George  E.  Wynne,  Chairman. 

■/.  Report  of  the  Advisory  Committee  to  the 
State  Medical  Assistants  Society— A.  C.  Bradford, 
Chairman. 

s.  Report  of  the  Committee  on  Medicine  and 
Religion— John  H.  Miller,  Chairman. 

6.  Report  of  the  Professional  Services  Revieiv 
Organization— Charles  h.  Wilkins,  Jr.,  Chairman. 

7.  Report  of  the  Budget  Committee— ^V.  R. 
B rooksher,  C h a irman . 

S.  Report  of  the  Arkansas  State  Medical 
Board— Joe  J'erser,  Secretary. 

0.  Summary  of  the  Arkansas  State  Depart- 
ment of  Health  Actwities—ld/O—John  T.  Her- 
ron, State  Health  Officer. 

10.  Report  of  the  Sub-Committee  on  Liaison 
unth  the  Woman’s  Auxiliary  — Arnail  Chiidy, 
Chairman. 

The  reports  of  the  above  committees  mere  ac- 
cepted as  written. 

Mr.  Speaker,  I move  the  adoption  of  these  re- 
ports. It  was  so  ordered. 

11.  Report  of  the  Committee  on  Insurance— 
Harry  Hayes,  Jr.,  Chairman. 

Your  Reference  Committee  heard  extensive 
rliscussion  by  our  guests.  Dr.  John  M.  Chenault, 
member  of  the  AAIA  Board  of  Trustees,  and  Mr. 
William  Eldrcdge,  a Little  Rock  defense  attorney, 
in  response  to  numerous  questions  from  members 
of  the  Society  present  at  the  Reference  Commit- 
tee Hearing. 

We  would  recommend  that  the  Council  of  and 
the  Committee  on  Insurance  of  the  Arkansas 
Medical  Society  should  carefully  study  the  items 
discussed  by  Dr.  Chenault  in  his  appearance  be- 
fore the  House  of  Delegates  of  the  Arkansas  Med- 
ical Society  on  April  25,  1971,  and  that  particular 


attention  be  given  to  the  American  Medical  As- 
sociation and j or  State  Medical  Society  sponsor- 
ing of  professional  liability  insurance  contracts. 

Mr.  Speaker,  I move  the  adoption  of  these  re- 
jjorts.  So  ordered, 

Mr.  Speaker,  this  coiuTndes  the  re})ort  of  your 
Reference  Committee  Number  Two  and  I move 
for  the  adoption  of  the  entire  report.  Upon  sec- 
oiuf  by  Lewis  Hyatt,  it  was  so  voted. 

Dr.  Padberg  tliatiked  those  who  ajrpearecf  l)e- 
fore  the  Reference  Ciommittee,  his  fellow  mem- 
bers on  the  committee  and  the  special  guests. 

Speaker  Chudy  expressed  thanks  to  members 
of  Reference  Committee  Ntiml)er  Two. 

REPORT  OF  REFERENCE  COMMITTEE  NO.  3 

Ben  N.  Saltzman,  Chairman 

Reference  Committee  Number  Three  convened 
at  1:30  P.M.  Sunday,  April  25th,  immediately  fol- 
lowing adjournment  of  the  opening  session  of  the 
House  of  Delegates.  All  members  appointed  to 
the  Reference  Committee  were  present.  They  in- 
cluded Ben  N.  Saltzman,  Chairman;  E.  R.  Bu- 
chanan, H.  King  Wade,  Jr.,  and  G.  Thomas 
Jansen.  The  attendance  at  the  meeting  was  ap- 
proximately twenty,  varying  with  the  items  un- 
der discussion.  Discussion  teas  spirited,  in  some 
instances  and  no  comment  was  made  concerning 
the  majority  of  the  items  considered. 

The  items  that  occassioned  no  conimet  and 
which  were  essentionally  non-controversial  were 
the  following:  Report  of  the  Sub-Committee  on 
Maternal  and  Child  Welfare,  Report  of  the  Com- 
mittee on  Mental  Health,  Report  of  the  Sub- 
Committee  on  Liaison  with  Vocational  Rehabili- 
tation, Report  of  the  Committee  on  Public  Re- 
lations, Report  of  the  Constitutional  Revisions 
Committee,  Report  of  the  Senior  Medical  Day 
Committee,  Report  of  the  Student  AMA  Liaison 
Committee,  Report  of  the  Council  in  its  entirety, 
Report  of  the  American  Medical  Association 
meeting  November  29  to  December  2,  1970,  Bos- 
ton, Massachusetts  (Purcell  Smith,  delegate,  was 
present  to  ansiver  any  questions)  and  report  of 
the  Committee  on  Arrangements  for  the  Annual 
Session.  The  Reference  Committee  had  no  com- 
ments nor  additional  recommendations  regarding 
these  reports. 

Mr.  Speaker,  I move  approval  of  each  of  these 
ten  reports.  There  being  no  objection,  it  was  so 
ordered  by  the  Speaker. 
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The  Suh-CoNiiiiillrc  (»i  'ri(i(fi(  Safely  (>ye- 
senled  a resoltilion  ( one  <’nii)ig  the  (IrxirloltaK’nl 
of  an  "enirygetKy  heallli  terhnirian"  and  niged 
action  by  this  House  of  Delegates.  I'lie  yesolu- 
tion  is  as  folUnes: 

HhIxhAS,  health  (aye  to  the  eineygeney  pa- 
tient  is  usually  fust  adniinisteied  by  am b n lance 
attendants,  enieigeney  yoom  petsonnel  oy  pey- 
haps  those  of  lessee  tyaining,  and 

II  H ERhAS,  the  ultimate  yeconeyy  and  the  pos- 
sible peymanent  disability  aie  peihaps  related  to 
the  quality  of  this  initial  medical  caie,  and 

n HEREAS,  caie  to  the  emeygency  patient  and 
the  injuyed  is  acknowledged  to  be  the  aiea  most 
in  need  of  im pyovement,  and 

n HEREAS,  theie  is  no  unifoym  standai  d of 
training  or  performance  required  of  those  per- 
sons involved  in  the  initial  evaluation  and  trans- 
portation of  the  injured,  and 

HEREAS,  it  is  the  responsibility  of  the  med- 
ical profession  to  require  high  quality  care  to 
all  needing  medical  care,  including  the  acutely 
injured, 

THEREFORE,  the  Traffic  Safety  Committee 
of  the  Arkansas  Medical  Society  and  the  Trauma 
Committee  of  the  Arkansas  College  of  Surgeons 
i equests  the  Arkansas  \ledical  Society  to  consider 
and  act  on  the  following  resolution  at  the  April 
1971  House  of  Delegates  meeting  to  present  a 
tangible  and  worthwhile  solution  to  this  dilem- 
ma to  the  State  Administration  and  Oenenil  As- 
sembly. 

RESOIA  ED  that  a new  health  care  designa- 
tion, Emeygency  Health  Technician,  be  discussed 
and  developed  in  Arkansas  under  the  guid- 
ance and  responsibility  of  the  Arkansas  Medical 
Society,  and 

RESOTVED  that  a curriculum  be  established 
for  training  Emergency  Health  Technicians  as 
ambulance  attendants,  emergency  room  attend- 
ants, and  for  industrial  emergency  cure,  and 

RESOIA'ED  that  the  Arkansas  Medical  Society 
formulate  standards  of  achievement  to  qualify 
persons  for  the  above  designation  of  Emergency 
Health  Technician , and 

RESOLVED  that  once  certified,  the  Arkansas 
Medical  Society  will  promote  these  persons  to 
serve  the  public  in  the  above  emergency  health 
situations,  and 


R ES( ) I . I 1\D  that  the  Arkansas  Alediccil  Society 
be  active  in  developing  and  promoting  these 
training  programs  in  various  regions  of  the  State 
of  Arkansas. 

Mr.  Spciikei',  Relercncc  (x)nimiitec  Nunibci  3 
uroes  llic  adoption  ol  tlii.s  ic.solution  and  I so 
move.  I'lieie  being  no  objection,  it  was  so  or- 
dered by  the  .Speaker. 

Mr.  Speaker,  1 ino\'e  the  appioNal  ol  the  entire 
report  o[  tlie  Sttij-Connnittee  on  1 lariic  Salety. 
Jt  was  so  oidered. 

1 he  Report  of  the  Aledical  School  Cejmmittee 
of  the  Arkansas  Aledical  Society  uuis  received 
with  interest.  Three  members  of  the  committee 
weie  present,  including  Ross  howler,  chairman , 
Lewis  Hyatt,  and  Kenial  Kutait.  Each  member 
discussed  the  committee’s  activity  thoroughly. 
The  Committee  urges  the  members  of  the  Med- 
ical Society  to  provide  guidance  and  voluntary 
support  in  increasing  medical  manpower 
throughout  the  State.  The  report  is  as  follows: 

The  Medical  School  Committee  of  the  Arkan- 
sas Medical  Society  respectfully  submits  the  fol- 
lowing report: 

hejur  members  of  the  iMedical  School  Commit- 
tee, Doctors  Kutait,  Hyatt,  Crow  and  Eoivler, 
c hail  man , met  with  six  heads  of  deljcirlments  of 
the  Medical  School,  Doc  tors  Campbell,  Barclay, 
Reese,  Bost,  Abernathy , Tudor  and  Dean  Shorey 
at  the  Medical  Center,  March  14,  1971. 

Health  manpower  and  health  care  in  Arkansas 
were  diseussed  with  all  agreeing  to  the  critical 
shortage  of  physicians  in  the  rural  arcuis.  Fifty- 
five  percent  of  Arkansas  physicians  are  in  five 
urban  counties  and  only  of  recent  graduates 
have  gone  to  towns  of  under  10,000  population. 
Conditions  accounting  for  nearly  90<y^  of  grad- 
uates going  into  sjyecicilties,  research,  and  teach- 
ing were  diseussed.  Instructor  influence,  choice 
cjf  students,  optional  jirecejjtccrshij)  and  an  elec- 
tive course  of  study  in  the  senior  year  received 
attention.  Decrease  in  academic  requirements, 
discontinuing  vacations,  admitting  more  students 
and  making  the  Medical  School  a three-year 
course  were  considered  as  possible  ways  of  pro- 
ducing more  physicians. 

It  was  agreed  that  the  Medical  Center  was 
capable  of  graduating  competent,  confident,  and 
qualified  medical  practitioners  of  any  tyj)e  de- 
sired, that  they  had  the  best  students,  faculty  and 
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Idcililirs  they  have  ever  had,  but  that  uidic 
money  and  facilities  leere  needed  for  expansion. 

It  leas  discussed  that  ini proning  the  eduea- 
tional,  cultural,  social,  economic,  recreational 
and  psychological  conditions  along  with  im- 
proi’cd  health  facilities  leould  enhance  the 
chances  of  obtaining  more  rural  physicians. 

Ciovernor  lUtmpers'  interest  in  rural  health 
leas  discussed  and  he  or  a representative  of  his 
office  leill  be  inxnted  to  the  Committee’s  next 
meeting,  scheduled  as  a breakfast  meeting  at  the 
Annual  Medical  Society  meeting  at  Hot  Springs. 

Mr.  S]jeaker,  1 nn)ve  acceptance  of  tliis  report 
as  pie.sente(l  i)y  the  coniniittee. 

Dr.  Fcnvler,  chairman  of  the  Medical  School 
Cionnnittee,  offered  as  a matter  of  infoiination 
the  fact  that  the  meeting  schednled  for  Apiil 
2.5tli  had  to  Ije  cliancelled. 

Dpon  the  motion  of  Whnston  Shorey  and  ke- 
mal  Kntait,  the  House  votetl  to  insert  the  woiils 
“from  thronghont  the  whole  country”  in  the 
third  sentence  of  the  third  paragraph  of  the  re- 
port, so  that  it  would  read  . . . “Cionditions 
accounting  for  neatly  90%  of  graduates  from 
thronghont  the  whole  country  going  into  spe- 
cialties, research,  and  teaching  were  tliscnssed”. 
Dean  Shorey  stated  tliat  twenty-five  to  tliirty  pei- 
cent  of  Arkansas  graduates  are  going  into  genet  al 
practice  although  not  nece.ssarily  iti  .\tkansas. 
'I'liis  portion  of  the  reference  comtnittee  re]X)rt 
was  accepted  as  atnettded  by  the  above  tnotion. 

The  Union  County  resolutions,  as  presented , 
were  discussed  with  members  of  the  Union 
County  Medical  Society  and  our  committee  rec- 
ommended that  a more  specifically  worded  res- 
olution be  presented  to  the  Council  of  the  Ar- 
kansas Medical  Society  at  its  next  meeting.  The 
representatives  agreed  to  this  recommendation. 
(Please  see  page  30-33  of  this  issue  for  copies  of 
the  resolutions). 

riiere  was  cotisiderahle  discussion  regarding 
tlie  Utiion  Comity  resolntions.  Upon  the  motion 
of  F.  R.  Buchatian  atid  Jacob  Ellis,  the  House 
voted  to  returti  the  resol titions  to  Union  County 
■Medical  Society  with  instructions  to  prepare  a 
brief  itemized  resolution  in  consultation  with  the 
■Society’s  attorney  as  to  whether  or  not  a void  of 
ethics  exists  and,  if  so,  what  is  necessary  for  cor- 


rection; such  resolution  to  lie  presented  to  the 
House  of  Delegates  at  its  next  meeting. 

Our  committee  considered  a resolution  of  the 
Miller  County  Society  requesting  that  non-med- 
ical (osts  be  properly  identified  by  itemization 
and  appropriate  charges  as  noted.  The  resolu- 
tion is  as  follows: 

WHEREAS,  physicians  are  receiving  unfavor- 
able and  often  unfair  publicity  because  of  the 
rising  cost  of  medical  care,  and 

W'HEREAS,  most  of  the  increased  cost  of  prac- 
ticing medicine  results  from  services  only  indi- 
rectly related  to  patient  care,  and 

WHEREAS,  the  volume  of  insurance  and 
other  third-party  claim  forms  has  increased  to  an 
expensive  and  burdensome  load,  and 

WHEREAS,  many  physicians  are  covering  the 
costs  of  these  ancillary  sendees  in  their  charges 
for  patient  care,  and 

WHEREAS,  organized  medicine  has  repeatedly 
taken  a stand  in  opposition  to  hidden  charges 
and  incorrectly  assigned  costs, 

AO  IF,  THEREEORE,  BE  IT  RESOEVED 
that  the  Arkansas  Medical  Society  encourage  its 
members  to  identify  these  and  other  non-medical 
costs  properly  by  itemization  and  appropriate 
charges. 

The  Reference  Committee  recommends  that 
this  resolution  be  approved  and  transmitted  to 
the  Judicial  Council  of  the  American  Medical 
Association  and  I so  move.  Upon  second  by 
Long,  the  House  so  voted. 

It  was  noted  by  some  of  the  members  of  the 
Society  in  attendance  at  the  Reference  Commit- 
tee meeting  that  a non-medical  representative  of 
one  of  the  insurance  carriers  was  present  at  the 
Reference  Committee  meeting.  The  feeling  was 
expressed  that  non-members  of  the  Medical  So- 
ciety should  not  be  present  at  meetings  of  the 
reference  committees  except  by  invitation. 

Mr,  Speaker,  I move  approval  of  the  entire  re- 
jiort  of  Reference  Committee  # 3 as  amended. 
It  was  so  ordered, 

Fhe  Speaker  expressed  ajipreciation  to  the 
members  of  Reference  Committee  # 3. 

Speaker  Chudy  called  for  the  supplementary 
report  of  the  Council, 
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REPORT  OF  THE  COUNCIL 

C.  C.  Long,  Chairman 

rhf  C.oinuH  }>ict  0)1  Siifidoy,  Aj))!!  2‘>th,  arxl 

I ) iins(i(  l<‘(l  the  folloxi’irig  hii.sirx’ss: 

1.  Rcccwcd  oolicr  llxil  Mr.  Foul  Ferry  i.s  leax>- 
i)ig  the  e))i ployoieiit  of  the  ArlxDi.ui.s  Medieol 
Soeiety  effeelix'e  Af)))!  rOth.  Mr.  Ferry  will 
join  Se))(ttor  M(  (Aell(i))’.'>  staff  and  goes  to  his 
)iexe  position  with  the  best  wishes  of  the  Ar- 
kansas Mediea!  Soeiety. 

2.  Approved  the  folloxeing  appUeatinns  for  dues 
exent  ption: 


LIFE  MEMBERSHIP 

William  A,  Hudson,  (aspor  Boone  Lonnty 

I)e\'anx  I,.  Owens,  Haiiison  Boone  Lounty 

Cunis  W.  (ones.  .Sr..  Benlon  Saline  County 

W.  R.  Brooksher,  l-oil  Smith  Sebastian  County 


Howell  /■_.  / eming 

11  ashington  County 

\ intent  ().  Fesh 

W (ishington  County 

Lawrence  II.  Siegel 

Washington  County 

Ross  Fan  Pelt  

Washington  County 

Joe  1 . Polk  

.Mississijtpi  County 

Fiuslis  J.  Chaflin 

. St.  Francis  County 

.4.  j.  Dunklin  

White  County 

■U.  C.  Hawkins,  Jr 

]\  Idle  County 

James  D.  Kinley  

White  County 

Sloan  M.  Stinfoiil  . . _. 

W hite  County 

DisiiBility 

Raymond  F.  Ruirge  .. 

. . _.  Raxter  County 

Renjamiu  F.  Ranister  

. ..  ...  Faulkner  County 

Horace  H.  Holt 

Howard-Pike  County 

Hairy  F.  McLiitire  

Lonoke  County 

Hoyt  R.  .4  lien  

Pulaski  County 

Daniel  11 . .4  ulry  

...  Pulaski  Counly 

Rryce  Cummins  . 

Pulaski  Counly 

Cah'iii  .4.  Churchill  

Didependence  County 

Hunter  C.  Sims,  Sr 

Mississippi  County 

Dewey  11.  Shian  

\['hite  Counly 

Prolonged  Illness 

Fhomas  P.  Foltz  

Sebastian  County 

■M.  H.  Scott.  Koi  t Smith  Sebastian 

. \ E E 1 1. E\ ' E E M E .M  H E R S H I P 


Retirement 

.■itbert  li.  Dickey  Lawrence 

Hainiltou  A'.  Carrington  _____ Columbia 

Fobeit  H.  Kirkpatrick  Miller 

Reai'is  11.  Pickett  _ .Miller 

11  itliani  A.  Hetl  _ Craigbead-Poinselt 

R.  C.  Sbanlex’er  Crnighead-Poinset t 

.Martin  /•'.  Heidgen  Pope-Yell 

William  /,.  .McXamara  . Pope-Y elt 

1'irgil  \.  Kennedy  _.  Sebastian 

Charles  C.  .4ult  _ Pulaski 

Rupert  .M.  lilakety  Pulaski 

Martha  M.  lirowti  Pulaski 

.Han  G,  Cazort  Pulaski 

Hoyt  /..  Choate  _ Pulaski 

Lllis  P.  Cope  . Pulaski 

I-wa  F.  Dodge  Pulaski 

Ruth  //.  Junkiti  Pulaski 

Harold  .V.  .Miller  Pulaski 

James  .M . Xisbett  Pulaski 

.V.  ir.  Riegler,  Sr.  __  Pulaski 

Carl  .-t.  Rosenbaum  Pulaski 

ir.  .4.  Snodgrtiss,  Jr.  . Pulaski 

Iri’ing  Spitzberg  Pulaski 

John  .M.  Slalhakis  Pulaski 

Charles  ]\'allis  Pulaski 

.4rthur  .M.  ]\  ashhurn  . Pulaski 

Clarence  F.  ]\'alson  Pulaski 

feff  J.  Raggett  Washington 

H.  L.  Royer  ...  \Yashington 

Charles  M.  Rrizzolara  Washington 

Joseph  P.  Del.aney  \\  ashittglon 


Counts 


County 
County 
County 
County 
County 
County 
County 
Conn  ty 
County 
County 
County 
Coutity 
County 
County 
County 
County 
Coutity 
County 
County 
County 
County 
County 
County 
Cou  nty 
County 
County 
County 
County 
County 
County 
County 


AEEl LEVEE  MEMBERSHIP  FOR 


IN'FERXS  .\XD  RESIDEX'FS 


John  M.  (iiasse,  Jr.  

Raxter  County 

11(7/0  .\7,  Slei’ens,  Jr 

(diion  County 

Joe  C.  Parker  

....  Washington  County 

(ierald  11.  Johnson  

.....  .4shley  Counly 

Rid  J.  Jordan  

. .4shley  County 

Gaither  C.  Johnston  

Chicot  Counly 

John  .4.  Raid  1 idge  

..  J^iilaski  Counly 

Dax'id  .S'.  Rex’ans  

Pulaski  Counly 

Raymond  1 . Riondo  

. Pulaski  County 

Robert  11'.  Hunter  

Pulaski  Counly 

Chillies  Ledbetter  

Pulaski  County 

Jerry  L.  Thomas  

1‘ulaski  County 

Chillies  F.  Safley,  Jr 



Pulaski  County 

1177/u/r  M.  Giles  

....  Pulaski  County 

Kenneth  Meiichani  

. Pulaski  Counly 

J.  1).  McConnell  . 

Idilaski  Counly 

Lox'erd  .M.  Peacock  

....  Pulaski  Counly 

Don  Selliff  

....  Pulaski  County 

James  .S'.  Reckinan  

....  Pulaski  Counly 

John  S.  Dnnciin  

Saline  Counly 

MlLl  EARV  MEMBERS 

]\  (illace  .4.  Thomas  Chicot  County 


3.  Heard  att  exphtitatioit  by  legal  eottn.sel  that 
it  i.s  )t<)t  po.s.sible  to  file  a .stiit  itt  l^'edera!  court 
to  force  the  Federal  (ioxierttittent  to  rescittd 
it.s  order  loxeerittg  fee.s  to  the  73lh  perceutile 
a.s  .stigge.sled  by  one  of  the  tttentber.s. 

4.  Approxted  Mr.  ]]drrett’.s  letter  to  the  Union 
County  Medical  Society  explaining  the  rea- 
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sons  no  action  had  been  lake)}  on  the  Union 
County  1970  resolution  having  to  do  with 
medical  ethics  and  third  party  payments. 

5.  Xominatcd  the  folhnving  men  to  serve  terms 
on  the  Professional  Standards  Rei’iew  Organ- 
ization beginning  May  U 1971: 

Allergy:  Purcell  Smith,  Little  Rock 
Dermatology:  A.  C.  Pradford,  Port  Smith 
Ophthalmology:  fatties  I..  Sttiith,  Idttle 
R ock 

Otolaryngology : E.  L.  Milner,  Little  Rock 
Radiology:  [P.  /,  Rhinehart,  Little  Rock 
Surgery:  M’right  Hawkitis,  Fort  Stnith 

6.  A ppointed  the  following  men  to  serve  one- 
year  tertns  on  the  Board  of  Ark-Pac: 

fatties  Armstrong,  Ashdown 
A.  C.  Bradford,  Port  Stnith 
fatties  Mashbtirn,  PayettexnUe 
Asa  Crow,  Paragould 
Ross  Powler,  Harrison 
P.  M.  Henderson , Pine  Bluff 
Karlton  Kemp,  Texarkana 
P.  E.  'Pownsend,  Pine  Bluff 
Paul  A.  fVallick,  Monticello 
William  .S'.  On  , Jr.,  Little  Rock 
Mrs.  C.  Lynn  Harris,  Hope 
Mrs.  II'.  Payton  Kolb.  Little  Rock 

7.  Xominated  Dr.  Pred  C.  Inman,  Jr.,  of  Car- 
lisle for  a term  on  the  Arbitration  Commis- 
sion. 

S.  Xominated  Dr.  James  Weber  of  Jacksonville 
for  a position  on  the  Blue  Cross-Blue  Shield 
Board  of  Trustees. 

9.  Xominated  Dr.  lean  Oladden  of  Harrison  to 
succeed  himself  on  the  Board  of  Trustees  of 
the  Medical  Education  Poundation  for  Ar- 
kansas. 

ID.  Received  for  information  the  Pulaski  County 
resolution  recommending  the  publication  of 
a roster  zvith  photographs  of  all  members. 

'The  Council  met  on  Monday,  April  26,  and 

transacted  the  following  business: 

I.  Heard  a lengthy  discussion  on  participation 
in  experimental  health  delivery  .systems  as 
proposed  by  a branch  of  the  Department  of 
Health,  Education  and  Welfare. 

'The  Council  met  on  Tuesday,  April  27,  and 

transacted  the  following  business: 

I.  Xominated  Dr.  William  M.  IVells  of  Heber 
Springs  for  a position  on  the  Arbitration 
Com  mission. 


2.  Decided  to  publish  a summary  of  the  new 
drug  regulations  in  an  early  issue  of  the  Jour- 
nal of  the  Arkansas  Medical  Society. 

5.  Voted  to  request  Mr.  JVarren  to  summarize 
the  laws  enacted  in  the  1971  Arkansas  Legis- 
lature for  publication  in  the  Journal. 

1.  Discussed  the  necessity  for  interesting  phy- 
sicians in  keeping  abreast  of  political  develop- 
ments in  an  effort  to  prevent  continuing  in- 
cursions in  the  practice  of  medicine  by  oste- 
opaths, optometrists,  chiropractors,  Medicare 
and  others. 

The  Council  met  on  JVednesday,  April  28th, 
and  transacted  the  following  business: 

1.  Heard  Mr.  Sam  McGuire,  president  of  the 
Arkansas  Chapter  of  the  Student  American 
Medical  Association,  discuss  his  plans  for  the 
coming  year. 

2.  Adopted  a resolution  commending  Dr.  John 
Herron  for  his  zvork  as  State  Health  Officer. 

RESOLU'TIOX  RE:  Dr.  John  T.  Herron 
WHEREAS,  John  T.  Herron,  M.D.,  has  served 
faithfully  as  the  State  Health  Officer  for  over 
tzventy  years  and  has  been  an  employee  of  the 
Arkansas  State  Health  Department  for  thirty-two 
years,  and 

WH EREAS,  his  primary  interest  has  always 
been  the  health  and  welfare  of  the  people  of  this 
State  despite  pressures  from  other  interests,  and 

WH  EREAS,  he  has  always  endeavored  to  main- 
tain his  department  abozie  partisan  politics  in 
the  interest  of  all  the  people  of  Arkansas,  and 

W H EREAS,  his  integrity  has  at  all  time  been 
abozie  reproach,  and  he  has  dedicated  himself  to 
the  public  health  of  this  State, 

A'Oir  THEREFORE,  BE  IT  RESOLVED, 
that  the  Arkansas  Medical  Society  support  his 
continuance  in  his  position  as  State  Health  Of- 
ficer, and 

BE  TT  EURE  HER  RESOLVED  that  this  res- 
olution be  forwarded  to  the  Governor  of  the 
State  of  Arkansas,  to  the  State  Board  of  Health, 
and  a copy  to  Dr.  Herron. 

).  A ppointed  a committee  to  work  with  the  State 
Board  of  Health  to  maintain  the  sanitation 
and  health  standards  of  Arkansas. 

Adopted  resolutions  of  appreciation  to  all 
ztdio  helped  to  make  this  meeting  a success. 
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l!|)(>ii  the  inolioii  ol  Loiij;  aiul  Mill.ird,  llie 
I louse  a|)pi<)\c‘(l  the  supplcnicMilal  ic|)()i  l ol  tlie 
(a)unt  il. 

Speaker  (iliiKly  called  lor  llie  repon  ol  the 
Resolutions  Committee.  It  was  jaesented  as  fol- 
lows: 

REPORT  OF  THE  RESOLUTIONS  COMMITTEE 

A.  S.  Koenig,  Chairman 

The  resoJuiious  ( onunittrc  proposes  the  fol- 
loiei ug  resolu  I ions: 

RESOLUTION  OF  APPRECIATION 

\V H EREAS,  the  95th  Annual  Session  of  the 
Arhansas  Medical  Society,  just  corn pleted  in  Efot 
Springs,  has  been  an  outstanding  success;  and 

WHEREAS,  the  rnanagernerrt  of  the  Arlington 
Hotel  has  facilitated  our  efforts  in  enery  leay  in 
prmnding  meeting  rooms,  projection  equi pment, 
and  otherieise  assisting  in  arrangemerrts  for  our 
meeting;  and 

W HEREAS,  the  hours  of  thought  devoted  by 
Dr.  Wirrston  K.  Shorey  and  his  Commit  tee  on 
Arrangements  have  resulted  in  an  outstanding 
program  by  members  of  faculty  of  the  Uniriersity 
of  Arkansas  School  of  Medicine  and  distinguished 
guest  speakers  from  out  of  State;  and 

WHEREAS,  the  members  of  the  Med  Dames 
organization  have  been  most  helpful  in  serving 
as  pages  for  the  scientific  sessions;  and 

]\  HEREAS,  the  fourth  councilor  district— 
Drs.  fVayne  I.azenby  and  Raymond  Irzein  and 
the  individual  members  thereof— ham’  been  gra- 
cious hosts,  and  ham’  contributed  greatly  to  our 
enjoyment;  and 

]\  HEREAS,  the  management  of  the  Belve- 
dere Country  Club  has  been  most  gracious  in 
making  its  golf  course  (wailable  for  the  golf 
tournament;  and 

W EIEREAS,  the  ( om  mercial  and  scientific 
exhibits  were  of  great  benefit  to  our  gathering 
and  the  courteous  and  careful  attention  of  the 
attendants  was  quite  helpful;  and 

l\  H EREAS,  the  members  of  Ark-Fac  were 
mo.st  gracious  in  furnishing  the  hospitality  bar; 
and 


\\  HEREAS,  the  Vapors  Supper  Club  made  its 
fudUties  avaihdde  to  our  group;  and 

W H EJiEAS,  the  Woman’s  Auxiliary  contrib- 
uted greatly  through  their  diligence,  at  tendance 
and  inspiration; 

.voir  THEREkORE,  BE  EE  RESOEVED, 
that  the  Arkansas  Medical  Society  records  its 
sincere  appreciat ion  and  expresses  its  heartfelt 
thanks  to  our  host  city,  and  those  heretofore 
mentioned . for  the  cordial  weUome,  the  exten- 
sion of  unbounded  hospitality,  the  expression 
of  good  will  and  kindly  feelings  shown  each 
member  of  the  Society,  who  has  been  privileged 
to  attend  this  session.  IVe  shall  ever  hold  in 
pleasant  memory  the  hours  spent  as  their  guests 
liming  the  last  several  days. 

RESOLUTION  OF  APPRECIATION:  NEWS  MEDIA 

]]  HEREAS,  the  95th  Annual  Session  of  the 
Arkansas  Medical  Society,  just  com  pleted  in  Hot 
Springs,  has  been  an  outstanding  success,  and 

W'HEREAS,  the  television  stations,  news- 
papers and  radio  stations  of  the  State  have  made 
available  to  the  Medical  Society  extended  cov- 
erage of  its  meetings; 

ay;  11’,  THEREEORE,  BE  IT  RESOEVED, 
that  the  House  of  Delegates  expresses  its  thanks 
for  the  Medical  Society  to  the  news  media. 

RESOLUTION  OF  APPRECIATION: 

MEDICAL  ASSISTANTS 

WHEREAS,  the  Arkansas  State  Medical  As- 
sistants Society  has  been  most  kind  and  generous 
in  serxnng  coffee  and  doughn uts  to  the  members 
of  the  Society  attending  this  95th  Annual  Ses- 
sion; and 

W H EREAS,  the  coffee  bar  has  added  muih 
to  the  success  of  the  meeting;  and 

W II EREAS,  the  medical  assistants  have  dem- 
onstrated their  support  and  dedication  to  the 
purposes  of  organized  medicine; 

AY;ir,  THEREEORE,  BE  EE  RESOLVED, 
that  the  House  of  Delegates  of  the  Arkansas  Med- 
ical Society  expresses  its  thanks  and  appreciation 
to  the  Medical  Assistants  Society  and  to  its  rep- 
resentat ixu’s  who  hime  been  so  graciou.s  to  us 
liming  the  last  sexu'ral  days. 
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RESOLUTION  RE:  BLUE  CROSS-BLUE  SHIELD 

WHEREAS,  the  951  h Annual  Session  of  the 
Arhansas  Medical  Society,  ]ust  completed  in  Hot 
Springs,  has  been  an  outstanding  success;  and 

WHEREAS,  Arkansas  Blue  Cross-Blue  Shield 
has  becJi  most  kind  and  generous  in  hosting  a 
cocktail  party  for  the  nicjnbcrshi p; 

.voir  THEREEORE,  BE  IE  RESOEVED 
that  the  Arkansas  Medical  Society  expresses  its 
thanks  and  appreciation  to  Arkansas  Blue  Cross- 
Blue  Shield  and  to  its  representatix’es  leho  have 
been  so  gracious  to  us. 

RESOLUTION  RE;  HILDEGARDE 

JVHEREAS,  the  9‘xth  Annual  Session  of  the 
Arkansas  Medical  Society,  just  eompleted  in  Hot 
Spri  ngs,  has  been  an  outstanding  success;  and 

WHEREAS,  entertainment  by  Hildegarde  at 
the  Inaugural  BarKjuet  has  contributed  greatly 
to  our  enjoyment , and 

W H EAiEAS,  Mountain  Valley  IVater  Compa- 
ny has  made  Hildegarde  aiuiUable  to  entertain 
the  Medical  Society  as  part  of  the  celebration  of 
the  firm’s  centennial  year; 

.voir,  THEREEORE,  BE  IT  RESOLVED 
that  the  Arkansas  Medical  Society  expresses  its 
sincere  appreeiation  ajid  heartfelt  thanks  to 
Hildegarde  and  to  Mountain  J'alley  Water  Com- 
pany  for  their  contributions  to  the  suceess  of  the 
Sod ety ’s  co n vent i o n . 

I'he  resolutions  were  unaiiiinously  adopted  Ity 
the  House  oE  Delegates. 

Speaker  (diudy  annouuced  that  the  following 
Moininees  lor  the  State  Board  of  Health  positions 
liad  Iteen  selected  by  eougressioual  district  elec- 
tions: 

I hird  District: 

Ben  N.  S;dt/nian,  .Mountain  Home 
Roy  1.  Millard,  Ru-sselh  ille 
[oini  W,  Dorman,  Springdale 

Sixth  District: 

C.  Lewis  Hyatt,  .Monticello 
Guy  H.  Rol)inson,  Dumas 
Robert  H.  White,  Malvern 
Speaker  Chudy  asked  for  nominations  from  the 
lloor;  hearing  none,  he  declared  the  nominees 
accepted  as  sid)mitted  by  district  elections. 

r.  E.  Btirrow  of  Garland  Cotnity  extentled  an 
invitation  to  the  Society  to  return  to  Hot  Springs 
lor  the  Society’s  1973  .\nnual  Session. 


John  Satterfield  spoke  Itriefly  regarding  the 
.Arkansas  Caduceus  Gltib,  which  is  the  Univer- 
sity of  .Arkansas  School  of  Medicine  .Alumni  As- 
sociation. He  mentioned  the  services  which  the 
Cdub  presides  for  the  alumni  of  the  Medical 
School: 

1.  Plans  reunion  meetings  to  coincide  with 
commencement  for  all  classes  at  five  year 
intervals; 

2.  Homecoming  weekend  for  all  ahnnni 
planned  for  the  fall  to  coincide  with  a foot- 
ball game; 

Both  of  the.se  meetings  have  a brief  scientific 
program  which  is  ajtproved  for  credit  by  the 
■American  .Academy  of  General  Practice. 

The  Cdub  plans  to  mail  a newsletter  on  a 
monthly  basis  (with  exception  of  summer 
months)  . .All  these  functions  retpiire  funds  and 
Dr.  Satterfield  exprccsscd  the  hope  that  all  alumni 
would  join  the  “Dollar  a A'ear’’  Cdub  (contri- 
bution  of  a dollar  a year  for  every  year  that  a 
per.son  lias  been  out  of  .Medical  .School).  He 
asked  that  anyone  interested  in  working  with 
the  Gaduceus  Glub  contact  him  at  .500  Sotith 
University,  Little  Rock,  or  the  Ciaduceus  Glulj 
office  at  the  Medical  C.enter. 

d lie  House  adjourned  at  12:03  P.M. 

REORGANIZATIONAL  MEETING 
OF  THE  COUNCIL 

Immediately  following  adjournment  of  the 
House  of  Delegates,  the  Ciouncil  held  a brief 
meeting  to  reorganize.  C.  G.  Long  was  re-elected 
chairman  of  the  Council  and  .Alfred  Kahn,  ]r., 
was  re-elected  editor  of  the  journal. 

d'he  (Council  voted  to  suggest  to  Dr.  Kahn 
tiiat  he  appoint  sub-editors  from  the  specialty 
groups  to  assist  with  the  Journal. 

CONVENTION  REGISTRATION 

Physicians  ..  - 158 

.Medical  Students  30 

.Medical  .Assistants,  Ntirses,  Technicians,  etc.  24 

Scientific  Exhibitors  . 19 

Ciommercial  Exhibitors  ..  119 

.Auxiliary  — 12 

Others — 40 
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[ohn  P.  Wood,  907  Mena,  Mena  719.73  1974 

CO.MMI  I I EE  ON  A(,1N(. 

(ohn  F.  (.iienthner.  120  West  Sixth. 

Mountain  Home  72073  1974 

Joseph  .\.  Norton.  8770  Cantrell  Road, 

Little  Rock  72207  1972 

Rill  1).  Stewart,  117  North  I'nivcrsity, 

Little  Rock  72207  1973 

(lorclon  P.  Oates.  1012  .Marvlancl. 

Little  Rock  72202-C//.4/A’.\/.LV  1973 

I lioimis  E.  Riirrow,  230  Central, 

Hot  Springs  71901  1973 

Ivan  H.  Rox.  P.  O.  Rox  218,  Huntsville  7274(1  1971 


SI  R COMMl  1 I EE  ON  PH7  S1CAI.  FI  I NESS 
AND  S(  HOOF  HF.Al  FH 

J.  A,  Harrel.  Jr.,  Route  7.  Rox  017, \, 

Little  Rock  72207  1974 

Rohert  11.  Ltingston,  ,720  North  Spring, 

Hani.son  72001 -C7/,4/A’,M  LV  1974 

Janies  I . RIackmon.  1008  Pine. 

.\rkaclelphia  71923  1972 

Francis  M.  Henderson.  1310  Cherrv. 

Pine  Rliiff  71001  1973 

Rettv  Lowe.  lOI  East  7th.  Texarkana  77701  1973 

Cov  C.  Kaylor.  1073  North  College, 

Favetteville  72701  1973 

SI  R COMMl  I 1 EE  ON  LNDI  SIRIAL  HE.XLTH 
Kemal  Kiitait.  I 120  Lexington, 

Fort  Smith  72901  1974 

Janies  C.  Rethel.  221  F.ast  .Sevier.  Renton  7201,7  1974 

Oeralcl  K.  Patton,  100  North  10th, 

Fort  Smith  72901  1972 

William  L.  Steele.  7720  West  Markham. 

Little  Rock  72207  1972 
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I’roceedings 


T ei  in 
FxpiiiA 


Rov  I.  Millard.  ,‘1(105  \\  cs(  Main  Place, 

Russellville  12M)] -CHA I RMAN  1973 

fl.  Blake  Ciorv,  327  East  2n(i,  Prescott  718.57  1973 

CIOMMI  EEEE  ON  MENE.VE  HE.VLTH 
William  G.  Reese.  4301  West  Markham, 

Little  Rock  72205  1972 

\V.  Pavton  Roll).  1120  Marshall. 

Little  Rock  72202  1972 

Robert  H.  W hitehead,  |r.,  Donaghey  Building, 

Little  Rock  72201  1972 

William  ().  5<>ung,  Donaghey  Building, 

l.ittle  Rock  7220\-CHAIHMAN  1973 

H.  I).  Luck,  908  Main,  .\rkadelphia  71923  1973 

Richarci  C.  Petty,  P.  O.  Box  580, 

.Star  C ity  71607  1973 

Lrederick  D.  Jarvis.  Jr.,  1031  N.  College, 

Layetteville  72701  1974 

Donald  S.  Chambers,  918  Lexington, 

Port  Smith  72901  1974 

I M .M  CN 17A  I ION  SI  B CiO.MMl  1 TLE 
Wilbur  G.  Lawson,  207  Last  Dickson, 

Layetteville  727(n-CI I Al RMAN  1974 

Howard  R.  Harris.  207  South  Elm,  Dumas  71639  1974 

|o,se|)h  L.  Rosen/weig,  236  Woodhine, 

Hot  Springs  71901  1972 

I homas  L.  lownsend,  1310  Cherry, 

Pine  Blutl  71601  1972 

\'ida  H.  Gordon.  4301  West  Markham, 

Little  Rock  72205  1973 

Charles  E.  Kemp,  809  Cobh,  |onesl)oro  72401  1973 

SUB-COMMITTER  ON  I R ALFIC  SAFETY 
l.onnic  R.  Turney.  Second  and  Pine, 

McGehee  71654  1974 

Louise  M.  Henry,  204  South  East  Street, 

Layetteville  72701  1972 

James  G.  Stuckey,  Jr..  5t)0  South  University. 

Little  Rock  72205  1972 

Gilbert  1),  Jay,  III,  200  South  Rhodes, 

West  Memphis  72301  1972 

J.  Warren  Murry,  1749  North  College, 

Layetteville  72701  1972 

Carl  L.  Williams,  522  South  Kith, 

Fort  Smith  72W)\~CHA/ RMA\  1973 

John  P.  Burge,  434  South  Cokley, 

Lake  \'illage  71653  1973 

SUB  COMMI  ITLL  ON  LIAISON  WIIH 
\ OG.A.  ] lONAL  RLHABILITATION 
Major  E.  Smith,  101  East  Peddicord. 

Dermott  71638  1974 

Paid  G.  Heidey,  700  West  Faulkner, 

El  Dorado  7\7%-CI/AlRMAN  1974 

Rhys  Williams,  651  North  Spring, 

Hanison  72601  1972 

Robert  H.  .Atkinson,  236  Central, 

Hot  Sjrrings  71901  1972 

John  P.  W'ood,  W7  Mena,  Mena  71953  1973 

H.  King  Wade,  Jr,,  231  Central, 

Hot  Springs  71901  1973 

Loni  P.  Coker,  1673  N.  College. 

Layetteville  72701  1974 

56  THE 


Term 

Expires 


(.O.MMIITLE  ON  MEDIC.XL  EDUCAIION 
Winston  K.  Shorey,  4301  West  Markham, 

Little  Rock  72205  1974 

Marlin  B.  Hoge,  314  North  Greenwood, 

Fort  Smith  72901  1972 

W . H.  Calaway.  Ncnth  .\rkansas  Clinic, 

Batccsville  72501  1972 

John  L.  Ruff,  104  Hospital  Road, 

.Magnolia  71753  1973 

L ee  B.  Parker.  Jr.,  241  West  Spring, 

l ayetteville  72701  1973 

I.ewis  Hvatt,  515  N.  Main, 

.Monticello  7 16.55-CH.4/7?,M.4A'  1974 

tiO.MMl  I I LL  ON  CON  I INI  INC,  EDUCATION 
James  S.  1 aylor.  4301  West  Markham, 

Little  Rock  72205  1974 

Lee  B.  Parker,  241  West  Spring, 

Fayetteville  727()\ -CflAIRALAN  1974 

T.  A.  Leild,  III,  3600  North  “O”  Street, 

Fort  Smith  72901  1974 

Bobby  L,  McKee,  505  East  Matthews, 

Jonesboro  72401  1974 

George  L,  Wynne,  113  CVest  Cypress, 

Warren  7 1 67 1 1972 

Claude  E.  Peters,  1420  Potts,  Malvern  72104  1973 

C.  Lynn  Harris,  820  S.  Main,  Hope  71801  1973 

Paul  CVallick,  216  S.  Main,  Monticello  71655  1973 

\'ance  J.  Crain,  303  East  Union,  Wynne  72396  1973 

Porter  R.  Rodgers,  Jr.,  403  E.  Lincoln. 

Searcy  72143  1973 

GGMMI  I LEE  ON  HOSPITALS 
Whight  Hawkins.  100  South  14th, 

Fort  Smith  72fM)l  1972 

Haymoml  Harris.  1205  .McLain.  Newport  72112  1972 

.\rt  B.  .Martin,  1500  DckIsoii.  Fort  Smith  72901  1973 

C.eorge  K.  .Mitchell,  P.  C).  Box  2181, 

Little  Rock  72203  1973 

Raymond  Irwin,  1421  Cherry, 

Pine  Bluff  71601  1974 

Edgar  J.  Easley,  4815  West  Markham, 

Little  Rock  72205  1974 

GOMMI  I EEE  ON  PUBLIC  RELATIONS 
Cforclon  P.  Oates,  1612  Maryland, 

Little  Rock  72202  1 974 

Paid  A.  Wallick,  216  South  Main, 

Monticxdlo  71655  1974 

.•\.  C.  Bradford,  100  South  14th, 

Fort  Smith  72901-CHAIRMAN  1972 

C;.  ,411011  Rohinson,  707  North  \'ine, 

Harrison  72601  1972 

G,  4 homas  Jansen,  500  South  University, 

l.ittle  Rock  72205  1973 

A.  S.  Koenig,  922  l.exington.  Fort  Smith  72901  1973 

SUB  COMMI  FEEE  ON  STATE  HEALT  H AND 

MEDIC.AL  RESOURCES  FOR  CIVIL  DEFENSE 
Kenneth  R.  Duzan,  443  West  Oak, 

El  Dorado  71730  1974 

Monroe  D.  McClain,  1120  Marshall, 

Little  Rock  72202  1974 


JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 
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I ci  rn 
l',X|)ii(s 


l <lgai  |.  Fasloy,  IMIa  \\  csl  Maikhaiii, 

1 ink-  R(Hk  72'20n-(:ilAll<MAX  197-1 

William  Ik  llancll,  )i.,  .‘!17  Stale  1 iiie. 

IVxaikana  75501  1972 

Hugh  R.  Kdwaxls,  (i07  W Oudi  nil,  St  aicy  721  l.‘i  197,‘i 
|ohii  W.  normaii,  1203  W . Sunset,  Spiingdak;  1974 


Ralph  Wooley,  Ik  ().  Box  7207,  Bine  BlutI  71001  1971 

ADMSORV  ClO.M.Ml  1 1 KK  K)  IMF  MKDICAl, 


.\SSFS1  AM  S SOCIK  FV 

George  G.  Buvloii,  427  West  t)ak, 

E4  Hoi  ado  71730  1972 

)aiues  1),  .Mashhurn,  207  Fast  Dickson, 

Fayetteville  72701-(;//.4/A'4/.4A'  1972 

John  L.  Dednian,  Jr,,  415  Hospital  l)ri\e,  S.W., 

Gainden  71701  1973 

R.  H.  Cliappell,  Box  1288, 

I exarkana  75501  1974 

F,  F.  I ownseiul,  1310  ( hei  rv. 

Fine  Bluff  71001  1974 

Hunter  Sims,  Jr,,  525  North  10th. 

Blythcnille  72315  1974 

COMMITTEE  OX  \Tri  ER.VN'S 
ADMIMSTR.V  1 ION  AFFAIRS 
1 honias  5V.  Gray,  \'.\  Hospital, 

Fayetteville  1270\-CHAIRMAX  1974 

\acancy  I974 

Chalmers  S.  Pool,  \k\  Hospital. 

Xortli  Little  Rtxk  72114  1972 

Joseph  5V.  Ledbetter,  804  South  Cfnirch, 

Jonesboro  72401  1973 

Edgar  K.  Cilardy,  P.  O.  Box  850. 

Hot  Springs  7 1 90 1 1974 

Charles  W.  .Silverhiatt,  500  I'nisersity  Tower 

Bldg.,  Little  Rock  72204  1974 

COMMFI  FEE  ON  INSl  R.VNCiE 

Charles  I.  Wilkins,  3005  West  Main  Place. 

Russelhille  72801  1974 

F.  J.  Pat  Bell.  026  Poplar.  Helena  72342  1974 

J.  Harry  Hayes.  Jr.,  500  South  I’niversity. 

Little  Rock  T22i)o~CH AIRMAN  1972 

r.  S.  Van  l)u\n,  P.  O.  Box  110,  Stuttgart  72160  1972 

John  1).  5Vright,  321  Short,  Benton  72015  1973 

|auies  R.  W'eber,  1110  kVest  Main, 

Jacksonville  72076  1973 

CO.MMFITEE  OX  LIAISON  W1  1 11  FHE 
NURSING  PROFESSION 

J.  R.  Pierce,  Jr.,  1712  West  42nd, 

Pine  Bluff  71601  1974 

Robert  H.  Whitehead,  Jr.,  Donaghey  Building, 

Little  Rock  72201  1972 

Fred  C:.  Inman.  Jr.,  521  N.  Williams, 

Carlisle  72024  1972 

Frank  T.  Padberg,  500  South  University. 

Little  Rock  72207>-CHAIRMAN  1973 

Elbert  H.  Wilkes,  5322  West  Markham, 

Little  Rock  72205  1973 

Morriss  Henry,  204  .South  East  Street. 

Fayetteville  72701  1974 

CO.MMITTEE  ON  MEDICINE  .AND  RELIGION 
Kenneth  ,A.  Siler,  651  North  Spring, 

Harrison  72601  1974 


Lei  111 
Exjtires 


C.  Rtuidolph  Fllis,  10(41  South  .Main, 

Malvern  72\M-C I lA I R MAN  1972 

|ohn  IF  Millet,  415  Hospital  Dii\e,  S.W'., 

Ciamden  71701  1972 

Carl  F.  \\'cnger,  1621  .Maryland. 

Little  Rock  72202  1973 

Ahiu  W.  Strauss,  Jr.,  Ill)  F.tist  7th. 

Little  R(Kk  72201  1973 

l ied  O.  Henker,  4301  . .Markham, 

Little  Ro(k  72205  1974 

CO.M.MI  ITEE  ON  ARRANGEMENTS  FOR 
ANNUAL  SESSION 
Joseph  L.  Rosen/weig,  236  W'otMlbine, 

Hot  Springs  71901  1974 

.A.  S.  Koenig,  922  Lexington.  Fort  Smith  72901  1972 

5\  right  Hawkins,  100  South  14th. 

Fort  Smith  72901  1972 

5\  . F,  Dungan,  4301  West  Markham, 

Little  Ro(k  72205  1973 

Dwight  4\’.  (day,  110  (Vest  Chestnut, 

•Marianna  723()0  1972 

Winston  K.  Shorey.  4301  West  Markham, 

Little  Rock  7220~->-C  11  AIRMAN  1973 

(dlbert  S.  Campbell.  4301  4Vest  Markham, 

Little  RcK'k  72205  1973 

Martin  Eisele,  101  W hittington, 

Hot  Springs  7 1901 —C(4- (.77.4/ A’ .M. TV  1972 

Sam  G.  Jameson,  532  5V.  Faulkner, 

El  Dorado  71730  1974 

Louis  R.  McFarland.  211  Hobson.  Hot  Springs  1974 


George  F.  Wynne,  113  W.  Cypress,  Warren  71671  1974 

COUNCIL  COM.MI  I I FES 
COM.MFI  FEE  ON  CONSTITUTIONAL  REVISION 
Lee  B.  Parker,  Jr.,  241  West  SiJring, 

Fayetteville  727i)\~CH AIRMAN 
[.  Harrv  Hayes,  Jr.,  5(K4  South  University, 

Little  Rock  72205 
Paul  L.  Rogers,  P.  O.  Box  3096. 

Fort  Smith  72‘K)1 

H.  King  Wade,  Jr.,  231  Central.  Hot  Springs  71901 
Ross  E.  Maynard,  National  Building,  Pine  Bluff  71(Kll 
BUDGET  CO.MMI  FLEE 
fV.  R.  Brooksher.  P.  O.  Box  3096. 

Fort  Smith  72901-C//.4/77.47.4.V 
H.  W.  Thomas.  105  North  Freeman,  Dermott  71638 
Ben  N.  Salt/man,  126  West  6th,  Mountain  Home  72653 
SENIOR  .MEDIC.M,  DAV  COM.MI  I I EE 
Ralph  .A.  Downs,  119  North  \'an  Bureu, 

Little  Rock  722()')-CH AIRMAN 
Calvin  R.  Simmons.  1714  5\’est  42nd,  Pine  Bluff  71601 
LIAISON  COM.MI  I LEE  W FI  II  STATE 
W'  E1.F,A  RED  EP  A R IM  EN  T 

(Composed  of  Fixecutive  Comndttee) 

PHYSICIAN  K)  WORK  FVITH  AMA 
C(4MMI  FTEE  ON  (II  ACKERV 

Frank  .M.  Burton.  101  FVhittington.  Hot  Springs  71901 
COM.MITIEE  ON  PH.AR.M.ACV 
Willie  R.  Harris,  England  Flospital, 

England  720A&-CH AIRMAN 
■Art  B.  Martin.  1500  Dodson,  Fort  Smith  72901 
■Martin  F.  Heidgen,  1808  FVest  .Main,  Russelhille  72801 
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ARKANSAS  SI  A I K Al)\  ISORV  C:OMMlTTEF,  1 <) 

I MF.  SFLECTIVR  SFR\  IC;E  SYSTEM 
|ose|)li  \V.  Lc<ll)ctter.  80-1  Soiilh  Ghurcli, 

|onesl)oio  72401 

Edwin  E.  Dimaivav.  910  Locust,  Conway  72032 
4'.  S.  Van  Dnyn,  I’.  O.  Hox  110,  Stuttgart  72100 
\V.  A.  Rcgnier,  P.  O.  15ox  078,  Crossclt  71035 
Allen  R.  Russell,  H)24  Poplar,  Pine  Bluff  71001 
jaines  P.  Cilark.  ,524  West  Faulkner,  El  Dorado  71730 
C.erald  H,  'Eeasley.  401  East  5th, 

Eexarka ua  7550 1 -C //.4  /A’ MA N 
Frank  M,  Burton,  101  W hittington,  Hot  Springs  71901 
|ohn  r,  Herron,  4815  W est  Markham,  Little  Rock  72205 
Robert  A,  Calcote,  Donaghey  Building, 

Little  Rock  72201 

lUys  Jackson,  118  South  Pine.  Harrison  72001 
Friedman  Sisco,  101  South  Shilo,  Springdale  72704 
L.  ,\.  Whittaker,  Jr,.  708  Lexington,  Fort  Smith  72901 

SIT'DENT  AMA  LIAISON  COMMITTEE 
.\lfred  Kahn,  Jr.,  1300  We.st  Sixth, 

Little  Rtxk  72201  -CHAIRMAN 
Fihin  Shuffield,  1000  Wolfe,  Little  Rock  72202 
William  A.  Snodgrass,  Jr.,  8A  Quapaw  Tower  .-\pts., 
Little  Rock  72202 

Lhomas  1).  Floneycuit,  4124  West  11th, 

Little  Rock  72204 

Cf)\IMITTEE  ON  E.MERC.ENCY  HEALTFI  SERVICES 
Robert  ,VL  Bransford,  401  F,ast  5th, 

Lexarkana  75501  -CHAIRMAN 
Ben  N.  Salt/man,  120  W'est  Sixth, 

Mountain  Home  72053 
J.  Warren  Murry,  1749  North  College, 

Fayetteville  72701 

Art  B.  Martin,  1500  Dodson,  Fort  Smith  72901 
John  P.  Wood.  907  Mena,  Mena  71953 


PROFESSIONAL  SERVIC  ES  REVIEW'  ORC.AN  I/,\TION' 


Eeriti 

Flxpires  Committee  Mcmlxtrs 

.April  30  (Natne  atid  .Atldress) 

1973  C.  Lewis  Hyatt,  515  N.  Main, 
Monticcllo  71055 

1972  Ross  Fowler,  215  West  Stephenson, 

Hanison  72001 

1973  .Art  B.  Martiti,  1500  Dodson. 

Fort  Stnith  72901 

1972  W'.  Sexton  Lewis,  900  N.  Fhiiversity, 

Little  Rock  72207 

1974  Wright  Hawkins,  100  S.  14th, 

Fort  SiTiith  72901 

1972  Cilherrt  O.  Dean,  Donaghey  Bldg., 

Little  Rock  72201 

1973  Rhys  A.  Williams,  051  N.  Spring, 

Harrison  72601 

1974  Purcell  Smith,  Jr.,  P.  O.  Box  7008, 

Little  Rock  72205 

1973  John  1^.  W'earc,  1120  Mar.shall, 
lattle  Rock  72202 


Specialty 

Represemted 

Cieti.  Pr. 

Cien.  Pi . 

Int.  Med. 

Int.  Med. 
Stirgery 
Stirgery 
Stirgery 
Allergy 
.Anes. 


Eertn 
Expires 
April  30 

1974 

1974 

1974 


1972 


1973 

1973 


1972 


1974 


1972 


1 972 

1973 


Committee  M e m 1 )e  rs 
(Name  and  .Address) 

.A.  C.  Bradford,  100  S.  14th, 

Fort  Smith  72901 

James  I..  Smith,  023  Woodlane, 
Little  Rock  72201 

E.  L.  Milner,  500  S.  I'niccrsity, 
Little  Rock  72205 


Specialty 

Represented 

Derm. 

Oph. 

Oto. 


Robert  E.  McCirary,  505  W.  Cirand, 

Hot  Springs  71901  DB-GYN 

Robert  W'atson,  Donaghey  Btiilding, 

Little  Rock  72201  Neurology 

John  Bushy,  1201  Bishop, 

F.ittle  Rock  72202  Psychiatry 

Lloyd  R.  Watford,  0213  Lee  .Atenttc, 

Little  Rock  72205  Pediatrics 

W'.  J.  Rhinehart.  Donaghey  Btiilding, 

Little  Rock  72201  Radiology 

Kenneth  R.  Duzan,  443  W.  Oak, 

El  Dorado  71730  Pathology 

H.  .Atistiu  Ciritnes,  P.  O.  Box  5270, 

Little  Rock  72205  Orthopedics 

Carl  Wilson.  1500  Dodson, 

Fort  Smith  72901  Urology 

Charles  F'.  Wilkins,  Jr.,  3005  W'.  Main 

Place,  Rtissellville  72801  (Chairman) 

Statiley  Applegate.  220  Meadow'  Ave., 

Springdale  72764  (President) 

Robert  W'atson,  Donaghey  Building. 

Little  Rock  72201  (President-elect) 

Elvin  Shuffield,  1000  Wolfe, 

Little  Rock  72202  (Secretary) 

C.  C.  I.ong,  110  AV'.  Ciommcrcial, 

Ozark  72949  (Council  Chairman) 


Sub-Committee  of  Sub-Specialties 

(representatives  on  call  to  meet  with  Review 
Organization  as  needed  when  claims  in  spe- 
cialty field  are  considered) 

Term 

Expires  Stib-Committee  Representative  Sub-Specialty 
.April  30  (Name  and  Address)  Represented 

* Carl  I..  Williams,  522  S.  16th, 

Fort  Smith  72901  Thoracic  Surgery 

* T.  J.  Smith,  900  N.  University, 

Little  Rock  72207  Cia.stroenterology 

* Thomas  H.  Allen,  413  N.  University, 

Little  Rock  72205  Plastic  Surgery 

* John  C.  .Schultz,  900  N.  liniversity. 

Little  Rock  72207  Pulmonary  Diseases 

* Kelsy  Caplinger,  III,  4001  W.  Capitol, 

Little  Rock  72205  Pediatric  Allergy 

* Terms  to  be  designated  by  Professional  .Services 
Review  Organization 
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WOMAN'S  AUXILIARY  TO 
ARKANSAS  MEDICAL  SOCIETY 
47TH  ANNUAL  CONVENTION-1971 

riic  W’oinaii's  Aii\iliar\  lo  tlic  Ai  kaiisas  Med- 
ical Society  17lli  Annual  (;()n\eini()n  was  held 
April  2()-27,  1!>7I  at  the  Ailin<>t()n  Hotel,  Hot 
Spiinf>s,  Arkansas,  \c  ith  the  Ihesident,  Mis.  I.Min 
H.nris,  presidinjr;. 

(heetinos  were  extended  1)\  Dr.  |ack  Kennech, 
Ihesident,  .\rkansas  .Medical  Society  and  Mr. 
Ihinl  ('..  Schaeler,  Kxecntice  \'ice  Ihesident,  .\r- 
kansas  .Medical  Societc.  Both  ol  these  gentlemen 
uiged  the  support  ol  the  .\uxiliary  in  legislative 
action  and  suggested  that  ])erhaps  an  increase  in 
state  dues  would  he  helplul  in  this  respect. 

Distinguished  guests  were  introduced  he  .Mrs. 
Harris:  Mrs.  |ack  Kennedy,  wile  ol  the  Societc 
President;  Mrs.  .\nio.s  |ohnson  ol  (lai  land.  North 
C.arolina,  Southern  Regional  \hce  President  ^Vo- 
man’s  Auxiliary  to  the  .\merican  Medical  .Vsso- 


(iaiion:  ,Mis.  Rainsa)  11.  .Moore,  Dali. is,  I exas. 
Ihesident,  Woman's  ,\uxiliary  to  the  Sonthern 
■Medic. d .\ssc)c  iat ion;  .Mrs.  (ohn  M.  (Ihenault, 
Decaini.  .M.diama;  .Mrs.  Harold  K.ingston,  Pres- 
iclenl-idect  ol  the  \\'oman's  .\nxiliar\  to  the  .\i- 
kansas  .Medic  al  Soc  iety. 

I he  President,  .Mrs.  Harris,  annonneed  the  loi - 
Illation  ol  the  ' 1 lealtli  Can  eers  Ciouiic  il  ol  .\i  kan- 
sas  " and  that  the  W'oman  s Auxiliary  to  the  .\r- 
kansas  .Medical  Society  had  ccmtrihutecl  SlOh.OO 
to  this  cause.  She  also  said  that  the  Executive 
lioard  ])olled  by  mail  showed  the  members  in 
general  to  leel  that  an  increase  in  state  dues 
would  be  necessary  within  the  near  lutnie. 

•Mrs.  Charles  Wilkins,  Einance  (diairman,  pre- 
sented the  proposed  budget  lor  l!)7l-72.  cvhicli 
was  ap|)ro\ed. 

.Mrs.  l.ouis  Hundley  mcjved  that  the  Chairman 
ol  the  Use  E.  Oates  Student  Eoan  Ennd  be  au- 
thori/ecl  to  increase  the  amount  ol  individual 


1 lie  Past  Presidents'  Club  of  the  Wom-an's  .\n\iliar>'  to  the  .\rkansas  Medical  Sotictv.  Breakfast  meeting,  .\pril  27,  Ifl71. 


Volume  68,  Number  1 — June,  1971 


59 


PrOCI'  !■  DINCS 


Mrs.  Robert  Nuiuially,  Mrs.  Harold  I).  Langston.  Mrs.  \V.  Myers  Siniih,  and  Mrs.  Harlan  Hill, 
officers  of  the  Woman’s  Auxiliary  to  the  Arkansas  Medical  Society  for  1971-72. 
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loans  to  Si, 000. 00,  and  tliat  lo.ins  he  aiilhoii/cd 
lor  ineinhers  ol  tlic  .Scnioi  (Oass  in  tiansiiion  to 
|)osI-dcK total  study.  This  ^\'as  so  ailoptcd. 

Reports  were  given  I)y  the  Olliceis,  C Commit- 
tee CChaiinien  and  CConniy  I’resitlents.  All  reports 
will  be  puhlislied  in  the  olluial  “Minutes  and 
Reports”,  d'lie  teport  ol  the  Registration  (Com- 
mittee by  Mrs.  Robert  .Stainton  showed  a reg- 
istration of  1 12. 

'rite  President's  .\waril  of  ARK.WSA.S  DOC- 
TOR'S \VIFE  OF  11  IE  YEAR  went  to  Mrs.  Art 
B.  Martin  of  Sebastian  (CCounty.  Presentation 
made  by  Mrs.  Harris  at  the  Monday  luncheon 
which  was  arranged  Ijy  Pulaski  County  Medical 
.\uxiliary,  Mrs.  Paul  Means,  Chairman.  The 
address  by  Mrs.  Amos  Johnson  was  well  received. 

Pulaski  County  Medical  Auxiliary  also  served 
as  hostess  for  the  luncheon  on  Tuesday  at  the 
Downtowner  with  Mrs.  James  Abraham  as  Ar- 
rangements Chairman.  Mrs.  Ramsay  H.  Moore 
brought  “Greetings  from  .Southern”  in  a most 
delightful  way.  The  new  officers  were  installed 
by  Mrs.  Mason  G.  Lawson; 

President— Mrs.  Harold  Langston,  Little  Rock 

President-Elect— Mrs.  \V.  Myers  Smith,  Little 
Rock 


Retoidiug  Set  i etary— .\li  s.  fames  Bethel. 
Benton 

I 1 easurer— Ml  s.  Harlan  Hill,  Little  Roc  k 

Xortheast  Mcc-Pres.— Mrs.  .\sa  Grow, 
Paragould 

Soutlieast  Mce-Pres.— Mrs.  (Charles  MtXCarty, 
Helena 

Southwest  Vhce-Pres.— Mrs.  Robert  Nunnallv, 
(lurdon 

Xoithwest  \'ice-Pres.— Ml s.  D.  [.  McMinimy, 
Fort  Smith 

Mrs.  Charles  Wilkins  made  the  report  from 
the  Past  President's  Breakfast.  Lheir  contribu- 
tion to  AMA-ERF  was  made  in  memory  of  Dr. 
John  'L.  (fray  of  Jonesboro. 

The  membership  expressed  its  appreciation  to 
Mrs.  Cnrry  B.  Bradburn,  General  Convention 
Chairman,  tor  the  excellent  meeting  arrange- 
ments. 

In  her  president’s  message,  Mrs.  Harokl  Lang- 
ston, stressed  her  theme  for  the  year  “Strength 
in  Ehiity”.  At  a brief  post-convention  board 
meeting  Mrs.  Langston  announced  plans  for  a 
June  meeting  of  the  board  in  Little  Rock. 

Mrs.  Carl  L.  Wilson 

.Ycting  Recording  .Secretarv 
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EDITORIAL 


The  Nervous  System  — Newer  Ideas 

Alfred  Kahn,  Jr.,  M.D. 


The  presidential  address  of  the  52nd  animal 
meeting  of  the  Endociine  Society  was  given  by 
R.  H.  Williams  on  “iMetaljolism  and  Mentation” 
(published  in  the  Joiirnal  of  Clinical  Entlocrinol- 
ogy  and  Metabolism,  Vol.  31,  p.  ffil,  Novembet, 
1970).  It  is  of  extreme  interest  in  that  it  offers 
.some  vistas  in  the  chemical  backgrotind  of  think- 
ing. ,\s  Williams  states,  “d’he  ultimate  snjrreme 
function  of  the  body  is  mentation”  and  “all  ab- 
normalities in  mentation  are  associated  with  al- 
tered metabolism”.  Conversely  altered  metabo- 
lism can  directly  or  indirectly  alter  mentation— 
which  is  really  implied  in  Whlliam’s  (piote. 

Williams  has  a chart  of  genetic  disorders  which 
are  associated  with  dysmentation  including  such 
diseases  as  Albright's  hereditary  osteodystrophy, 
Down's  Syndrome,  Apert's  Syndrome,  infantile 
hvpercalcemia,  J ay-Sachs  Disease,  etc.  I liese  ge- 
netic disorders  number  at  least  36.  It  is  pointed 
out  that  most  enzyme  disorders  invoking  am- 
mino  acids  can  can.se  mental  disease;  enzyme  dis- 
oiders  can  can.se  aitnormal  ijehavior  patterns  as 
well  as  retardation— as  Lesch-Nyhan  .Syndrome 
(a  uses  aggressive  behavior.  Endocrinopathies 
may  cause  disordeied  thinking  but  ^\hlliams'  re- 
views of  the  literature  indicated  great  vaiiation 
among  cdrservers.  Perhaps  little  attention  has 
Ijeen  paid  to  this  facet  of  endocrine  disease.  In 
any  event  theie  are  ])aj)ers  documenting  the  as- 
■sot  iation  of  dysmentation  and  vai  ions  endocrino- 
pathies. Parathyroid  disorders  are  said  to  be  able 
to  cause  loss  of  initiative,  listlessness,  impaired 
memory,  and  even  psychosis.  Adrenal  dysfunc- 
tion as  Cushing's  Disease  has  Iteen  associated 
with  depression;  it  is  fascinating  that  it  has  been 
{proposed  that  Cushing's  Disease  may  be  a psy- 
chosomatic disturbance  in  a predisposed  indi- 
vidual (one  with  a latent  hyjX)thalamic-pituitary 


di,sorder).  Addison's  Disease  jjatients  have  de- 
pression and  paranoid  traits  frecjtiently.  Myxe- 
tlema  produces  slowed  learning  and  deltisions. 

W'illiams  stresses  that  many  endocrine  disor- 
ders are  associated  with  depression.  Mania  is 
usually  accompanied  by  increases  in  norepine- 
phrine and  serotonin,  and  mania  can  be  bene- 
fittecl  by  drugs  that  decrease  these  chemicals. 
Schizojihrenia  is  not  associated  with  a character- 
istic chemical  pattern  as  tliscerned  by  cunent  re- 
search. Ec)ng  term  memory  is  associated  with 
synthesis  of  protein,  DNA,  and  RNA.  .Short  term 
memory  is  associated  with  certain  synaptic 
changes.  Sleep  is  infltienced  by  serotonin,  cate- 
cholamines, glucosteroids,  and  other  hormonal 
substances.  It  is  repen  ted  that  amphetamines  and 
catecholamines  decrease  REM  sleep.  Increase  in 
brain  5-HT  by  drugs  increases  sleep.  The  neuro- 
tiansmitters  of  the  brain  including  acetyl  cho- 
line, dopamine,  norepinephrine,  serotonin,  etc., 
may  be  altered  in  amount  and  this  will  reflect 
itself  in  mental  or  behavioral  changes.  Acetyl 
choline  is  increased  Ity  pentobarbital  escrine,  etc.; 
it  can  be  reduced  by  atropine  and  scopalamine; 
these  thugs  in  turn  influence  behavior.  Cate- 
cholamines significantly  alter  behavior  as  does 
set  otonin. 

.Stewart  Wolf  (Archives  of  Internal  Medicine, 
Vol.  126,  p.  1024,  December,  1970)  has  reviewed 
“Ehnotions  and  the  Atitononnc  Nervous  System”. 
Wolf  points  out  that  emotion  is  not  a cati.se  btit 
a part  of  a reaction  to  a circumstance;  it  is  con- 
sidered by  some  to  be  a feeling  state;  or  it  may 
be  thought  of  as  a central  integrative  process 
which  interprets  life  experiences.  Efe  points  out 
that  a human  being  is  a “complex  of  closely  in- 
terrelated and  more  or  less  interdependent  sub- 
systems so  that  a disturbance  in  one  may  not 
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<>ni\  cxc'i  l c‘llc(ls  l.n  .ilic'Ul,  l)iii  ni;i\  cxc'ii  c'lnit  .1 
major  ad  just  men  1 in  another  s)sii'in."  W’oll 
stresses  that  the  neiAons  s\stein  is  oi»ani/ecl  and 
ititej>iated  lor  not  alone  stimnlatoi\  leattions 
l)nt  itihihitoty  leactions.  and  tlie  (onnettions  ate 
sneh  that  wide  aieas  ol  the  nciAons  system  ate 
invol\ed  in  it'sponses.  X'isteial,  \as(idai,  and 
cnilod  ine  t eaction  pattei  iis  in  the  net  nous  sys- 
tem iti  t^eneial  follow  the  same  tides  as  the  mns- 
cnlo-skeletal  system.  Many  of  the  eailiei  con- 
ee])ts  of  the  antonomit  neiAons  system  ha\e  been 
|)ro\ed  to  he  lanit);  for  example,  it  has  been 
shown  that  the  antonomie  systetn  does  not  ilis- 
eharge  as  a whole,  but  there  is  a giadation  ol 
response  anti  there  are  motlnlatitig  inllnenees; 
rather  than  a sympathetic  parasympathetic  bal- 
ance, workers  now  believe  the  sympathetic  systetn 
consists  of  excretory  and  inhibitory  en/Miies  and 
neurons  that  elfect  cell  membranes.  Reseaichers 
have  confiitned  the  nemo-hnmoral  tiansmission 
role  of  acetyl  choline  and  norepinejjhrine;  these 
agents  may  be  inhibited  or  protected  by  \ ;n  ions 
agetits  that  block  their  release,  their  destruction, 
or  their  ability  to  stimulate  an  end  organ.  .\n- 
tonomic  responses  seem  to  be  the  resnlt  of  mnlti- 
ple  effectors;  stimulation  of  areas  of  the  biain 
have  helped  uncover  some  of  these  responses 
which  retpiire  sytiergistic  actions  of  the  sympa- 
thetic and  para-sympathetic  systems.  I he  endo- 
crine systems  relationships  with  the  autonomic 
nervous  system  have  been  studied  via  the  jiitni- 
tary  adrenal  axis;  Wolf  cites,  “the  very  imjtor- 
tant  concept  of  the  permissive  role  of  the  adrenal 
corticol  hormone  in  autonomic  effector  func- 
tions, as  illustrated  by  the  fact  that  vagal  stimula- 
tion of  gastric  hydrochloric  acid  secretions  de- 
pends to  a considerable  extent  upon  the  intact- 
ness of  the  pituitary  adrenal  axis.”  Lastly,  Wolf 
comments  that  the  jwevailing  state  or  "set”  of 
the  body  effect  the  result  of  the  various  autonom- 
ic stimuli  upon  the  body.  It  is  apparent  that 
considering  the  body's  set  plus  the  total  stimula- 
tion it  receives  makes  it  difficult  to  isolate,  study, 
and  measure  the  effects  of  just  one  component 
stimidus. 


THINGS 


VTO 

COME 


Congress  On  Occupational  Health  To  Be  Held 

I he  1 iiii  ty-first  .\nnual  .\meri(an  .Medical 
.\sso(  i.iliou  Longress  on  ( )ctu])ational  lletilth 
will  be  held  al  jackson  L;ike  Lodge  in  Cirand 
l eion  Xatioual  Park,  Wyoming,  .\ugusl 
P)71. 


c;> 

OBITUARY 

Dr.  G.  J.  Floyd 

Dr.  (i.  |.  Floyd  of  .\I urfrecsboi o died  on  ,\pril 
2.S,  1971,  in  \hcksburg,  Mississippi,  at  the  age 
of  fifty. 

Dr.  Floyd  was  born  in  Nashville,  .\rkansas. 
He  altended  Nashs  ille  Fligh  School,  Little  Rock 
[unior  Lollege,  Hendrix  Lollege,  and  graduated 
from  the  University  of  .\rkansas  School  of  Med- 
icine in  I95.H.  Dr.  Floyd  was  a veteran  of  both 
Wot  Id  War  11  and  the  Korean  Uonflict. 

In  I9()9,  he  was  chosen  as  one  of  the  Peisonali- 
ties  of  the  South  for  outstanding  service  to  his 
community.  Dr.  Floyd  had  served  as  jMesident 
of  the  Howaicl-Pike  Uouuty  .Medical  Society,  was 
on  the  stall  ol  both  Pike  Uounty  .Memorial  Hos- 
pital and  Howard  Uounty  Memorial  Hospital, 
and  seised  on  the  Board  of  Directors  of  the 
First  United  .Methcxlist  Cluirch  in  Murfreesboro. 

Di.  Floyd  is  survived  by  his  svife,  Dortha, 
tinee  sons,  his  mother,  one  brother,  and  one 
sister. 
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Dr.  Baker  Named  To  State  Post 

l)i.  Glen  F.  Baker  ot  [onesboio  has  Ireen 
named  setoiid  vice  chairman  ot  the  Arkansas 
Regional  Medical  Prcjgram's  Regional  Advisory 
Group,  tvliich  is  the  organi/aticm's  governing 
body. 

Dr.  Lincoln  Seminar  Chairman 

l)i.  Ben  M.  Lincoln  ol  Little  Rock  was  chair- 
man of  a seminal  cm  blood  flow  in  coronary 
and  pulmonary  arteries  held  on  May  11  and  1,5 
in  .Slneveport,  Lcnnsiana.  Llie  twoclay  meeting 
was  sjronsoied  In'  the  .\rkansas  and  Louisiana 
Heart  .Xssociations,  the  Louisiana  State  I’ni- 
versity,  and  the  Amei  ican  Heai  t Gouncil  on 
Glinical  Gat cliology. 

Dr.  Freeland  Has  New  Associate 

Dr.  J ames  \V.  Freeland  ol  Stai  Git)'  has  an- 
nounced that  l)r.  Sanloicl  F.  Hutson,  loiinerly 
c.)f  Stuttgait,  has  joined  him  in  the  pi  active  erf 
medicine  at  the  Freeland  .Medical  (dinic  in  Stai 
Gity. 

Physicians  Attend  Meeting 

Dr.  Francis  M.  Henderson  ol  Pitie  Blull  and 
Dr.  G.  Bracllorcl  erf  Fcrrt  Smith  attended  the 
recent  meeting  of  the  Arkansas  .Medical  .\ssist- 
ants  Society  which  was  held  in  Pine  Bluff.  Dr. 
Henderson  was  master  of  ceremotiies  for  the 
annual  bancpiet  and  Dr.  Bracllorcl  spoke  on  pub- 
lic relations. 

Dr.  Massey  Honored 

1 he  “Legion  of  Honor  " was  presented  ter  Dr. 
L.  1).  Massey  by  his  fellow  Kiwanians  at  the 
gioujr's  annual  awards  day  meeting  in  ,\pril. 
Dr.  Massey,  erf  Osceola,  has  been  a member  of 
Kiwanis  International  ferr  twenty-1  i\e  years. 

Dr.  Dudley  Named  Fellow 

Dr.  Guillorcl  Af.  Dudley,  HI,  has  been  elected 
ter  a Fellowsliip  in  the  .American  Gollege  of  Phy- 
sicians by  the  Board  of  Regents.  Dr.  Dudley  is 
also  a Diplomate  of  the  .American  Board  of  In- 
ternal Medicine.  He  is  a member  of  the  staff 
at  Harris  Hospital  and  Clinic  in  Newport. 
Physician's  Article  Published 

■An  article  entitled  “.Are  Anesthesicrlogists 
Being  Held  Liable  A\’itherut  Fault?”  by  Dr. 
Charles  W.  Ouimby,  |i  .,  of  Little  Rock  was  ptib- 
lishecl  in  the  .Alay  issue  erf  the  .Southeiii  .Medical 
Jcrui  iial. 


AND  NEWS  ITEMS 


New  Office  For  Dr.  Benafield 

Construction  has  begun  on  a new  office  build- 
ing fcri  Dr.  Robert  B.  Benafield.  The  building, 
which  tvill  be  Icrcated  on  Fiont  .Street  in  Cern- 
tvay,  is  expected  ter  be  ready  ferr  occupancy  in 
I line.  Dr.  Benafield's  crffice  is  jri  esently  located 
at  919  Locust,  Conway. 

Dr.  Saltzman  Keynote  Speaker 

Di . Ben  X.  Salt/nian  of  .Aloimlain  Hcrme  was 
the  keynote  sjreaker  at  the  annual  convention  of 
J'he  .\ikansas  Nursing  Home  .A,ssociaticrn,  tvhich 
was  held  in  Hot  Spiings  in  .Api  il.  Other  speak- 
ers at  the  meeting  were  Dr.  Rcrger  Berst,  Director 
of  Social  and  Rehabilitative  Sercices  for  Arkan- 
sas, and  Dr.  f.  T.  Herron,  State  Health  Officer. 
Dr.  Scully  Shows  Slides 

Dr.  Francis  ].  Scully  ol  Plot  Springs  recently 
sherwed  slides  taken  by  him  on  a trip  ter  the  Holy 
Land  at  a meeting  of  the  membeis  of  St.  Mary's 
Gouncil  of  Catholic  .Alen. 

Dr.  McCurry  Attends  Meetings 

Dr.  [.  AV.  .McCmiy  of  St.  Louis  attended  the 
.Alid-South  Medical  Meeting  and  alumni  lunch- 
eon held  in  .Alemphis,  d’ennessee.  .\t  age  97,  Dr. 
.AIcGurry  is  the  oldest  known  alumnus  ol  the 
Univeisity  ol  d’ennessee  Gcjllege  of  Medicine. 

Di.  .AIcGurry,  who  is  a life  member  of  the 
.Arkansas  .Medical  Society,  tittended  the  Society's 
annual  meeting  in  Hot  Springs,  .April  2,5-28.  He 
piacticed  in  G;ish,  .Aikansas,  until  approximately 
four  years  ago. 

Orthopaedic  Society  Grants 
Honorary  Membership 

• At  its  .April  meeting  in  Hot  Springs,  the  Ar- 
kansas Orthopaedic  Society  ^■oted  to  confer  hon- 
orary mendtership  upon  Dr.  .Alfred  B.  Swanson 
of  Grand  Ra|>icl.s,  Michigan.  He  is  chief  of  the 
Department  of  Oithopaeclic  Surgery,  Blodgett 
.Alemorial  Hospital  in  Grand  Rapids,  and  a 
Fellow,  .American  Gollege  of  Surgeons. 

Dr.  Swanson  was  one  of  the  guest  speakers  at 
the  annual  meeting  of  the  Aikansas  Medical 
Society  ;uk1  also  spoke  to  the  Ortliopaedic  Group 
at  theii  meeting. 

New  olficers  for  the  cunent  year  were  elected 
at  the  .Api  il  meeting.  They  are  Dr.  Charles  N. 
AIcKen/ie,  president:  and  Dr.  Harold  Hutson, 
secretary-treasurer,  both  cjf  Little  Rock. 
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MEDICINE  IN  THE 


May  11,  1971 

Arkansas  Medical  Socieiy 

oriite  ol  riie  Exec  utix  e \'ite-l*i  csideiit 

211  North  12ili  Stieet 

P.  ().  liox  120S 

E'orl  Smith,  Arkansas  72901 

Attention:  Mr.  Paul  Ci.  Schaeter 

Dear  Friends: 

I wotdd  like  to  take  this  oppoi  ttinity  to  thank 
the  Society  ;is  a whole,  the  Cionncil  and  espe- 
cially tlie  House  ol  Delegates  for  the  snjtport, 
words  of  appreciation,  and  the  cote  cd  con- 
fidence so  well  expressed  in  the  resolution  to 
(icnernor  Dale  Bumpers  on  .\pril  28.  1971. 
.\rkansas'  Public  Ilealtli  Program,  as  com- 


jcared  to  many  other  states,  is  Itetter  tible  to  cojje 
with  the  e\er  inci easing  problems  we  enccnniter 
in  protecting  om  einiicjinnent  ;ig;iinst  all  those 
things  that  man  clcces  to  clelile  it.  I he  State 
Boaid  of  lletilth  must,  of  necessity,  promtilgate 
tlie  necesstny  regulations  to  accomplisli  this  end. 
Om  eftoi  ts  in  this  dii  ection  are,  of  course,  crp- 
posed  b\  tliose  who  would  I inti  it  both  con- 
venient and  profitaltle  to  carry  ont  their  activi- 
ties without  Health  Deptirtment  regulations. 

It  is  terttnnly  a comfort  to  liave  yonr  cctoperti- 
tion  and  stiong  vote  of  confidence. 

Sincei  ely  yonrs, 

|.  r.  1 lerion,  .M.D. 

State  Health  Officei 

I rH:.ik 


NOTICE  TO  ALL  PHYSICIANS 

Ihe  Burean  ol  Narcotics  recpiested  the 
[onrnal  of  the  .\rkansas  Medical  Society  to 
notify  all  physicians  that  under  the  new 
law',  all  prescri|jtic)ns  for  controlled  sub- 
stances must  have  the  physicians'  nexv  Bn- 
rean  of  Narccjtics  and  Dangerous  Drugs 
(BNDD)  registi  ation  number  shown  on  the 
prescrijttion.  Pharmacists  are  reepnred  to 
show  the  physicians’  registration  number 
on  the  prescription. 

I he  Bmean  stiggests  tliat  all  physicians 
prepare  and  mail  a form  letter  to  till 
pharmacists  handling  his  prescriptions, 
giving  the  pharmacist  his  new  registraticni 
number  or  the  date  the  new'  number  was 
applied  for.  Physicians  having  a narcotics 
stamp  have  been  furnished  the  new  num- 
ber by  the  Bnrean.  d'hose  who  have  not 
ever  had  a narcotics  stamp  must  apply  to 
the  Bureau  of  Narcotics  and  Dtnigerous 
Drugs  for  a registi  ation  number. 

Phe  following  telegram  was  received 
from  Mr.  John  Finlator,  Deptity  Director 
of  the  Btirean  of  Narcotics  and  Dangerous 
Drugs,  \Vhishington,  D.  C.:  “'Po  instire  un- 
interrupted medical  care,  all  potential  reg- 
istrants wlio  are  legally  cjualified  to  register 


under  the  tontrolled  sidjstances  act  and 
who  have  applied  for  BNDD  registration 
but  who  have  not  yet  received  a BNDD 
registration  number  may  carry  out  the  dic- 
tates of  tlieir  profe.ssion  without  interrup- 
tion. Phey  may  prescribe,  dispeirse,  dis- 
tribme  and  conduct  any  such  activity  per- 
mitted I:)y  state  law,  by  indicating  instead 
of  ilieir  BNDD  nmulter  that  “Federal 
registration  applied  for  on  (date)  ". 

Hospital  residents  and  interns  autliori/ed 
to  prescribe  under  state  law  must  use  the 
hos])ital  registration  number  in  addition  to 
the  above  statement. 

“ I he  industry  aud  the  professions  are 
expected  to  exercise  caution  and  gootl  judg- 
ment wlien  supplying  controlled  substances. 
If  there  is  any  doubt,  they  shotdd  contact 
the  nearest  BNDD  region  oflice. 

‘ Phis  policy  does  not  relieve  any  po- 
tential registrant  from  the  res[tonsibility 
to  immediately  ajtply  for  registration  if  he 
has  not  already  tlone  .so.  .Mter  July  29, 
1971  no  activity  with  controlled  stibstances 
will  be  permitted  without  use  of  a valid 
BNDD  registration  number. 

“Foi  Imther  clarification,  jrlease  contact 
the  otfice  of  chief  counsel  (202)  ,^82-017.7.” 
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Dr.  Robert  Edwin  Elliott 

The  \Vliiie  County  Medical  Socieiv  has  an- 
nounced that  Dr.  Robert  F..  Elliott  is  a new 
member  ol  that  .Society.  He  was  born  in  Searcv, 
Arkansas. 

Dr.  Klliott  attended  the  University  of  Arkan- 
sas at  Fayettcsille  and  was  graduated  Irom  the 
University  ol  Arkansas  School  of  Medicine  in 
Ihb.a.  His  internshi])  cvas  completed  at  the  Uni- 
versity Medical  Center  and  he  also  completed  a 
residency  in  Racliolcjgy  there  in  I!)(i9.  Dr.  Elliott 
served  on  acti\e  duty  in  the  Lbiited  States  Xavy. 

He  is  board  certilied  and  is  presenth  in  the 
practice  of  Radiology  at  102  AVest  Center,  Searcy. 
# * * 

Dr.  Benjamin  Rodger  Lowery 

Dr.  Benjamin  R.  Lowery,  a native  ol  St.  I.ouis, 
Missouri,  has  Iceen  accepted  for  memicership  in 
the  Wdiite  County  Medical  Society. 

In  1902,  he  was  graduated  from  .\rkansas  State 
College,  State  Ccsllege,  .\rkansas,  with  a B.S.E. 
degree,  and  in  1907,  he  was  graduated  from  the 
Univeisity  of  .Arkansas  School  of  Medicine.  Di'. 
I.oweiy  completed  his  internship  at  St.  John's 
Hospital  in  I ulsa.  Oklalioma.  From  1908  tcj 
1970,  he  was  on  active  duty  with  the  I'nited 
States  Naval  Reserce. 

Dr.  Lowery  is  in  the  general  practice  of  med- 
icine at  007  WcxKlndf,  Searcy. 

* # * 

Dr.  Clarence  Edwin  Ransom,  Jr. 

Dr.  Clarence  E.  Ransom,  |r.,  is  a new  memlcer 
of  the  Wdiite  Ciounty  Medical  .Society.  He  was 
born  in  Denmark,  .Arkansas,  attended  .Arkansas 
State  Ciollege  at  State  College,  .Arkansas,  and  tlie 
University  of  .Arkansas  at  Fayetteville  — graduat- 
ing from  the  latter  in  1909.  Dr.  Ransom  s intern- 
ship was  served  at  St.  Ahncent  Infirmary  in  Little 
Rock.  He  is  in  the  Nhational  Guard  Reserve. 

Dr.  Ransom  is  a general  practitioner.  His 
office  is  at  910  East  Race  .Avenue,  Searcy. 


Dr.  William  D.  White 

Dr.  ^Villiam  D.  White  lias  lieen  added  to  the 
membership  roll  of  the  White  County  Medical 
Society.  He  is  a native  of  England,  Arkansas. 

Dr.  White  received  a B..\.  degree  from  the 
University  of  .Arkansas  at  Eayetteville  in  1959 
and  graduated  from  the  Rrit/ker  School  of  Med- 
icine of  the  University  of  Chicago  in  1903.  He 
then  returned  to  .Arkansas,  wliere  he  completed 
his  internship  in  1904  and  a residency  in  internal 
medicine  in  1970,  both  at  tlie  University  of  Ar- 
kansas Medical  Center.  Dr.  "White  was  with  the 
United  States  Public  Health  Service  (Indian 
Health)  from  1904  to  1907. 

His  specialty  is  Internal  Medicine  and  Gas- 
troenterology and  his  ollice  is  at  1407  East  Race 
.Avenue,  Searcy. 

# # # 

Dr.  Lackey  Gene  Moody 

Dr.  Lackey  Ck  Moody  has  been  accepted  for 
membershiji  in  the  Independence  County  Med- 
ical Society.  He  was  born  in  Gassville,  .Arkansas. 

Dr.  Moody  receited  a B.S.  and  M.S.  degree 
from  the  Ibiiversity  of  .\rkansas  at  Eayetteville. 
He  was  graduated  from  tlie  University  of  .Arkan- 
sas School  of  Medicine  in  1907  and  completed 
his  internslii])  at  Hillcrest  Medical  Center, 
Luisa,  Oklahoma.  For  two  years.  Dr.  Moody 
served  at  the  United  States  Public  Health  .Serv- 
ice Hospital,  Detroit,  Michigan,  as  Chief  of  the 
()ut]iatient  Department.  He  also  .served  on  the 
surgical  staff  of  that  hosjiital,  and  on  the  emer- 
gency room  staff  at  Higliland  Park  General  Hos- 
pital and  Redford  Medical  Center. 

Dr.  Moody  is  associated  with  Dr.  AVesley  |. 
Ketz  in  the  general  practice  of  medicine  at 
offices  located  at  377  East  Main  in  Batesville. 

* * * 

Pulaski  County  Medical  Society  announces  the 
recent  addition  of  nine  new  members  to  its 
memliership  roll.  4 he  new  members  are: 

Dr.  James  L.  Dennis 

Dr.  James  L.  Dennis  is  a native  of  Britton, 
Oklahoma  (now  Oklahoma  City).  .After  grad- 
uating  from  Britton  High  .School,  Dr.  Dennis 
enteretl  Central  State  College  in  Edmond,  Okla- 
homa, from  which  he  received  a B.S.  degree  in 
1939.  In  1940,  he  received  an  M.D.  degree  from 
the  University  of  Oklalioma  School  of  Medicine 
in  Oklahoma  City.  Dr.  Dennis  interned  at  the 
Highland  .Alameda  County  General  Hospital  in 
Oakland,  California,  from  1940-41.  From  1943 
to  1946,  he  served  as  a lieutenant  in  the  United 
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Slates  Na\  al  lxcsci  \x'.  l)i . Dennis  (ompleteil  a 
resiileiuy  in  petlia  tries  at  llie  I'niveisity  ol 
Texas  Medical  liiaiuh,  (iaheslon,  Texas,  in 
1052. 

Dr.  Dennis  is  eertilieel  by  tlie  .\inei  iean  Hoaid 
ol  I’eiliatries.  He  is  a lile  incinbei  ol  the  .\meii- 
ean  .\eadeniy  of  Pediatiics  ami  holds  nieinl)er- 
ships  in  the  Southern  Medical  .\ssoeiation, 
.\ineriean  Medical  .-V.ssoeiation,  Sonthern  Pedi- 
atric Research  Society.  .A.AAS,  and  Sigma  Xi.  Dr. 
Dennis  was  a member  ol  the  Oklahoma  State 
Medical  Association  Irom  lOhl  to  1070.  He  has 
held  teaching  appointments  at  the  Universities 
ol  Texas,  California,  Arkansas,  and  Oklahoma. 

Dr.  Dennis  is  Vice  President  for  Health  Sci- 
ences at  the  University  of  Arkansas  Scliool  of 
Medicine. 

* * # 

Dr.  Ronald  D.  Fewell 

Dr.  Ronald  D.  Fewell  was  horn  in  Little  Rock. 
He  received  his  pre-medical  education  at  North 
Little  Rock  High  School,  Little  Rock  LIniversity, 
and  the  LIniversity  of  Arkansas  at  Fayetteville. 

Dr.  Fewell  graduated  from  the  University  of 
.\rkansas  School  of  Medicine  in  1060.  After  com- 
pleting his  internship  at  St.  Vincent  Infirmary 
in  1070,  he  joined  Drs.  Thomas  Wortham  and 
Rex  Moore  in  the  general  practice  of  medicine 
at  813  Marshall  Road,  jacksonville,  Arkansas. 

* * # 

Dr.  James  S.  Garrison 

Dr.  James  S.  Garrison  is  a native  of  Little 
Rock.  He  received  his  B.A.  degree  from  the 
Ihiiversity  of  Arkansas  at  Fayetteville  in  1050. 
In  1064,  Dr.  Garrison  graduated  from  the  Uni- 
versity of  Arkansas  School  of  Medicine.  He  in- 
terned at  the  LIniversity  Medical  Center  and 
completed  a three  year  residency  in  Radiology 
there  in  1070. 

Dr.  Garrison  is  a member  of  the  American 
Medical  As.sociation,  the  American  College  of 
Radiology,  and  the  Arkansas  Radiological  So- 
ciety. 

He  is  an  instructor  in  Radiology  at  the  Uni- 
versity of  Arkansas  School  of  Medicine. 

# * # 

Dr.  Raymond  Phillip  Miller,  Sr. 

Dr.  Raymond  P.  Miller  was  Itoi  it  in  Cotton 
Plant,  Arkansas.  In  1055,  after  graduating  from 
the  Cotton  Plant  Vocational  School,  he  attended 
.Arkansas  .A  AI  X;  N College  in  Pine  Bluff,  re- 


(civing  his  B.S.  degic'c  in  1050.  He  leceived  Ids 
M.D.  degree  liom  tlie  Univeisity  of  .Aikansas 
School  ol  Medic  ine  in  106.3.  Di . Miller  intei  iied 
at  the  Univeisity  Medical  Center  and  also  com- 
pleted two  residencies  tliere  — one  in  Internal 
Medicine,  completed  in  10()7;  and  the  othei  in 
Pidmonary  Disease,  completed  in  1067.  He  held 
a teaching  a|jpointment  at  the  University  of  Ar- 
kansas Medical  Center  from  1067  to  1068,  and 
served  as  a major  in  the  United  States  Army 
from  1068  to  1070. 

Dr.  Miller  is  certified  Ijy  the  American  Board 
ol  Internal  Medicine  and  is  a member  of  the 
American  Thoracic  Society. 

His  office  is  ;it  5018  Lee,  Little  Rock,  where  he 
specializes  in  Internal  Medicine  and  Pulmonary 
Diseases. 

* # * 

Dr.  Robert'  Booth  Moore 

Dr.  Robert  B.  Moore  is  a native  of  Little 
Rock.  He  received  a B.A.  and  an  M.A.  degree 
from  Ahmderhilt  Uiuversity  in  Nashville,  Ten- 
nessee, and  was  graduated  from  Harvard  Medical 
School  in  Boston,  Ma.ssachusetts,  in  106,3.  Dr. 
Moore  interned  at  the  University  of  Oregon 
Afedical  School  Hospitals  in  Portland.  He  served 
in  the  United  States  Army  from  1064  to  1066.  Dr. 
Alcxjre's  residency  wcjrk  in  internal  medicine  was 
at  the  University  of  Arkansas  Aledical  Center; 
following  completion  of  his  residency  in  1060, 
he  was  a Fellow  in  Hematology.  He  w'as  an  In- 
structor ill  Medicine  at  the  University  of  Arkan- 
sas Aledical  Center  from  1060  to  1070. 

Dr.  Alocjre  is  a memljer  of  the  Arkansas  Society 
of  Clinical  Hematology.  His  specialty  is  Internal 
Aledicine  and  Hematology,  and  his  office  is  at 
5018  Lee,  Little  Rock. 

* # * 

Dr.  Hoyt  R.  Pyle,  Jr. 

Dr.  Hoyt  R.  Pyle,  |r.,  is  a native  of  Fort  Smith, 
.Arkansas.  He  received  his  pre-medical  education 
from  Little  Rock  Central  High  School  and  the 
TIniversity  of  .Arkansas,  receiving  a B..A.  degree 
from  the  latter,  in  1063,  Dr.  Pyle  graduated 
from  the  University  of  .Arkansas  School  of  Aled- 
icine. He  stayed  on  at  the  Unicersity  Aledical 
Center  for  his  internship  and  a residency  in 
internal  medicine,  which  he  completed  in  1067. 
He  was  also  a Fellow'  in  renal  disease.  Dr.  Pyle 
was  an  Instructor  in  Medicine  and  a Fellow'  in 
Nephrology  at  the  University  of  .Arkansas  Alecl- 
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ical  Cleiner.  lie  was  in  tlie  Naval  Reserve  tor 
two  years. 

Dr.  Pyle  is  in  tlie  practice  ol  Internal  Medicine 
and  Nejdtrology  at  ,^)91S  Lee  .\ventie,  Little 
Roc  k. 

* * * 

Dr.  John  Fletcher  Redman 

Dr.  )ohn  F.  Redman  was  born  in  Fort  Smith, 
lie  attended  Hendrix  (College  in  C’.onway  and 
.\rkansas  Polytechnic  (iollege  in  Russellville.  In 
I line  ot  lt)(),H,  he  was  graduated  Ircrni  the  Uni- 
versity ot  Arkansas  School  ol  Medicine.  His 
internship  and  residency  training  in  surgery 
were  completed  at  the  (ionlederate  Memorial 
.Medical  Center  in  Slneveport.  In  196,a.  he  re- 
tntned  to  the  Ibiiversity  Medical  Center  in 
Little  Rock  lor  a residency  in  niology,  which 
lie  completed  in  1968.  Dr.  Redman  seived  in 
the  .\ir  Force  Medical  Corps  Irom  1968  to  1979. 
From  jnne  to  October  1968  he  was  an  Insti  nctor 
of  Urology  at  the  Lhiiversity  .Medical  Cetiter; 
since  that  time,  he  has  beeti  an  Assistatit  Pro- 
fessor of  Fhology. 

Dr.  Redmati  is  a member  of  the  Society  of 
lhiiversity  Urologists,  Association  erf  .\cademic 
Surgery,  American  Medical  .\ssociation,  atul  a 
Candidate  in  tlie  .\merican  College  of  Surgeons. 
* * * 

Dr.  William  Anthony  Sodeman,  Jr. 

Dr.  W'illiam  A.  Sodeman,  Jr.,  is  a native  of 
New  Orleans,  Lotiisiana.  In  19,5(),  he  received  a 
B..\.  degree  from  the  Lniversity  of  Missouri,  and 
was  gradnated  from  the  lhiiversity  <rf  Pennsyl- 
vania School  of  Medicine  in  1960.  Dr.  Sodeman 
interned  at  the  lhiiversity  Hosjrital  in  .\nn 
,\rbor,  Michigan.  His  residency  work  in  In- 
ternal Medicine  and  Gastroenterology,  which  he 
completed  in  I9()6,  was  at  the  lhiiversity  of 
.Michigan  in  Ann  Arbor. 

Dr.  Sodeman  has  held  the  lolloping  teaching 
appoinlments:  Instinctor,  Department  of  In- 
ternal Medicine,  Unicersity  erf  .Michigan;  Chief, 
(Gastroenterology,  \"eterans  Administration  Hos- 
pital, .\nti  Arbor;  Assistant  Professor,  Dejrart- 
ment  of  Internal  Medicine,  University  of  Mich- 
igan; and  Principal  Investigator,  Schistosome 
Research  Project,  d'he  Liberian  Instittite  of  the 
.American  Foniidaticrn  for  Tropical  Medicine, 
Harbel. 

He  is  a member  of  the  American  College  of 
Physicians,  American  (Gastroenterological  As- 
sociation, Central  Society  for  Clinical  Research, 


and  the  .American  Society  of  Tropical  Medicine 
and  Hygiene. 

Dr.  Sodeman  is  Associate  Professor,  Depart- 
ment of  Internal  Medicine,  and  Chief,  Gastro- 
enterology, at  the  lhiiversity  of  .Arkansas  School 
of  Medicine. 

# * # 

Dr.  Jack  Wagoner 

Dr.  Jack  Wagoner  was  born  in  Memphis,  "Fen- 
nessee.  He  gradiiateil  from  AVill  Rogers  High 
School  in  Fnlsa,  Oklahoma,  and  from  the  Uni- 
versity of  .Arkansas  at  Fayetteville.  In  1963,  he 
gradtiatcd  from  the  LTiiversity  of  .Arkansas 
School  of  .Medicine  and  comjrleted  his  internship 
at  the  lhiiversity  .Medical  Center.  From  1964  to 
1966,  Dr.  AVagoner  served  as  a captain  in  the 
.Air  Force.  He  returned  to  the  Lhiiversity  Med- 
ical Center  in  1966  for  a residency  in  Internal 
.Medicine,  which  he  completed  in  1969;  he  was 
a Fellow'  in  Chest  Medicine.  Dr.  Wagoner  is 
certified  by  the  .American  Board  of  Internal 
Medicine  and  a member  of  the  .American 
I horacic  Society. 

Dr.  AVagoner’s  office  is  at  5918  Lee,  Little 
Rock,  where  he  specializes  in  the  practice  of 
Internal  Medicine. 

Metastatic  Cancer  of  Unknown  Primary  Site 

F.  F'.  Holmes  (Univ  of  Kansas  Metlical  Center, 

Kansas  City  66101^)  and  1'.  L.  Fotits 

Cancer  26;816-8;20  (Oct)  1970 

Characteristics  of  686  patients  whth  the  diag- 
nosis of  metastatic  cancer  of  unknown  primary 
site  w ere  studied.  Average  age  of  the  series  is  60.2 
years,  and  ratio  of  males  to  females  is  58.42. 
Bones,  lungs,  and  liver  are  the  common  sites  of 
metastases,  and  adenocarcinoma,  carcinoma,  anil 
anaplastic  carcinoma  are  the  most  histologic 
types.  Fwo-year  survival  for  all  patients  is  10.4%, 
five-year  5.1%,  and  ten-year  3.3%,.  Average  age 
of  the  27  patients  stirviving  five  years  or  longer  is 
52.5  years.  Of  the  14  patients  of  this  latter  group 
now^  dead,  only  two  died  of  cancer.  Speculation 
about  both  elusive  jrrimary  tumors  and  occasional 
long  survival  must  include  primary  ttimors  too 
small  to  be  found  at  either  clinical  examination 
or  autopsy,  inadvertent  removal  or  ilestruction  of 
jrrimary  earlier  by  jrhysician  or  sloughing  by  host, 
or  destruction  or  containment  of  tumor  by  host 
defense  mechanisms. 
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Snip!  I Dip!  I Compare! 


Simple,  accurate  test  for  glycosuria 


TES-TAPE 

URINE  SUGAR  ANALYSIS  PAPER 


Leadership  in 
Diabetes  Research 
for  Half  a Century 


Additional  intormation  available  upon  request.  Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 
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Controlled  studies  of  23  insomniac  and 
13  normal  subjects  treated  with  Dalmane 
(flurazepam  HCI)  in  five  sleep  laboratories 
generated  over  4000  hours  of  electroenceph- 
alographic,  electro-  oculographic  and  electro- 
myographic tracings.  These  studies  revealed 
that  Dalmane  30  mg  nightly  usually  induces 
sleep  in  22  minutes  and  provides  seven  to 
eight  hours  of  sleep.  '' 

Moreover,  Dalmane  30  mg  was  found  to  be 
useful  in  all  common  types  of  insomnia  in 
which  it  was  studied.  Of  drugs  studied  in  a 
sleep  laboratory,'  Dalmane  30  mg  was  the 
only  one  that  consistently  reduced  sleep  in- 
duction time  and  maintained  sleep  nightly 
for  14  consecutive  nights  of  use. 


Confirmed  clinically 


Fifty-three  controlled  studies  using  a 
paired-night,  double-blind  crossover 
design  have  evaluated  Dalmane 
clinically.  In  the  majority  of  these, 
Dalmane  (flurazepam  FICI)  signifi- 
cantly reduced  sleep  induction  time 
and  increased  sleep  duration. 
Dalmane  and  a placebo  were  alter- 
nated on  successive  nights  in  2010 
insomniacs,  1 706  of  whom  were 
studied  for  a single  night-pair,  and  the 
remainder  for  as  many  as  fifteen 
paired-nights.  A patient  preference 
for  Dalmane  was  apparent  in  the 
paired-night  studies. 

Dalmane  was  also  preferred  to  certain 
hypnotics  in  two  separate  preference 
studies.  In  each  of  two  double-blind 
studies,  Dalmane  30  mg  retained 
effectiveness  for  the  total  period  of 
seven  consecutive  treatment  nights, 
according  to  subjective/objective 
evaluations. 


In  summary,  Dalmane  is  useful  in  all 
types  of  insomnia  characterized  by 
difficulty  in  falling  asleep,  frequent 
nocturnal  awakenings  and/or  early 
morning  awakening.  It  can  be  used 
effectively  in  patients  with  recurring 
insomnia  or  poorsleeping  habits, 
and  in  acute  or  chronic  medical 
situations  requiring  restful  sleep. 


Dalmane  (flurazepam  HCI) 
is  generally  well  tolerated 


In  most  instances  in  which  adverse 
effects  with  Dalmane  were  reported, 
they  were  mild,  infrequent  and 
seldom  required  discontinuation  of 
the  drug.  Dizziness,  drowsiness, 
lightheadedness  and  the  like  were 
the  side  effects  most  frequently  noted, 
particularly  in  elderly  or  debilitated 
patients. 3 Instances  of  hepatic  dys- 
function, paradoxical  reactions 
(excitement)  and  hypotension  are 
rare  with  Dalmane,  and  morning 
hang-over  is  relatively  infrequent.  In 
studies  to  date  the  effectiveness  of 
Dalmane  for  recommended  periods 
of  use  is  maintained  without  need  to 
increase  dosage. 

References:  1.  Kales,  A.,  et  at.:  "Effectiveness 
of  Sleep  Medications:  All-Night  EEG  Studies  of 
Hypnotic  Drugs,”  in  Proc.  7th  Internat.  Cong. 
Electroencephal.  and  Clin.  Neurophysiol.,  San 
Diego,  Calif.,  Sept.  13-19, 1969.  2.  Kales,  A., 
eta!.:  "Psychophysiological  and  Biochemical 
Changes  Following  Use  and  Withdrawal  of 
Hypnotics,”  in  Kales,  A.  (ed.):  Sleep:  Physiology 
and  Pathology,  Phila.,  Lippincott,  1969,  p.  331. 

3.  Data  on  file.  Medical  Department,  Hoffmann- 
La  Roche  Inc. 


For  the  sleep  your  patients  need 


Before  prescribing,  please  consult  Complete 
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Man  and  Medicine— The  Conquest  Ahead! 

James  L.  Dennis,  M.D.* 


1V^ an  and  Mcilicine— I'hc  Coiujuest  Ahead! 
\Vhat  an  intriguing  snltject— one  which  we  can 
sensationali/e  witli  a considerable  degree  of  jns- 
lification.  Before  indidging  in  such  pleasnralrle 
vanity  I must  remind  you  that  in  all  things  in 
this  world  there  is  a remarkable  balance.  Every 
asset  must  eventually  Ite  equated  with  an  off- 
setting liability.  Medical  conquests  are  no  ex- 
ception. 

In  this  regard  there  are  many  parallels  be- 
tween the  concpiests  and  the  consetpiences  of 
medical  science  and  those  of  industry.  Each  has 
conducted  research  in  response  to  the  opportuni- 
ties and  the  challenges  of  the  times.  In  this 
sense  they  have  given  credence  to  the  aphorism 
that  “necessitv  is  the  mother  of  invention”,  how- 
ever, it  may  be  more  accurate  today  to  say  that 
‘‘invention  has  become  the  mother  of  necessity.” 

.Advancements  in  industrial  technology  Iiave 
inevitably  produced  waste  products  (industrial 
fallout,  if  you  will)  and  many  of  these  wastes 
have  created  serious  environmental  hazards.  An 
aroused  public  awareness  in  this  regard  has  pro- 
vided Ralph  Nader  and  his  Raiders  a new'  cause 
celebre  and  made  ecology  the  “in”  thing  in  gov- 
ernment. Less  well  recognized  are  the  etjually 
serious  problems  of  human  ecology  that  reflect 
the  consequences  of  the  concpiests  of  medicine. 
In  eliminating  pestilence,  plague,  and  disease 
medicine  not  only  salvaged  lives,  it  extended  the 
life  expectancy.  These  factors,  plus  the  altility 
of  advanced  agTicultural  technology  to  feed 
more  and  more  people,  comitined  to  make  the 
population  explosion  inevitable.  People  pollute 
the  environment  and  in  direct  proportion  to 
numlters.  In  all  fairness,  this  is  a fact  we  should 
remember  in  the  coming  w'ar  on  industrial 
wastes. 

The  problem  of  (xtpulation  is  a disturbing 
one.  Like  most  men  in  medicine,  I deeply  feel 
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that  the  mission  ol  a pliysician  is  to  save  lives, 
prolong  life,  and  to  relieve  human  suffering.  I, 
personally,  could  never  do  other  than  honor  this 
credo,  but  it  gets  pretty  “sticky”  when  we  project 
tlie  impact  of  our  successful  concpiests  of  disea.se. 
\Vill  there  be  a multiplication  of  pojmlation 
beyond  tite  resources  of  the  environment  to 
either  sustain  it  or  to  absorb  its  wastes?  Cur- 
rently, it  is  comforting  to  express  faith  in  the 
ability  of  technology  to  come  up  with  answers 
to  population  prolilems  and  to  argue  that  we 
can  maintain  a continuing  ability  to  expand 
food  production  on  less  acreage.  In  doing  so, 
we  express  the  hope  that  we  tvill  catch  up  with 
the  world’s  hungry  and  starving  people.  Our 
actions  represent  vital,  temporary  measures  that 
fail  to  consider  the  fact  that  the  ultimate  en- 
vironmental space  recpiirements  for  food  pro- 
duction, disposal  of  wastes,  and  for  human  living 
is  finite:  while  the  potential  for  human  repro- 
duction is  infinite!  How  can  we  avoid  the  con- 
clusion that  sooner  or  later  medical  conquests 
must  lead  to  the  development  of  socially  accept- 
able methods  for  family  planning  and  jiopula- 
tion  control?  Because  the  future  of  the  world 
will  be  at  stake,  I predict  that  we  w’ill  eventually 
do  so.  How  to  accomplish  this  in  a humane, 
moral,  aiul  ethical  manner  acceptable  to  all  cul- 
tures remains  one  of  medicine's  most  essential, 
imfnlfilled  compiests. 

All  of  the  foregoing  brings  iq>  the  question, 
“Where  are  we  headed?  ” In  .Mice  in  Wonder- 
land, Alice  said  to  the  Cheshire  cat,  “Will  you 
tell  me  please,  which  way  I ought  to  go  from 
here?”  “That  depends  a good  deal  on  where 
you  want  to  get,”  said  the  cat.  “I  don’t  much 
care  where,”  said  Alice.  “Then,  it  doesn’t  matter 
which  way  you  go,”  said  the  cat. 

It  is  obvious  that  we  must  care  and  plan  for 
where  we  want  to  go  and,  that  we  must  do  a 
better  job  of  anticipating  the  consecpiences  of 
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<nir  coiKjuests  on  the  way.  For  example,  it  has 
been  predicted  that  l)y  1990  the  people  of  this 
nation  will  have  a life  expectancy  of  96  years. 
This  repre,sents  a fantastic  cnmnlative  effort  of 
medical  compiests.  .Marvelous,  but  who  is  think- 
ing about  the  impact  of  such  a significant  in- 
crease in  life  expectancy  in  a society  that  dic- 
tates retirement  at  the  age  of  65  years  or 
younger?  Do  we  really  want  to  live  to  96  if  the 
extra  years  are  largely  non  productive,  with 
much  of  it  to  be  spent  in  nursing  homes?  What 
will  this  do  to  the  economy  of  this  nation?  I’o 
the  politics  of  this  nation?  I'o  onr  limited 
health  care  resources  and  an  already  diminished 
resjject  for  advanced  age? 

File  most  immediate  challenge  to  medicine- 
one  that  is  begging  for  contpiest— is  the  develop- 
ment of  more  adetpiate  health  care  delivery  sys- 
tems. We  have  a shortage  of  all  kinds  of  health 
manpower.  Fhe  importance  of  the  availability 
of  the  physician’s  time  has  become  a pi  imary 
concern.  As  a result,  the  physician  will  neces- 
sarily become  more  dependent  on  medical  as- 
sistants and  allied  personnel.  If  one  coidd  free 
lip  50  jjercent  of  a doctor's  time  by  use  of  such 
people,  it  could  amount  to  doubling  the  number 
of  physicians  availalile  for  the  more  serious 
jiroblems  w'hich  only  lie  is  tjnalified  to  manage, 
d'his  is  the  economical  way  to  approach  the 
doctor  shortage  but  somehow  we  must  produce 
the  new  kinds  of  manjxiwer  and  this  will  re- 
tpiire  financial  resources  not  now  in  view. 

Hospitals  will  in  the  future  recognize  their 
responsibility  to  coortlinate  planning  and  func- 
tions in  relation  to  the  community  at  large. 
Hospital  boards  will  have  to  collaborate  to  pro- 
vide the  services  needed  for  the  regions  they 
serve.  Hospital  costs  will  continue  to  rise  since 
such  costs  are  largely  a reflection  of  labor  costs. 
However,  some  form  of  nationwide  health  in- 
surance will  emerge  in  response  to  the  economic 
Inirden  of  hospital  care.  I’his  has  been  predicted 
to  occur  within  the  next  decade.  Hopefully,  this 
will  not  prove  to  be  a government  insurance 
monopoly,  lint  one  in  which  the  government 
will  subsidize  only  the  payment  of  insurance 
jireminms  for  pool'  people. 

.A  lietter  organized  and  distribtited  health  care 
delivery  system  will  emerge— in  response  to 
necessity  if  not  by  design.  I am  impres.sed  with 
the  sincere  concern  of  my  colleagues  in  practice 
and  I believe  that  our  profession  now  recognizes 


tlie  need  to  pull  together  in  order  to  insure  the 
vialiility  of  a voluntary  system.  Orderly  plan- 
ning and  logical  organization  need  not  neces- 
sarily be  regimented.  The  American  way  would 
lie  to  combine  the  efforts  of  voluntary  physi- 
cians, vohnitary  workers  and  government  health 
agencies  in  a common  goal.  It  will  not  be  easy, 
lint  if  we  have  the  will  it  can  be  accomplished. 
.\s  we  face  crisis  after  crisis  it  will  become  more 
apparent  that  in  the  long  run  public  and  private 
interests  are  ultimately  the  same. 

A philosopher  once  stated  that  “all  progress 
is  based  upon  the  universal  innate  desire  on  the 
part  of  every  organism  to  live  beyond  its  in- 
come.” In  our  contpiest  of  disease  we  are  now 
overtlrawn— the  time  has  come  to  repay  onr 
society. 

On  the  brighter  side,  we  undoubtedly  stand 
on  the  threshold  of  one  of  the  most  exciting 
ages  in  the  history  of  mankind.  The  mysteries 
of  the  chemistry  of  the  gene— the  unit  of  hered- 
ity—are  being  rapidly  unraveled.  Ability  to 
break  the  genetic  code  makes  it  jxissible  to  con- 
trol some,  and  perhaps  most,  of  the  inherited 
disorders  or  birth  defects.  Knowledge  of  the 
jihysiochemical  basis  for  man’s  “physiologic 
computer onr  brain— is  emerging  and  this 
opens  the  door  for  the  control  of  mental  and 
emotional  disorders.  These  are  the  patients  who 
fill  a majority  of  the  institutional  beds  and 
cause  so  much  human  sorrow  and  social  expense 
in  the  nation.  Only  recently  Dr.  Li  at  the  Uni- 
versity of  California  announced  the  successful 
synthesis  of  the  growth  hormone  of  the  human 
pituitary  gland,  a feat  considered  impossible  a 
few  years  ago.  We  are  beginning  to  salvage 
many  human  organs  at  the  time  of  death  for 
donation  to  the  living.  In  the  future  we  may 
be  able  to  place  a recipient  s body  into  a state 
of  suspended  animation  or  hibernation  until 
such  time  as  an  appropriate  therapy  can  be  de- 
veloped or  until  a favorable  organ  is  available. 
’Fhe  problem  of  rejection  of  transplanted  organs 
by  antibodies  developed  by  the  recipient  will 
be  solved  by  immunological  technics  but  even 
this  may  become  unnecessary  in  some  instances: 
for  example,  heart  transplantation,  where  totally 
synthetic  mechanical  hearts  are  likely  to  pro- 
vide better  solutions.  Prototypes  are  already 
available.  Specific  virus  will  be  identified  with 
the  cause  of  certain  types  of  cancer;  and  anti- 
cancer vaccines  will  become  as  universal  as  those 
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now  used  for  polio  and  sniallj)o\.  Significant 
coiujnests,  with  consetjucnces! 

Early  in  the  first  years  of  open  heart  surgery 
1 was  asked  to  make  a decision  as  to  whether  it 
wotild  be  [M'oper  to  elect  to  do  surgery  on  a 
mentally  defective  child  who  also  had  a serious 
btit  correctable  heart  anomaly.  My  resjjoiise  was 
that  had  the  chikl  come  to  us  with  pneumonia 
or  an  appendicitis,  we  would  not  hesitate  to 
treat  her  with  all  of  the  resources  at  our  com- 
mand. I saw  no  difference  in  jtrinciple.  The 
operation  was  a success;  today  she  is  a young 
adult,  doomed  to  live  her  life  span  as  a ward 
of  a state  mental  institution.  Did  we  really 
serve  this  patient,  her  family,  perhaps  her  future 
chid,  or  our  society,  properly?  I am  not  sure, 
but  1 would  feel  compelled  to  make  the  same 
decision  again.  At  some  jioint  in  the  future  w’e 
may  have  to  decide  that  the  rights  of  society 
recpiire  priority  considerations  over  those  of  the 
individual,  d'his  could  radically  alter  our  con- 
cepts of  ethics— even  of  democracy. 

The  ;u'eas  of  advancement  in  the  biomedical 
sciences  that  are  going  to  force  us  to  re-assess  the 
traditional  concepts  of  right  and  wrong  are 
those  that  relate  to  organ  transplantation  and  to 
the  management  of  persons  with  congenital  de- 
fects. I have  heard  these  referred  to  as  modern 
versions  of  “the  search  for  the  fountain  of 
youth  ’ and  of  “alchemy.”  Organ  transplants 
are  less  likely  to  restore  yotuh  than  they  are  to 
prolong  life  and  we  are  already  aw'are  of  the 
questions  that  go  with  this.  Prolong  life  for 
whom?  For  how  long?  And  for  what?  Cer- 
tainly, these  cpiestions  must  receive  jnofoundly 
thoughtful  evaluation  and  within  the  context  of 
total  societal  needs. 

Dr.  Joshua  Lederberg  refers  to  the  alteration 
of  defective  genes  as  “algeny”— the  word  obvi- 
ously suggests  an  analogy  to  “alchemy”— the 
hobby  of  ancient  philosophers  and  scientists  who 
devoted  their  “research”  to  attempts  to  convert 
lead  into  gold.  As  a pediatrician,  I have  been 
thrilled  with  the  implications  of  the  break- 
throughs in  molecidar  and  genetic  chemistry. 
However,  the  prospect  for  succe.ssful  algeny  in 
the  human  being  at  any  foreseeable  time  does 
not  appear  as  likely  as  some  of  the  enthusiasts 
would  indicate.  More  promising  is  what  Dr. 
Lederberg  calls,  “euphemics”— the  control  of 
gene  chemistry  from  outside  the  cells.  We  know 
that  protein  synthesis  within  the  cells  is  stimu- 


lated or  inhibited  by  en/ymes  and  chemical  sub- 
stances from  outside  the  cell,  hence  it  is  theo- 
retically possible  to  develop  substitutive,  or 
symptomatic  treatment— with  residts  that  could 
ecpiate  to  a clinical  cure— much  as  insidin  is  used 
to  control  diabetes,  llnfortunately,  this  aj)- 
proach  does  nothing  to  correct  the  defects  of  the 
genes,  while  peiinitting  the  patient  to  mature 
and  possibly  to  reproduce,  with  the  tran.smi.ssion 
of  tlefects  to  future  generations.  I'he  idtimate 
impact  on  society  and  to  the  human  race  is 
pretlictable.  We  uudoubtedly  are  going  to  see 
some  tlramatic  develojjinents  in  genetic  chem- 
istry and  somebody  of  authority  should  antici- 
pate the  emergency  of  .serious  social,  ethical, 
moral,  legal,  and  political  i.ssues  as  a certain 
consequence. 

The  time  has  come  to  face  the  realities  of 
what  we  liave  accomplished  as  a prelude  to  an 
objective  decision  as  to  where  we  want  to  go. 
There  is  always  the  danger  that  many  will  react 
and  want  to  stop  all  further  progress.  The  mo- 
mentum is  too  great;  it  is  too  late  to  stop  the 
cumulative  effects  of  our  massive  industrial  aud 
popidation  growth.  More  than  ever  in  history, 
we  need  to  mobilize  and  re-direct  the  ingenuity 
of  our  research  talents  and  our  educational 
strengths  to  a meaningful  survival.  Not  only 
must  medicine  continue  to  search— but  medicine, 
business,  industry  and  government,  must  in  the 
future  join  forces  to  address  the  matter  of  the 
quality  of  life  as  well  as  the  duration  of  life  — 
and  we  need  to  understand  that  this  involves 
much  more  than  an  environment  free  of  pollu- 
tion, or  the  gratuity  of  an  additional  20  yeais 
of  life  expectancy.  Current  public  news  releases 
suggest  that  control  of  pollution  will  solve  most 
of  our  problems,  but  1 would  observe  that  it  is 
possible  to  be  surrounded  by  jmre  air,  pure 
water,  the  luxury  of  material  comforts,  to  be 
free  of  disease  and  degenerative  disorders  and 
yet  have  an  unhappy,  sterile  and  totally  unsatis- 
factory human  existence.  The  emotional  and 
spiritual  aspects  of  human  ecology  must  soon 
receive  the  same  priority  consitlerations  now 
being  directed  toward  the  industrial  aspects  of 
ecology,  d his  leads  us  straight  into  the  family 
and  home  where  behavorial  attitudes,  life  styles 
and  the  personal  and  nutritional  habits  of  in- 
dividuals are  generated  and  molded.  These  are 
the  real  determinants  of  man’s  health— of  mind, 
as  well  as  body. 
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If  this  nation  is  to  remain  a truly  great  so- 
ciety, we  must  plan  and  plan  well,  with  an  eye 
on  the  future.  Mncli  of  this  nation’s  future  is 
to  be  found  in  onr  children— and  tlie  child’s 
future,  including  health,  is  probably  determined 
during  the  early  years  of  his  family  life.  We 
jx>ssess  sufficient  inlormation  to  suggest  that  the 
chronic  and  degenerative  diseases  including 
many  aspects  of  heart  di.sease  that  characterize 
the  health  problems  of  late  life  have  their 
genesis  during  infancy  and  early  childhood.  Cer- 
tainly behavior  problems  and  anti  social  atti- 
tudes are  generated  in  the  home.  The  hope  of 
preventive  psychiatry  lies  here.  Idie  jnevention 
of  social  ills  lies  here,  the  prevention  of  heart 
disease  lies  here;  yet,  there  is  relatively  little 
research  that  has  been  done  in  terms  of  under- 
standing and  managing  the  ecology  of  disea.se 
and  social  pathology  within  the  family.  In  a 
nation  where  the  social  stability  is  threatened 
we  cannot  continue  to  ignore  the  family  as  the 
basic  unit  of  society  nor  the  fact  that  the  most 
vulnerable  group  in  our  society  is  our  children. 
Some  responsible  body  must  examine  our  com- 
pulsive concern  that  “more  shall  live  longer’’ 
and  decide  whether  this  is  as  imjxirtant  to  so- 
ciety as  the  concern  that  “more  shall  live  a more 
meaningful  life.  ” 

In  summary:  Advances  in  science  and  tech- 
nology have  provided  the  generative  forces  for 
most  of  the  .social  changes  that  now  face  ns.  We 
have  ob.served  that  scientific  developments  can 
commit  one  s soul  beyond  what  anyone  imagined 
jx>ssible.  There  is  not  the  slightest  doubt  that 
we  now  have  the  base  ol  knowledge  and  much 
of  the  technology  that  will  be  required  to  con- 


quer many  of  the  cardiovascular  diseases,  strokes, 
high  blood  pressure,  many  kidney  diseases,  virus 
disease,  cancer  and  many  birth  defects— but  only 
if  we  have  the  will  to  provide  the  resources  to 
support  continuing  research  and  development 
in  the.se  areas.  I’he  challenge  is  even  greater  in 
areas  that  as  yet  are  virtually  unexplored;  e.g., 
the  maintenance  of  health.  We  have  devoted 
our  energies  to  the  cause  and  cure  of  di,sease. 
Now  we  must  search  for  the  cause  of  health  and 
methods  for  the  maintenance  of  health.  Since 
health  is  more  than  the  absence  of  di.sease,  we 
must  explore  a broader  scientific  basis  for  the 
understanding  of  the  behavior  of  man. 

Finally,  we  must  be  concerned  wth  the  herit- 
age of  our  children  and  grandchildren.  We  will 
leave  them  the  know-how  of  science  and  tech- 
nology and  a capacity  for  work.  These  are  the 
tools  they  will  need  for  a meaningful  conquest 
of  the  future  if  they  can  find  the  spirit  and  the 
motivation  to  use  them.  The  extra  20  years  of 
life  expectancy  we  leave  to  them  can  provide 
little  joy  unless  life— meaningful  life— can  be 
added  to  those  years.  They  will  be  unrew^arding 
years  under  any  circumstance,  if  our  giandchil- 
dren  are  undisciplined,  unmotivated,  unwanted, 
addicted,  w'ithout  belief— hence,  without  faith— 
hence,  without  hope  and  without  love.  Ulti- 
mately, man  and  medicine  must  seek  a conquest 
of  the  vanity  and  selfish  behavior  of  man.  To 
accomjiish  this,  man  and  medicine  must  seek 
the  Divine!  To  do  less  is  to  perish.  Perhaps, 
this  is  the  meaning  of  the  me,ssage  from  our 
rebellious  youth,  even  if  some  of  them  do  not 
recognize  it. 


Multiple  Myeloma  and  Acute  Myelomonocytic 
Leukemia:  Report  of  Four  Cases  Possibly 
Related  to  Melphalan 

R.  A.  Kyle,  R.  V.  Pierre,  and  E.  D.  Bayrd  (Mayo 
Clinic  and  Mayo  Foundation,  Rochester,  Minn 
55901) 

New  Eng  J Med  2S3;  1 121-1125  (Nov  19)  1970 
A rapidly  progressive  acute  myelomonocytic 
leukemia  developed  in  tour  patients  who  had  re- 
ceived jnolonged  courses  of  melphalan  for  30  to 
57  months.  I'hree  patients  were  being  treated  for 
typical  multiple  myeloma  (anemia,  elevated  sedi- 


mentation rate,  monoclonal  serum  peaks,  Bence 
Jones  proteinuria,  lytic  bone  lesions,  and  in- 
creased numbers  of  myeloma  cells  in  the  marrow) 
and  one  for  a plasma  cell  dyscrasia  with  systemic 
amyloidosis  of  five  years’  duration.  Because  of 
the  remote  likelihood  of  chance  a.ssociation  of 
acute  leukemia  and  multiple  myeloma,  the  known 
effect  of  alkylating  agents  on  DNA,  the  fact  that 
the  leukemia  was  myelomonocytic,  and  the  long 
period  of  treatment  with  melphalan,  a possible 
etiologic  role  of  melphalan  therapy  in  the  de- 
velopment of  acute  leukemia  is  suggested. 
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Suppurative  Pylephlebitis  with  Multiple  Liver  Abscesses 
Secondary  to  Incarcerated  Incisional  Abdominal  Hernia. 
Report  of  One  Case.  Review  of  Literature 

Esteban  J.  Palacios,  M.D.*,  Harold  J.  White,  M.D.** 
and  Raymond  C.  Read,  M.D.,  F.A.C.S.*** 

Oii})i)urativc  |)yleplilel)itis  and  consctjueiU  have  not  been  reported  heretofore  aiul  is  the 


formation  of  mnltiple  altseesses  is  a most  serious 
complication  of  a focal  acute  infections  process 
in  an  area  drainetl  l)v  the  portal  system. 

The  hi  percent  moi  tality  from  this  condition 
in  a review  of  cases  from  1940  to  190(')',  and  that 
of  72  percent  from  an  earlier  series  in  19.S8  by 
Ochsner  et  al-  shows  that  even  in  the  so  calleil 
modern  era,  there  remains  much  to  lie  done  to 
lessen  the  high  death  rate.  In  part,  this  may 
he  cine  to  the  fact  that  the  condition  is  not  diag- 
nosed early  enough  so  that  vigorous  antibiotic 
therapy  can  he  instituted. 

To  explain  the  mechani.sm  of  this  condition, 
one  might  best  consider  a sequential  process 
stai  ting  with  a localized  infection  nsnally  in  the 
lower  portion  of  the  gastrointestinal  tract,  riiere 
is  then  extension  from  this  focus  into  vicinal 
veins  resulting  in  a thrombophlebitis  with  siibse- 
cpient  embolization  to  the  branches  of  the  portal 
vein  and  its  intrahepatic  radicles.  In  the  liver 
this  suppurative  thrombophlebitis  that  ensues 
causes  destruction  of  the  wall  of  the  vein.  T his 
then  allows  the  infectious  process  to  pass  into 
the  parenchyma  leading  finally  to  altscess 
formation. 

Historically,  this  condition  was  first  described 
by  Waller  in  IHlh-*.  .Since  that  time  some  859 
cases  have  been  reported.  Many  of  the  earlier 
reports,  including  Waller’s  repre.sented  comjdi- 
cations  secondary  to  suppurative  appendicitis. 
Through  the  years  other  foci  have  Iteen  incrimi- 
nated, i.e.,  biliary  tract  infection,  diverticulosis, 
infected  hemorrhoids,  and  regional  enteritis. 
However,  the  siq)])mated  vermiform  aj)pendix 
still  remains  tlie  major  offender  in  all  rejtorted 
cases.  Other  foci  that  have  been  noted  include 
perforated  gastric  or  colonic  ulcers,  and  in  the 
newborn,  septic  phlebitis  of  tlie  umln'lical  vein^. 

4'o  the  best  of  our  knowledge,  tlie  circum- 
stances of  an  incarcerated  incisional  liernia 
causing  the  development  of  hepatic  abscesses 

•Veterans  Administration  Hospital.  Little  Rock.  .Vrkansas, 

••Professor  of  Pathology,  University  of  .Arkansas  School  of 
Medicine;  Uhief,  LalM)ratory  Service,  \'eterans  Administration  Hos- 
pital. Little  Rock,  .Arkansas. 

•••professor  of  Surger>,  I'niversity  of  .Arkansas  School  of  Med- 
icine; Chief.  Stirgical  Sc*r\i(e,  Veterans  .Administration  Hospital. 
Little  Rock.  .Arkansas. 


sidijcct  of  our  case  report. 

Case  Report 

|.,\.(i.,  7()  year  old  white  male,  admitted  to 
the  Little  Rock  Veterans  Administration  Hos- 
pital on  Novend)er  16,  1966,  with  a three  day 
history  of  abdominal  pain  and  vomiting,  related 
to  ;in  incarcerated  left  paiamedial  incisional 
hernia  in  the  lower  abdomen.  There  was  radio- 
logical evidence  of  elevation  of  the  diaphragm 
and  dihtted  loops  of  small  bowel.  The  CIBC  was 
within  normal  limits.  On  admi.ssion  this  hernia 
was  reduced  and  his  symptoms  sid)sided  epnte 
tlramatically.  .\j)proximately  a day  later  he  had 
a temperature  of  101°  and  a lajraratftmy  was 
performed  on  the  second  hospital  day.  The 
reduced  portion  of  the  ileum,  which  was  about 
4-5  feet  proximal  to  the  ileocecal  junction,  ap- 
peared to  be  vialtle  although  (pnte  hemorrhagic, 
particularly  at  the  mesenteric  border.  4'here 
was  some  blood  in  the  mesentery  of  this  portion 
<jf  the  ileum,  but  no  obstruction  and  no  sign 
of  necrosis  of  the  bowel  was  noted.  The  liernial 
defects  were  lepaired.  On  his  third  post- 
operative day  the  patient's  temperature  rose 
to  104°.  He  had  shaking  chills  and  a leuko- 
cytosis (1!),500).  l)lood  enture  was  jrositive 
for  It.  Coli.  'Letracycline  and  penicillin  therapy 
was  instituted  and  later  on  replaced  by  kana- 
mycin  and  colymicin.  On  the  sixth  hospital  day 
the  patient  was  re-explored  with  the  thought 
that  there  could  possibly  be  a small  patch  of 
gangrenous  bowel  at  the  site  where  the  mesen- 
try  was  hemorriiagic.  Most  of  the  small  bowel 
was  greatly  distended  with  air  fluid  levels  in  it. 
Decompression  was  carried  out.  He  showed 
some  improvement  for  just  a few  days  and  then 
became  unresponsive.  Eight  days  after  tlie  sec- 
ond operation  the  WBC  count  rose  to  25,400 
with  a differential  showing  80  percent  neutro- 
philes.  4 lie  hematocrit  was  82  and  hemoglobin 
9.7  g.  I he  following  day  the  jxitient  expired. 

At  post  mortem  examination  the  outer  surface 
of  the  liver  did  not  reveal  gross  pathology,  its 
weight  appeared  within  normal  limits  but  the 
organ  was  somewhat  soft  on  palpation,  .\fter 
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sections  were  taken,  multiple  small  abscesses. 
1 to  1.5  cm.  in  diameter  were  found  located 
deep  within  the  liver  (Fig.  1).  The  portal  vein 
and  branches  contained  a large  amount  of  pus 
and  disintegrating  thrombus.  The  vessel  wall 
ap(x;ared  swollen,  inllamed  and  partially  de- 
stroyed. A hemorrhagic  area  was  noted  in  tlie 
intestine  invohing  the  entire  thickness  of  the 
wall.  File  appendix  was  normal. 

Discussion 

Pylephleiiitis  and  liver  aliscess  formation,  as 
indicated  above,  may  lie  a complication  of  sup- 
purative disease  in  the  gastrointestinal  tract  or 
a complication  ol  abdominal  surgery.  It  is  more 
common  in  the  male  witli  a peak  incidence  in 
the  third  to  lourth  decades,  although  as  seen 
in  the  series  by  Ochsner  et  al-  it  can  occur  from 
age  1 14  to  age  hh. 

Clinically  such  jxitients  may  present,  with  re- 
peated  shaking  chills,  high  fever,  and  .sweating. 
Other  leatures  are  anorexia,  nausea  and  vomit- 
ing, right  upper  (|uadrant  pain,  and  right  rib 
tenderness.  A gradually  enlarging  and  tender 
liver  with  developing  jaundice  may  be  pro- 
nunciate  features.  In  tlie  past  hyperbilirubi- 
nemia was  noted  to  lie  associated  with  one-third 
of  the  ca.ses"’. 

Bacteriologic  studies  reveal  tlie  most  common 
organi,sms  to  be  E.  Coli,  Strep,  hemolyticus,  and 
Staph,  aureus.  Blood  cultures  are  usually  nega- 
tive. Hoffman"',  however  reported  positive  cul- 
tures in  9 ol  13  cases.  In  our  patient,  E.  Coli  grew 
in  the  blood  culture. 

Comments 

In  tlie  past,  primary  focal  infection  in  the 
gastrointestinal  tract  have  been  tlie  usual  initiat- 
ing cause  of  pylephlebitis.  .\s  our  case  indicates, 
mechanical  factors  may  also  be  implicated  in  the 
eventual  development  ol  this  condition.  In  the 
older  patient  particularly,  the  alert  physician 


Figure  1 

Gross  view  of  liver  demonstrating  purulent  material  in  the 
portal  \ein. 


should  recognize  that  this  serious  complication 
can  occur  in  any  situation  that  perdisposes  to 
necrosis  of  the  bowel.  In  this  regard  one  should 
consider  incarcerated  hernias  as  illustrated  by 
this  case,  and  local  sascular  occlusive  disease,  in 
particular  that  which  is  of  embolic  (atheroma- 
tous) or  atlierosclerotic  in  origin. 
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ABSTRACIT 

Careful  retiew  is  made  of  the  mortalitv  due  to  sup- 
purative |)ylephlebitis  with  consequent  formation  of 
mtiltiple  small  liver  abscesses,  its  etiology  and  mechanism. 

AVc  are  reporting  one  ca.se  of  the  above  mentioned 
condition  following  an  incarcerated  incisional  abdominal 
hernia  in  a 76  year  old  white  tnale. 

To  the  best  of  our  knowledge,  the  circumstances  of  such 
an  etiologic  factor  causing  the  development  of  hepatic 
abscesses  has  not  been  reported  beretofore. 

In  the  past,  primary  focal  infection  in  the  gastro- 
intestinal tract  has  been  the  usual  initiating  cause  of 
pvlephlebitis. 

.As  our  case  indicates,  mechanical  factors  may  also  be 
implicated  in  tbe  eventtial  development  of  this  condition. 
|)articularly  in  the  older  patient,  including  local  vascular 
occlusive  disease,  in  particular  that  which  is  of  embolic 
(atberomatous)  or  atberosclertttic  origin. 
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Immediate  and  Long  Range  Effects  of  the 
Certifying  Board  in  Family  Practice* 

By 

Edward  J.  Kowalewski,  M.D.** 


TOi ■ kenncdy,  nienibers  ol  tlie  Arkansas 
Medical  Society,  distinguislied  speakers,  guests, 
ladies  and  gentlemen. 

It  is  a real  pleasme  and  honor  to  be  witli  yon 
today,  especially  since  we  have  just  concluded 
the  first  examination  lor  the  certifying  board 
in  family  practice. 

Since  this  e\ent  has  been  not  only  a milestone 
in  the  history  of  onr  .Academy,  but  also  a leading 
stimulatit  to  a ninch  needed  review  of  the  jrro- 
vision  of  medical  care  in  this  country,  exactly 
how  it  will  wot  k and  the  significance  it  holds 
for  the  future  of  .American  health  care  is  of  more 
than  passing  interest  to  ns  all.  Many  of  the  de- 
tails of  the  new  specialty  of  family  practice,  the 
practical  methods  for  creating  the  bone  and 
sinew  of  a new  discipline  in  medicine  have  yet 
to  be  developed.  1,  as  yon,  have  many  cpiestions 
that  still  need  to  be  answered.  At  this  point,  no- 
body has  all  the  answers  — some  of  the  cpiestions 
haven't  even  been  asked. 

But  I do  have  some  of  the  answers,  anef  this  is 
what  I would  like  to  address  my.self  to  today  — 
I want  to  impart  to  you  the  best  information 
available  to  me,  concerning  the  “immediate  and 
long-range  effects  of  the  new  certifying  board 
of  family  practice.  " 

In  this  vital  formulative  stage  of  the  develop- 
ment of  the  new  ccmcept  of  family  practice,  there 
is  no  constructive  value  in  arguments  of  ceman- 
tics  of  family  veisus  general  practice  — for  only 
time  and  experience  will  dictate  the  ultimate 
title. 

Hcjwever,  for  the  sake  of  this  discussion,  the 
obvious  place  to  start  with  this  audience  of  in- 
formed physicians  is  to  draw  a clistincticjn  be- 
tween the  general  practitioner  as  we  know  him, 
and  the  future  cliplomate  of  the  American  Board 
of  Family  Practice. 

I would  suggest  that  the  real  difference  is  one 
of  inevitable,  developmental  evolution.  This  has 

•presented  to  the  .Annual  .Session.  Arkansas  Medical  Society,  April 
27.  1970. 

••President.  American  .Academy  of  (ieneral  Practice.  Akron. 
Pennsylvania. 


Ijeen  caused  by  the  changing  needs  of  society, 
the  vastly  increasing  body  of  medical  knowledge, 
the  increasing  availability  of  many  s|3eciali/ecl 
services  and  the  increasing  needs  of  the  patient. 
It  h:rs  become  increasingly  appaient  that  if  we 
are  to  have  a succcssftil  care  system,  we  will  Inive 
to  work  through  an  already  established  func- 
tional social  unit  like  the  family.  We  must  recog- 
ni/e  the  fact  that  with  medical  manjrower  in 
short  .sn|)ply,  there  is  a great  need  for  more 
physicians  who  can  take  care  of  most  of  their 
patients'  needs.  We  nuist  train  them  in  a .s]retial 
manner  and  in  a shorter  period  of  time  so  that 
they  are  able  to  fulfill  these  needs  in  increasing 
ntnnbers.  The  cli|rlomate  of  family  medicine 
might  well  be  called  a third-phase  generalist  — 
his  ajrproach  to  medicine  will  be  built  on  the 
foundation  of  yesterday's  country  doctor  and  to- 
day's general  practitioner,  but  develctped  from 
that  fouudation  into  something  which  better 
fulfills  today's  medical  needs. 

The  new  specialist  must  function  as  ;i  con- 
tinuing medical  consultant  to  his  patients,  on  ;i 
comprehensive  basis  as  an  athocate  rather  than 
just  on  ;m  emergency  or  episodic  basis,  as  most 
medicine  now  is  practiced.  'Fhis  means  he  will 
emphasize  preventive  medicine  as  much  as  cura- 
tive medicine.  If  he  is  to  be  the  manager,  he 
must  be  better  informed  in  all  the  major  disci- 
plines and  since  modern  medicine  has  seen  a big 
inciease  in  the  number  of  medical  disciplines,  ol 
necessity,  his  training  period  will  have  to  be  long 
enough  for  him  to  gain  practictil  working  knotvl- 
edge  in  all  of  these  fields. 

'Fhis  brings  up  the  matter  of  who  his  patients 
will  be.  ^Vhile  the  classical  general  practitioner 
has  tried  and  did  fretpiently  succeeil  in  bringing 
whole  families  into  his  practice,  the  new  special- 
ist will  have  to  have  family  units  as  his  |Xitient 
entities,  because  of  the  fundamental  interaction 
factors  in  his  comprehensive-care  approach.  He 
will  see  each  jrerson  as  a patient  but  each  patient 
must  be  consitlered  against  the  backtlrop  of  his 
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family  or  comparable  social  unit  and  the  com- 
munity. 

But,  you  say,  good  general  practitioners  have 
been  doing  this  for  years.  True.  But  they  were 
not  trained  to  do  it.  They  developed  this  in- 
clusive mode  of  medical  practice  through  an  in- 
herent concern  for  their  patients  and  as  a result 
of  indigenous  social  forces  that  dictated  this  aj> 
proach  in  their  particular  communities,  and  at 
the  expenses  of  a long  period  of  time. 

Lhe  curriculum  did  not  emphasize  this  kind 
of  medicine  in  medical  school,  nor  in  their  grad- 
uate training.  One  rather  generally  accepted 
view  of  medical  curricula  since  World  War  II 
was  set  forth  recently,  it  stated  that:  “I'he  mod- 
ern student  arrives  in  medical  school  after  four 
years  in  a college  or  university  where  he  has  been 
brought  abreast  of  the  newer  chemistry,  mathe- 
matics aiul  jdiysics.  \\dien  he  emerges  into  the 
clinical  years,  he  is  apt  to  concentrate  on  tests, 
studies  and  records  relating  to  the  patient’s  con- 
dition, rather  tlian  on  the  patient  himself.  He 
is  a better  educated  scientist  than  the  physician 
of  the  past,  but  somewhere  en  route  he  has  lost 
the  Itasic  humanities  of  the  healer.”  \\diat  is 
really  needed  . . . “is  an  approach  to  education 
based  on  insight  into  the  nature  of  human  rela- 
tionships.” 

The  new  diplomate  will  be  taught  according 
to  the  precepts  of  this  approach,  beginning  in 
liis  undergraduate  years  and  during  his  family 
])ractice  residency. 

How,  you  say,  can  one  l>e  taught  concern, 
which  is  basic  to  this  kind  of  j)ractice?  You  don’t 
teach  concern.  But  you  can  teach  existing  knowl- 
edge that  will  be  useful  in  the  hands  of  tlie  con- 
cerned person,  such  as  liasic  sociology  (how  man 
interacts  with  his  fellows),  ecology  (how  man 
interacts  with  his  environment),  basic  economics 
and  other  disciplines  which  are  vital  to  under- 
standing people’s  problems  and  helping  them  to 
overcome  them.  I'here  is  no  lack  of  raw,  un- 
channeled concern  in  the  young  today,  and  there 
never  has  Ijeen.  The  trick  is  to  channel  it  ef- 
fectively to  produce  results.  This  can  be  taugiit, 
and  will  be  taught  in  the  new  specialty  of  family 
practice,  via  formal  training  in  the  behavioral 
sciences  and  the  informal,  but  far  more  mean- 
ingful, vehicle  of  experience  with  patients  in  the 
family  practice  unit. 

So,  if  the  basic  practical  difference  between 
the  future  dijrlomate  and  the  average  good  fam- 


ily physician  today  is  one  of  developmental  evo- 
lution, how  then  is  this  new'  doctor  defined  with- 
in the  total  spectrum  of  medicine? 

A working  definition  devised  by  the  academy 
and  Irased  on  the  “essentials  for  residency  train- 
ing in  family  practice,”  reads  thusly:  the  special- 
ist in  family  practice  w'ill  be  an  examination- 
certified  family  physician  who: 

1.  Serves  the  public  as  the  physician  of  first 
contact  and  as  the  means  of  entry  into  the 
health  care  system; 

2.  Evaluates  his  patients’  total  health  needs, 
provides  personal  medical  care  within  one 
or  more  fields  of  medicine  and  refers  pa- 
tients when  indicated  to  appropriate 
sources  of  care  w'hile  preserving  the  con- 
tinuity of  his  own  care; 

3.  Develops  a responsibility  for  his  patients’ 
comprehensive  and  continuous  health  care 
and  acts  as  a coordinator  of  his  patients’ 
health  services,  and 

4.  .\ccepts  resjjonsil)ility  for  his  patients’  total 
health  care,  including  the  use  of  consult- 
ants, within  the  context  of  their  environ- 
ment — the  family  or  comparable  social 
unit  and  the  community. 

A simpler,  but  more  inclusive  .set  of  related 
definitions  read:  “Family  medicine  is  a body  of 
knowledge  or  science  compri.sed  of  the  principles 
and  techniejues  for  comprehensive  and  continu- 
ing health  care  maintenance  of  families.  Family 
practice  is  the  application  of  these  principles  and 
technitpies.  And  the  title  family  physician  refers 
to  the  doctor  who  assumes  responsibility  for  such 
medical  management.” 

This  new  physician  is  more  concerned  with 
people  than  with  things,  and  he  sees  medicine 
as  a means  to  helping  his  fellow  man.  He  views 
himself  more  as  an  “artist”  in  dealing  with 
others  and  their  problems,  rather  than  as  a 
“scientist”  dealing  with  disea.se  ]>roce.sses  though 
he  has  great  respect  for  the  values  of  science. 
However,  he  sees  it  as  a means  to  an  end  rather 
than  an  end  in  itself.  He  prol)ably  is  more  con- 
cerned with  his  community  as  a whole  than 
many  of  liis  colleagues  because,  to  him,  the  com- 
munity is  an  extension  of  his  jjatient-family  units 
and,  in  a .sen.se,  a “laboratory.” 

I'hus,  if  these  definitions  and  descriptions  are 
accepted,  this  new  kind  of  medical  service  might 
be  classified  as  the  niche  for  the  young  doctor 
tvho  does  not  flinch  from  medical  challenges. 
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trusts  his  own  judgnitMit  ;iii(l  conunon  sense  and 
is  confident  in  his  ability  to  do  a good  job  of 
medicine.  Of  eonise,  the  three-year  giadnate 
training  recjiiii ement  innsi  inenkate  an  expertise 
worthy  of  tliis  self-eoididente  and  of  the  eoidi- 
denee  of  his  medical  peers  and  patients  alike.  I 
envision  that  with  this  type  of  medical  eclnca- 
tional  preparation  there  will  emerge  the  strong- 
est, most  reliable,  most  demanded  physician 
medicine  has  known.  Ehis  will  not  he  the  jjlace 
for  the  weak,  or  those  not  truly  dedicated  to  he 
deeply  involved  with  jteople;  this  will  he  the 
place  for  outstanding  leadership,  strength  and 
confidence.  We  have,  for  too  long  a time,  failed 
to  instill  confidence  and  stiength  in  our  students 
and  graduates,  d'hey  have  been  like  the  swim- 
mer who  has  masteied  every  stroke  and  every 
breath  control,  and  yet  is  afraid  to  jump  into 
deep  unknown  waters.  Let  us  teach  our  students 
sound,  scientific  medical  fundamentals,  coupled 
with  the  confident  understanding  of  people,  and 
they  will  jump  into  deep  unknown  areas  of  the 
village,  the  city,  the  community,  the  ghettet. 

The  comprehensive  examination  will  be  the 
final  guarantee  of  competence,  in  that  it  will 
measure  a rejMe.sentative  spectrum  of  his  w'ork- 
ing  understanding  of  the  body  of  knowledge 
rapidly  being  ccxlified  in  the  field  of  family 
medicine. 

Lhis  brings  up  another  subtle  but  salient  fea- 
ture of  tlie  new  sjiecialist;  he  must  be  a medical 
“thinker"  as  well  as  a “doer.”  His  direct  profes- 
sional forebear  — the  general  practitioner  — cjften 
has  been  categorized  as  medicine's  “doer.”  This 
new  family  specialist,  however,  must  contribute 
to  the  newly  evolving  body  of  knowdedge  as  well 
as  utilize  it.  It  is  essential  that  he  and  his  family 
practice  colleagues  ap])ly  creativity,  to  the  disci- 
pline, and  report  their  creative  efforts,  in  order 
to  give  the  discipline  vitality  and  progressive 
impetus.  Family  practice  is  the  least  didactic  of 
all  medicines'  sjtecialties  and,  therefore,  retpiires 
at  least  as  lively  a professional  literatuie  as  the 
others,  in  terms  not  only  of  quantity  I)ut  of 
cjuality.  We  need  research.  We  need  to  develop 
an  optimistic,  pioneering  philosophy,  witli  cour- 
age to  probe  the  difficult  and  the  unknown.  We 
must  discard  the  age  old  attitude  of  the  family 
physician  as  an  unscientific  bedside  manner  spe- 
cialist. We  need  to  hold  our  heads  high.  We 
need  to  appreciate  that  with  recognition  there 
is  an  associated  responsibility  and  that  we  must 


make  out  (onti  iltulion  toward  the  oveiall  wel- 
faie  of  medical  .stience.  We  must  recognize  the 
urgency  of  this  effort  and  should  now'  prepare 
ourselves  to  give  this  effort  high  jaiorily. 

.\n  impoitant  aspect  of  this  retpiirement  to 
vitalize  the  discipline  is  the  development  of  com- 
jx.“teni  teachers  of  family  practice  at  both  under- 
graduate and  graduate  levels.  If  the  specialty  is 
to  llouiish,  and  take  its  place  alongside  the 
otheis  in  the  academic  sphere,  it  must  have  a 
cadre  of  highly  competent,  impre.ssive  tetichers 
capable  of  holding  their  owni  w'ith  the  dons  «f 
medical  education.  They  must  be  not  only  in 
medical  education  Imt  of  it.  The  new  sj)ecialist 
must  not  only  be  a master  practitioner  but  also 
l)e  capal)le  of  becoming  an  accepted  teticher  of 
family  jcractice. 

JV/irn  will  this  new  specialist  emerge?  Obvi- 
ously, residency-qualified  dijjlomates  are  the 
true  heirs  of  the  efforts  to  establish  a certifying 
Ijoard  in  family  practice.  They  are  the  standard- 
beaieis  of  the  future.  They  are  the  ones  w'ho 
will  build  the  specialty  into  a dominant  force 
in  medicine.  Hut  they  probably  will  not  begin  to 
emerge  in  any  significant  nuinl)ers  until  the 
mid-]‘)7()'s  or  later. 

llndergradnate  and  graduate  training  pro- 
grtnns  must  lie  fashioned  in  far  greater  mintl)eis 
than  now  exist.  .More  medical  educators  must 
be  won.  reascmable  numl)er  of  students  at  all 
levels  are  inclinetl  now  toward  this  kind  of 
medicine,  but  they  must  be  given  the  vehicles 
to  exeicise  their  inclination.  Much  is  lieing 
done,  but  much  more  needs  to  be  done.  Time 
is  retpiiied. 

Meanwhile,  another  category  of  potential  dip- 
lotnates  lias  just  taken  the  examination.  This 
is  the  practice-eligible  group  of  established  pliy- 
sicitnis,  getierally  from  the  ranks  of  general  prac- 
tice. You  and  1 — w'ill  form  the  vanguard  of  the 
new'  jximaiy  care  specialty.  We  w'ill  beat  the 
binden  of  the  organizing  years.  Our  role  is  of 
jiarainount  inqxntance  now',  Init  will  give  way 
gradually  to  the  residency-trained  group  as  they 
succeed  in  developing  numbers  of  (piality  train- 
ing programs  capable  of  piodncing  more  ;nid 
more  residency  trained  diplomate  candidates. 
I'he  ])i actice-eligible  category,  indeed,  will  cease 
to  exist  in  about  ten  years.  Meanwhile,  however, 
the  working  general  practitioner  who  has  been 
in  ])i  actice  a minimnm  of  six  years  and  can  jii ove 
satisfactoiy  con’pletion  of  at  letist  300  lionrs  ol 
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acceptable  continuing  study,  and  the  educator 
who  lias  been  engaged  full-time  in  medical  teach- 
ing for  at  least  six  years,  are  eligible  for  certifica- 
tion. 

If  we  achieve  an  acceptalile  grade,  we  will  be 
accorded  diplomate  status  by  the  new  board.  In 
the  ca.se  of  academy  memliers,  membership  for 
a minimum  of  six  years  (two  consecutive  re- 
elections)  is  consitlered  satisfactory  tpialification. 
No  one  will  be  certified  without  satisfactorily 
pa.ssing  the  examination. 

VVdiere  will  the  new  specialist  establish  him- 
self? Family  practice  will  become  the  most  uni- 
versal specialty,  in  terms  of  broad-scale  need  and 
flexibility  of  ojxaation.  Consulting  specialists 
are  vital,  as  are  hospitals  or  medical  centers,  but 
the  scojre  and  diversity  of  this  specialty  will 
enable  it  to  lie  practiced  in  different  ways  in 
different  areas,  according  to  the  re(|uirements 
of  the  area.  Conseipiently,  the  specialist  in  fam- 
ily jtractice  will  lie  capable  of  practicing  virtually 
anywhere,  without  the  taut  lifelines  to  medical 
centers  retpiired  by  many  limited  consultants. 
He  will  need  rea.sonable  access  to  consultants 
aiul  centers,  but  only  that  access  attainable  via 
car,  helicopter  or  availalde  electronic  means. 
His  range  of  jrrocedures  will  be  dictated  by  his 
access  to  available  consultative  service.  The 
scope  of  his  training  will  ojierate  in  the  manner 
of  a bellows  — where  he  does  more,  he  will  lie 
trained  to  do  more.  The  governor  will  be  the 
needs  of  his  patient-families. 

'Fhis  flexibility  will  enable  the  primary-care 
specialist  to  function  in  the  small  city  or  town 
on  much  the  same  basis  as  the  current  general 
practitioner.  And,  with  much  greater  numiiers 
of  these  men  expected  to  emerge  in  the  reason- 
able future,  there  is  rea.son  to  suspect  that  the 
current  .serious  shortage  of  physicians  in  sparsely 
populated  areas  may  Itegin  to  take  care  of  itself. 
Of  course,  a town's  ability  to  attract  a doctoi' 
involves  other  factors  tlian  just  the  number  of 
potential  patients  — it  is  dependent,  too,  on 
availaliility  of  suitable  educational  and  cultural 
facilities  for  the  doctor's  family,  satisfactory 
nearIn  recreational  areas  and  other  personal- 
satisfaction  features. 

1 have  noted  then,  that  the  primary  distinction 
ol  tlie  s|>eciaiist  in  tainily  jjiactice  is  an  approach 
to  medical  practice  in  width  the  patient  is  con- 
sidered as  a whole  and  as  a human  Ireing  in  the 
context  of  his  life  sitiuition,  within  an  atmos- 


phere of  concern.  Some  elements  of  this  at- 
titude's genesis  have  been  noted,  including  the 
fact  that  it,  or  elements  contributing  to  it,  will 
be  taught  in  the  undergraduate  and  graduate 
plurses. 

The  “essentials”  that  will  govern  the  residency 
programs  set  forth  two  main  guidelines: 

1.  The  resident's  base  of  practice  will  be  in 
a model  family  practice  unit,  where  he  will 
usually  spend  an  increasing  portion  of  each 
day.  Over  the  three-year  period  a major 
jKirtion  of  his  training  will  be  devoted  to 
this  aspect  of  the  field. 

2.  In  addition,  education  and  supervised 
training  in  the  following  disciplines  should 
be  available  during  the  three-year  period: 
medicine,  pediatrics,  surgery,  obstetrics- 
gynecology,  psychiatry,  community  medicine 
and  other  electives. 

The  family  practice  unit,  the  vehicle  for 
achievement  of  practical  knowledge,  is  absolutely 
necessary.  It  should  consist  of  a clinical  service, 
with  content  determined  by  the  needs  of  the 
participating  family  practice  residents,  and  the 
needs  of  the  community  that  the  unit  serves. 
Patient  composition  of  the  service  should  be  such 
that  continuity  of  care  would  be  a reasonable 
probability  for  most  patients,  and  continuity  of 
experience  by  the  resident  would  result.  The 
patient  jxjpulation  should  be  from  a complete 
spectrum  of  social  and  economic  strata.  'Where 
feasilile,  efforts  should  be  made  to  bring  under- 
graduate students  into  the  unit  to  function 
under  the  family  practice  residents'  olrservation 
and  direction. 

At  this  stage  of  our  development,  we  encourage 
varied  pilot  programs.  It  is  for  this  reason  that 
to  the  casual  observer  there  may  ajjpear  to  be 
confusion,  d'his  however,  is  not  .so,  for  what  is 
really  happening  is  that  we  are  searching  for 
the  best  metliod  to  get  to  the  single  goal  we 
all  have  in  common,  that  is,  how  best  to  train 
the  family  jihysician  for  Ids  special  responsibili- 
ties. .-\lready  some  encouraging  common  de- 
nominators are  being  ob.served,  but  additional 
time  is  needed  to  liave  a clearer  overall  direction 
of  approacii. 

If  the  numbers  of  practicing  physicians  who 
are  taking  various  cour.ses,  such  as  those  the  Con- 
necticut and  Ohio  chapters  are  spoirsoring,  to 
prepare  tliemselves  for  taking  the  board  exami- 
nation, and  if  the  number  of  inquiries  for  in- 
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lonuatioa  al)()ut  the  boards  and  the  examitialioii 
Iroin  aeadetay  atul  tioti-ae;ideiiiy  nienilteis,  and 
if  the  mnnlter  of  itKjiiiiies  in  regaid  to  (|uestions 
of  whether  tliis  or  tliat  eoinljitiatioti  of  residency 
training  will  make  them  eligible  to  take  the 
board  examination  are  any  indication  of  the 
numbers  who  will  be  takitig  tliis  examitiation, 
then  1 woitld  say  that  the  immeiliate  interest  in 
the  boards  is  very  high.  Actually,  over  1000 
applications  were  received  and  2000  took  the 
examinatioti.  .\lready  much  interest  is  being 
generated  for  the  secotid  examination  which 
will  probably  not  be  given  until  February  1971 
or  thereabouts. 

I believe  the  practicing  physicians  who  suc- 
cessfully pass  this  examination  will  be  mostly 
those  general  practitioners  who  by  hard  and 
long  experience  have  schooled  themselves  in  the 
ways  of  family  practice  and  who  have  kept  up 
their  modern  medical  knowledge  by  meaningful 
jK)st-graduate  education.  7'hese  will  be  top 
notch,  first  cla,ss  specialists  in  family  medicine 
who  have  proven  the  depth  of  their  medical 
knowledge  by  submitting  themselves  to  exami- 
nation. They  will  not  be  second  class  specialists 
for  their  proven  knowledge  is  supported  by  years 
of  successful  practice,  and  what  better  way  is 
there  to  evaluate  any  profession? 

But,  how  about  the  long  range  view  and  pros- 
pects? We  think  they  are  great!  We  base  this  on 
the  most  imjxtrtant  reliable  index  of  projection 
that  is  available  — and  this  is  consumer  demand. 
From  every  corner  of  this  country,  from  small, 
medium  and  large  communities,  from  every  con- 
ceivable medical  care  setup,  from  hospitals,  from 
medical  centers  and  from  medical  .schools,  there 


is  <ui  ever-increasing  demand  for  this  new  ty|}e 
of  physician. 

Fins  large  consumer  demand,  coupled  with 
the  incieasingly  apparent  commitment  of  our 
youth  to  serve  their  fellow  man,  will  sw’ell  the 
ranks  of  tho.se  who  will  seek  this  avenue  of 
medical  dedication. 

Whether  the  ranks  will  continue  to  swell  will 
depend  entirely  on  the  increasing  dedication  of 
medical  schools  toward  this  concept  — on  the 
increasing  numbers  of  high  quality  relevant 
residency  training  programs  that  we  can  estab- 
lish — on  onr  ability  to  include  the  teacher  and 
the  student  into  our  planning  and  policy-making 
— and  finally,  on  how  well  there  develops  a 
spirit  of  cooperation  and  good  will  among  the 
various  disciplines  and  elements  of  organized 
medicine,  who  are  needed  to  make  this  concept 
work. 

For  the  moment  and  probably  for  as  long  as 
we  can  see  into  the  future,  the  primary  drive  and 
effort  to  accomplish  the.se  goals  will  have  to 
come  from  the  Ameiican  Academy  of  General 
Practice,  through  the  strong  support  of  its  indi- 
vidual membership.  There  is  no  other  single 
organization  in  existence  today  capable  of  this 
task. 

It’s  a big  task,  that  will  require  a rearrange- 
ment of  priorities  and  a renewed  dedication,  but 
it’s  a worthy  task,  because  the  AMA’s  Council  on 
Medical  Education  has  stated  repeatedly,  “'Fhe 
need  to  fashion  a true  specialist  in  family  prac- 
tice, a new  kind  of  highly  competent,  compre- 
hensive, primary  care  physician,  in  sufficient 
numbers  to  serve  the  American  public,  is  the 
most  important  basic  order  of  medicine’s  busi- 
ness today.” 


Surgical  Treatment  of  Acute  Necrotizing 
Pancreatitis 

I).  W.  Lawson  et  al  (Massachusetts  General  Hosp, 
Boston  02109) 

Ann  Surg  172:605-617  (Oct)  1970 

group  of  15  patients  with  severe  pancreatitis 
treated  surgically  is  reported.  Many  of  these  pa- 
tients had  hypocalcemia  and  shock  prior  to  op- 
eration. Except  for  two  patients  explored  for 
diagnostic  uncertainty,  all  patients  either  re- 
quired endotracheal  intubation  for  respiratory 


distress  or  pressors  for  blood  pre.ssure  maintenance 
pi  ior  to  surgical  intervention.  The  operative  jrro- 
gram  consisted  ol  tube  deconqiression  of  biliary 
and  gastrointestinal  systems  by  cholecystostomy, 
gastrostomy,  and  jejunostomy.  Multiple  intra- 
peritoneal  drains  and  sump  drainage  to  peripan- 
creatic  and  retroperiotoneal  areas  were  placed. 
Mortality  in  this  gioup  was  26%.  .\11  four  pa- 
tients who  died  succumbed  to  late  sepsis,  and  in 
the  three  examined  by  autopsy  essentially  com- 
plete pancreatic  necrosis  was  found. 
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SURGERY  at  the 

UNIVERSITY  OF  ARKANSAS 
SCHOOL  OF  MEDICINE^ 

*Under  the  direction  of  Gilbert  Campbell,  M.D.,  Professor  of  Surgery. 


Urethral  Trauma 

John  F.  Redman,  M.D.* 


^ X rauina  to  the  urethra  occurs  primarily  in 
males.  In  the  adult  male  the  urethra  is  approxi- 
mately 24  centimeters  in  length  from  the  vesical 
neck  to  the  urethral  meatus.  From  the  meatus 
to  the  perineum,  it  pursues  an  almost  subcuta- 
neous course,  being  contained  in  the  vascidar 
corj)ora  spongiosa. 

Injuries  may  be  extrinsic  or  intrinsic  in  origin, 
rite  intrinsic  injtiries  all  too  often  are  iatrogenic. 
Urethral  injuries  are  seen  following  car  w'lecks 
in  which  the  bony  pelvis  is  fractured,  partic- 
ularly the  pubic  rami  or  pubic  arch.  These  tears 
may  give  incomplete  or  complete  tears  of  the 
urethra,  and  occasionally  complete  shearing  of 
the  urethra  at  the  level  of  the  membranotis  ure- 
thra will  occur.  “Straddle  injtiries”  or  “picket- 
fence”  injuries  frecpiently  cause  urethral  lacera- 
tion, hematoma,  and  extravasation  of  urine. 

Intrinsic  injuries  occur  wdth  the  tratimatic 
introduction  of  a foreign  body  into  the  urethra. 
The  simple  act  of  passing  a catheter  may  produce 
tearing  of  the  delicate  urethral  mucosa.  This 
trauma  is  magnified  with  the  presence  of  a 
previously  existing  stricture  when  the  distal 
mucosa  is  more  friable  than  the  dense  proximal 
stricture  and  the  physician  unknowingly  exerts 
undue  force  with  his  instruments.  The  instru- 
ments to  be  most  incriminated  in  this  regard  are 
catheter  guides  and  urethral  sounds. 

As  wdth  many  pathologic  states,  the  key  to 
diagnosis  is  suspicion.  Urethral  trauma  must  be 

•From  the  Division  of  Urology,  University  of  Arkansas  Medical 
Center,  Little  Rock,  Arkansa.s. 


considered  in  any  patient  with  multiple  trauma, 
particularly  if  pelvic  instability,  pelvic  fracture, 
local  injury  to  the  genitalia,  or  hematuria  is 
present. 

The  diagnosis  of  urethral  injury  is  made  quite 
simply  by  means  of  a retrograde  urethrogram. 
The  technique  consists  of  placing  the  patient  in 
an  oblic[ue  position  if  possible  and  instilling 
approximately  15-30  cc.  of  contrast  media  into 
the  urethra  using  an  asepto  syringe.  A radio- 
graphic  exposure  is  made  simidtaneously.  The 
contrast  to  be  used  is  one  which  may  be  used 
for  intravenous  pyelography  or  angiography  be- 
cause intravenous  injections  through  the  corpora 
spongiosa  usually  occur. 

The  treatment  depends  on  the  extent  of  in- 
jury. Minimal  tears  of  the  urethra  require  no 
ftirther  treatment  other  than  observation  and 
preferably  antimicrobial  coverage.  The  “catheter 
chill”  which  occasionally  accompanies  a trau- 
matic catheterization  or  instrumentation  is  in 
essence  evidence  of  bacteremia.  Frank  urethral 
tears  through  the  corpora  spongiosa  should  be 
drained  by  cutaneous  incision  but  may  be 
splinted  by  a small  catheter  which  wdll  also  pro- 
vide for  urinary  diversion. 

It  is  well  to  rememljer  that  it  is  bad  to  have 
caused  urinary  extravasation,  but  it  is  much 
wwse  to  let  it  go  unrecognized. 

The  sequelae  of  urethral  trauma  may  be 
stricture  formation;  and,  therefore,  follow-up  is 
advisable. 
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THE  MONTH 


AGE:  64  SEX:  Male  BUILD:  Medium  BLOOD  PRESSURE:  140/70 
CARDIAC  DIAGNOSIS:  A.S.H.D. 

OTHER  DIAGNOSIS:  BPH— Benign  prostatic  hypertrophy 

MEDICATION:  None 

HISTORY:  Patient  with  history  of  angina  of  approximately 

2 years  duration.  He  has  done  well  until,  prior  to 
admission,  at  which  time  he  experienced  a syncopal 
episode.  He  presented  to  the  University  of  Arkan- 
sas Medical  Center  Emergency  Room  and  had  this 
EKG  on  admission  to  the  CCU. 

See  Answer  on  Page  84 


MESi'CA*. 


ii’.'vijnrfaii.'’: 


The  Division  of  Cardiology,  University  of  Arkansas  Medical  Center 
A.  J.  Thompson,  M.D. 
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PUBLIC  HEALTH  AT  A GLANCE 


PH 


Home  Health  Service 
of 

Arkansas  State  Department  of  Health 


I ^i<l  you  know  thal  Ijedside  nursing  care  is 
available  to  your  patient  in  his  home  lor  almost 
every  county  in  Arkansas? 

This  service  first  became  a part  of  the  local 
public  health  nursing  (county  nurse)  program  in 
Arkansas  less  than  six  years  ago  but  it  is  not  a 
new  practice  in  the  United  States.  As  long  ago 
as  1898,  the  first  official  agency  employed  a nurse 
to  give  care  to  the  sick  in  his  home. 

We  may  call  it  optimum  care,  progressive 
patient  care  or  continuity  of  care,  but  the  main 
purpo.se  for  this  referral  is  to  help  meet  the 
medical  needs  of  the  patient.  It  also  saves  the 
busy  physician’s  time  by  coordinating  care  and 
having  the  nurse  report  any  change  to  him. 
Having  skilled  procedures  available  in  the  home 
can  shorten  the  time  that  a patient  must  remain 
in  an  institution  and  permit  the  family  to  “cope” 
in  its  own  environment.  Care  can  be  given  when 
all  the  following  conditions  are  met: 

1.  the  patient’s  physician  gives  written  orders 
for  the  service  (nursing  or  physical  therapy) 
and  reviews  them  at  two-month  intervals  if 
plan  for  care  is  to  continue 

2.  the  patient  is  confined  to  his  home  by  his 
illness  and  desires  tlie  services  of  the  nurse 
or  pliysical  therapist 

3.  nurse  determines  that  care  can  l)e  safely 
given  in  individual  patient’s  home 

4.  there  is  a responsible  person  in  the  home 
to  supplement  the  intermittent  skilled 
nursing 

Examples  of  services  performed  at  tlie  physi- 
cian’s written  request  are: 

1.  dressings 

2.  irrigations  (wounds,  colostomy,  bladder) 

3.  new  colostomy  care  and  teaching 

4.  indwelling  catheters  (care  and  manage- 
ment) 


,5.  decubitus  idcers 

6.  medication  (no  intravenous  medication  is 
permitted  by  Agency  Policy) 

7.  teaching  insulin  injections  and  special  diets 

8.  physical  therapist  evaluation,  treatment  or 
teaching  by  registered  physical  therapist 

The  above  list  suggests  that  teaching  the  pa- 
tient or  family  member  is  a progressive  part  of 
the  program.  As  the  patient  becomes  more  in- 
dependent or  the  family  assumes  greater  responsi- 
bility, the  nurse  is  able  to  space  her  visits  or  with- 
draw her  services  to  serve  others  who  have  more 
acute  needs. 

Disposable  sterile  equipment  such  as  catheter 
trays,  catheters,  dressings  and  synthetic  sheep 
skin  simplifies  home  care  and  insures  greater 
patient  safety. 

In  counties  where  most  effective  use  is  made 
of  this  service,  there  is  a referral  system  from 
hospital  rounds,  utilization  review,  nursing 
homes  and  doctor’s  offices. 

If  there  is  a full  time  public  health  nurse  in 
your  county,  contact  her  for  details  or  for  more 
information  you  may  contact  Nursing  Division, 
Arkansas  State  Department  of  Health. 
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Cirrhosis  and  Renal  Function 

Alfred  Kahn,  Jr.,  M.D. 


^^irihosis  of  the  liver,  in  coininon  with  some 
other  serious  liver  disorders,  may  he  associated 
with  important  renal  tlisorders.  For  example, 
bile  nephrosis  was  a not  inlretpient  diagnosis  on 
autopsy  protocols  in  the  past.  Much  has  been 
written  in  previous  years  about  so-called  hepato- 
renal syndrome.  Better  understanding  and  more 
refined  research  tech  nitj ties  have  led  to  a more 
precise  understanding  of  the  liver-kidney  rela- 
tionships. Interesting  new  papers  on  tliis  topic 
are  appearing  regulaily. 

Renal  tubular  acidosis  has  been  discovered  in 
some  cases  of  cirrhosis  by  Shear,  Bonkowsky,  and 
Gabrizda  (New  England  Journal  of  Medicine, 
V^ol.  280,  p.  1,  Jan.  2,  1909).  Renal  tubular 
acidosis  is  a kidney  disease  manifested  by  an 
inability  to  acidify  urine,  which  in  turn  results 
in  hyperchloremic  acitlosis.  The  urine  pH  sel- 
dom falls  below  pHO  in  this  tubular  disorder 
and  the  urine  ttirntable  acid  is  diminished;  an- 
other characteristic  is  that  a larger  than  custom- 
ary amount  of  urinary  acid  is  excreted  as  am- 
monium. The  blood  chloi ' le  is  increased  and 
the  blood  bicarbonate  has  a corresponding  re- 
duction. Later  in  this  disorder,  there  is  an  eleva- 
tion of  the  blood  urea  nitrogen,  creatinine,  etc. 
There  is  often  a high  output  of  urine  phosphorus 
and  a low  plasma  phosphorous;  the  calcium  in 
the  urine  is  elevated;  the  blood  ])otassium  is 
often  low. 

Shear,  et.  al.,  found  that  some  of  their  cases  of 
cirrhosis  had  hypokalemia  which  did  not  seem 
to  be  the  result  of  diuresis.  As  a result,  they 
studied  15  cases  of  cirrhosis  and  three  controls 
to  discover  the  cause  of  the  hypokalemia.  Uri- 
nary acid  studies  were  made  on  a fixed  diet  and 
after  giving  calcium  chloride  solution;  ammo- 
nium chloride  and  hydro-chloric  acid  were  given 


a limited  trial.  Urine  and  blood  samples  were 
collected  over  a period  of  days. 

The  tests,  after  acid  loading,  revealed  the  ui  i- 
nary  pH  fell  to  pH  1.8  to  pH  5.01  in  the  con- 
trols; four  patients  with  cirrhosis  Iiad  urinary 
pHs  in  this  normal  range;  two  cirrhotics  had  an 
etjuivocal  resjjonse;  nine  cirrhotic  jxttients’  tirine 
pH  fell  less  than  normal  and  were  in  the  range 
of  pH  5.79  to  pH  6.73.  In  the  controls,  the 
plasma  chloride  increased  from  105  M.E.  to  109 
M.E.;  three  cirrhotics  had  a similarly  normal  re- 
sponse wliile  nine  showed  an  abnormal  response 
witit  an  increa.se  from  103  M.E.  to  110  M.E. 
Mean  lo.ss  of  chloride  in  the  urine  for  the  control 
showetl  an  increase  from  25  tc^  128  in  the  con- 
trols, 20  to  112  in  three  cirrhotic  cases  with  nor- 
mal resj)onse,  and  10  to  100  M.E.  in  the  cirrhotic 
cases  with  abnormal  response.  The  pH  in  these 
three  grotips  changed  respectively  as  follows: 
pH  7.37  to  pH  7.29,  pH  7.40  to  pH  7.35,  and 
pH  7.4  to  pH  7.35.  4 he  mean  carbon  tlioxide 
content  in  M.E.  per  liter  changed  for  the  three 
groups:  28  to  23,  23  to  19,  and  23  to  18.  I’he 
cirrhotic  patients  with  tubular  defects  had  an 
increased  output  of  ammonium  in  the  urine  at 
the  various  levels  of  pH  as  compared  to  the  con- 
trols and  three  cirrhotics  with  normal  renal 
function.  Six  of  the  nine  cirrhotic  patients  with 
faulty  tidmlar  function  did  not  retain  potassium 
pro]ierly;  this  was  not  noted  in  the  others.  Shear 
found  that  these  patients  with  renal  tubular  mal- 
function had  an  enhanced  tendency  to  hejxitic 
precoma.  The  authors  did  not  feel  the  tubular 
defect  of  cirrhosis  was  dependent  on  renal 
hemodynamics. 

Ajzen,  Andrade,  Cipuelo,  Sustovich,  and 
Ramos  have  also  reported  on  electrolytes  in 
hepatic  disease  in  an  article  entitled,  “Effect  of 
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Angiotensin  II  on  Urinary  Sodium  Excretion  In 
Normal  Subjects  and  In  Cirrhotic  Patients” 
(American  Journal  of  Medical  Sciences,  Vol.  256, 
p.  373,  Dec.  1968).  The  study  consisted  of  in- 
vestigating the  effects  of  subpressor  doses  of 
angiotensin  II  on  urinary  sodium  excretion  on 
5 normal  subjects  and  10  cirrhotic  patients  on 
both  low  and  normal  sodium  diets.  Angiotensin 
II  in  the  5 normal  subjects  did  not  result  in  any 
abnormality  of  glomerular  filtration  rate  or 
proximal  sodium  load.  Angiotensin  did  lower 
the  urinary  sodium  output  and  the  distal  sodium 
load:  the  free  water  clearance  was  reduced.  Sub- 
pressor doses  of  angiotensin  infused  into  10  de- 
compensated cirrhotics  reduced  the  glomerular 


filtration  rate,  tlie  proximal  sodium  load,  and  a 
very  large  decrease  in  the  urinary  sodium  output 
and  free  water  clearance:  the  effective  renal 
plasma  flow  was  decreased.  Hypertensive  doses 
of  angiotensin,  where  given  to  7 decompensated 
cirrhotic  cases,  reduced  the  glomerular  filtra- 
tion rate  and  the  proximal  sodium  load.  It 
was  interesting  that  the  drug  reduced  the  urinary 
sodium  in  four  patients  and  had  an  opposite 
effect  in  the  other  three:  renal  plasma  flow 
was  reduced  and  the  filtration  fraction  remained 
the  same.  The  authors  have  speculated  that 
these  changes  may  represent  variations  in  the 
renal  blood  flow  in  comparison  to  the  rest  of 
the  body  when  angiotensin  is  administered. 


o 

OBITUARY 

Dr.  Charles  W.  Reid 

Dr.  Charles  W.  Reid  of  Pine  Bluff  died  May 
14th,  1971,  after  an  illness  of  several  weeks.  He 
was  fifty-five  years  of  age. 

Dr.  Reid  graduated  from  the  University  of 
Arkansas  .School  of  Medicine  in  1939.  He  then 
moved  to  Louisiana  where  he  was  associated 
with  the  Public  Health  Department  and  later 
was  Dean  of  PuIjHc  Health  at  the  I.ouisiana  State 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  Approximately  55/min.  RHYTHM:  Sinus 
PR:  Varying  QRS:  0.12  sec.  QT:  0.36  sec. 
SIGNIFICANT  ABNORMALITIES: 

Left  anterior  hemiblock — QRS  axis  — 60°;  slightly  pro- 
longed QRS  duration. 

RBBB— QRS  duration  0.12,  terminal  broad  S in  I,  V(i, 
upright  broad  R in  right  precordium  (V3R.V.). 
Wenckebach  — Note  progressive  increase  in  P-R  in- 
ternal leading  to  a dropped  beat  (classical  3:2  pat- 
tern). 

INTERPRETATION:  Abnormal  ECG 

2nd°  A-V  block  (Mobile  I or  Wenckebach) 

Right  bundle  branch  block 
Left  anterior  hemi  block 

Occasional  PVC — Premature  ventricular  contractions 


University  in  Baton  Rouge.  In  1942,  Dr.  Reid 
moved  to  Pine  Bluff,  where  he  practiced  medi- 
cine until  the  time  of  his  death. 

Dr.  Reid  was  a member  of  the  Jefferson 
County  Medical  Society,  the  Arkansas  Medical 
Society,  the  American  Medical  Association,  and 
the  American  Academy  of  General  Practice.  He 
served  on  the  Jeffer.son  County  Board  of  Health, 
the  Police  Pension  Board,  and  on  the  Blue  Cross- 
Blue  Shield  Board  of  Trustees  for  eighteen  years. 

Dr.  Reid  was  a World  War  II  veteran,  a 
Mason,  and  a memlter  of  the  Grace  Episcopal 
Church. 

He  is  survived  by  his  wife,  Frances,  a son,  and 
four  daughters. 

Dr.  William  Bruce  Ellis 

Dr.  \Villiam  Bruce  Ellis  died  suddenly  on  June 
7th  at  the  age  of  forty-five. 

He  graduated  from  tlie  University  of  Arkansas 
School  of  Medicine  in  1952  and  liad  practiced  in 
Stephens,  Arkansas,  since  then. 

Dr.  Ellis  was  a member  of  the  Ouachita  County 
Medical  Society,  the  Arkansas  Medical  Society, 
the  American  Medical  Association,  and  the 
American  Academy  of  General  Practice.  He  was 
president  of  the  Stepliens  School  Board  and  a 
director  of  the  Stephens  .Security  Bank.  He  was 
a veteran  of  World  War  II  and  served  as  presi- 
dent of  the  Baptist  Brotherhood  at  Stephens. 

Dr.  Ellis  is  survived  by  his  wife,  Nancy  Ann, 
four  sons,  two  daughters,  one  sister,  and  two 
brothers,  one  of  whom  is  Dr.  Joseph  L.  Ellis  of 
Camden. 
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THE  MONTH  IN  WASHINGTON 

The  speaker  of  the  American  Medical  As- 
sociation’s House  o!  Delegates  has  warned  against 
exaggerated  claims  that  national  health  insur- 
ance is  the  total  answer  to  the  nation’s  health 
care  problems. 

I'estifying  before  the  Senate  Finance  Ciommit- 
tee,  Russell  B.  Roth,  M.D.,  Erie,  Pa.,  said  the 
medical  profession  as  represented  by  the  AMA 
is  “concerned  by  the  over-promise  which  seems 
inherent  in  a wide  r ariety  of  legislative  proposals 
placing  strong  reliance  on  a restructuring’’  of  the 
health  care  delivery  system  in  this  country. 

“We  caution  against  the  attractive  but  totally 
impractical  notion  that  one  legislative  act  can 
solve  the  problems  (;is  to  health  care)  of  a pro- 
foundly troubled  society,”  he  said. 

“We  commend  to  you  our  specific  jiioposal, 
(Medicredit),  for  attacking  financial  barriers. 
^Ve  also  solicit  your  support  in  ongoning  efforts 
to  augment  manpower,  to  improve  practice  pat- 
terns, to  apply  effective  measures  to  moderate 
and  contain  costs,  to  meet  the  challenges  of  the 
inner-city  and  the  rural  scene,  and  in  general 
to  meet  the  goal  that  no  one  shall  be  deprived 
of  the  best  health  care  that  is  within  our  power 
to  provide.” 

“ Fhose  of  us  who  are  in  group  practice,  and 
there  are  over  40,000  of  us,  have  our  own  con- 
cepts of  its  advantages  to  our  patients  and  to 
us,”  Dr.  Roth  said.  “But  few  of  us  look  upon 
group  practice  as  a panacea.  The  notion  has 
been  advanced  that  the  AMA  opposes  salaries 
for  physicians  and  champions  direct  fee-for- 
service  alone.  This  would  come  as  news  to  our 
large  number  of  member  physicians  who  derice 
their  income  in  whole  or  in  part  from  salary. 
It  is  a false  premise.  Upon  it  is  btised  the  allega- 
tion that  fee-for-service  favors  over-treatment  and 
pre  payment  does  not.  One  might  as  logically 
assert  that  pre-payment  favors  under-treatment. 
Actually  a good  and  conscientious  physician  re- 
sponds with  consistency  to  the  needs  of  his  pa- 
tients as  he  sees  them. 


“One  hears  over  and  over  the  statistical  studies 
to  show  reduced  utilization  rates  under  pre- 
payment. But  less  jMominence  is  given  to  other 
studies  such  as  that  by  the  Russell  Sage  Founda- 
tion which  concluded  that  nearly  half  of  all 
members  of  the  Health  Insurance  Plan  of  Great- 
er New  York  and  also  of  the  Labor-Health 
Institute  go  outside  of  the  plan  for  some  medical 
service.  It  is  not  our  aim  to  downgrade  pre  paid 
practice.  Many  physicians,  as  well  as  many  pa- 
tients, like  it.  ITnder  the  Kaiser  plan,  only  some 
La  percent  of  laeneficiaries  who  have  opted  into 
pre-payment  coverage,  opt  out  of  it  later  on. 
But  mark  you,  tliey  do  have  an  option. 

“It  is  implicit  in  our  defense  of  a pluralistic 
flexible  system,  that  jare-paid  group  practice  and 
such  modifications  of  it  as  may  be  devised  under 
the  title  of  health  maintenance  organizations 
should  liave  their  opportunity  to  demonstrate 
their  capacities  to  provide  effective,  efficient  and 
economical  care.  Any  freeze  into  a single  mold 
would  deprive  our  nation  of  the  benefits  of  com- 
petition and  comparison.  Here,  legislative  man- 
date can  do  more  harm  than  good. 

“In  a somewhat  similar  vein  of  caution  we 
would  note  that  there  is  danger  in  expecting  too 
much  of  professional  services  review  or  peer  re- 
view. Fo  attempt  to  legislate  it  into  effective 
being  may  be  a frustrating  experience.  The  frus- 
tration stems  from  the  fact  that  when  the  ques- 
tion concerns  the  appropriateness  of  technical, 
medical  care  and  the  equity  of  charges  for  it, 
only  other  physicians  can  pass  the  judgment. 
This  is  a fact  which  is  forcing  iqron  physicians 
the  obligatioit  to  evaluate  the  practices  of  their 
colleagues.  Large  segments  of  tite  medical  pro- 
fession take  substantial  pride  in  their  accom- 
plishments in  this  respect. 

“In  applying  the  principles  of  peer  review  the 
reviewing  group  seeks  to  upliold  quality,  to  pro- 
mote efficiency,  and  to  eliminate  departures  from 
accepted  practices  and  equitalrle  charges.  By 
and  large,  practicing  physicians  accept  the  neces- 
sity for  checks  and  balances  in  the  paying  out 
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of  public  fuiuis  aiul  private  funds  as  well.  On 
the  other  hand,  they  have  no  appetite  for  the 
job  to  be  done  by  non-medical  persons  or  agen- 
cies ill-etpiipped  to  judge.  This  is  why  they 
are  willing  to  redouble  their  efforts  within  their 
jjiofessional  organizations  to  do  the  job  well. 
We  know  of  no  succe.ssful  efforts  to  legislate 
ethics  or  morals,  which  must  be  at  the  heart  of 
any  system  of  competent,  conscientious  delivery 
of  medical  care.  On  the  other  hand,  we  know 
of  no  {trofession  which  has  shown  a better  moti- 
\ation  or  performance  through  its  collective  pro- 
fessional organizations  to  rule  out  abuses  and 
lack  of  competence.  It  is  of  paramount  im- 
portance to  support  the  jjrogress  which  has  been 
made,  not  to  cast  it  aside. 

“We  w'ould  also  caution  against  uncritical  ac- 
ceptance of  the  statement  that  it  is  somehow 
possible  to  legislate  American  medicine  into  a 
system  of  ‘health  care’  as  opposed  to  ‘sickness’ 
care,  d'he  great  advances  in  adding  to  life  ex- 
jtectancy  have  been  achieved  in  world  medicine 
by  controlling  epidemics  and  plagues,  draining 
swamps,  purifying  water  and  devising  immuniza- 
tions. Smaller  gains  have  been  made  in  indi- 
vidual physician- patient  encounters,  removing 
diseased  organs,  supporting  failing  hearts,  con- 
trolling diabetes,  and  the  like.  Few  gains,  in- 
deed. have  been  made  or  can  be  made  through 
changing  the  role  of  the  physician  in  respect  to 
well  patients.  Not  that  there  is  any  shortage  in 
things  to  be  done,  especially  in  the  realm  of 
public  education.  Nutrition  can  be  vastly  im- 
proved. cigarette  smoking  can  be  curbed,  drug 
addiction  and  alcoholism  somehow  must  be 
al)ated,  proper  exercise  may  be  promoted,  acci- 
dent prevention  is  essential,  environmental  de- 
terioration must  be  reversed.  But  how  many  of 
these  things  can  be  done  by  the  individual  phy- 
sician, besieged  as  he  is  by  those  who  are  or 
think  they  are  already  sick? 

“The  things  that  are  to  be  done  are  the  prov- 
ince of  our  public  health  organizations,  volun- 
tary health  agencies,  communications  media, 
government,  and  our  professional  educational 
associations  such  as  the  AMA.  All  physicians 
practice  some  degree  of  preventive  medicine. 
Many  could  do  more.  But  to  believe  that  some 
sort  of  basic  restructuring  of  medical  practices 
could  yield  great  dividends  in  this  respect  is 
wishful,  impractical  thinking.” 

* * # 


The  American  Medical  Association  urged  that 
the  Food  and  Drug  Administration  modify  a 
proposed  new  policy  on  the  continuation  of  mar- 
keting of  combination  drugs. 

In  testimony  before  the  House  Health  Sub- 
committee, John  R.  Kernodle,  M.D.,  Burling- 
ton, N.  C.,  vice  chairman  of  the  .AMA  Board  of 
Trustees,  said: 

“We  recommend  that  all  preparations  judged 
by  the  Drug  Efficacy  Study  as  ‘effective’  and 
‘jjrobably  effective’  should  remain  on  the  mar- 
ket; that  all  drugs  judged  ‘ineffective’  be  re- 
moved from  the  market;  and  that  the  drugs  cate- 
gorized as  ‘possibly  effective'  be  reviewed  by 
clinically  experienced  consultants  to  the  FDA, 
within  a period  of  one  year  (instead  of  the 
allowed  six-month  period),  to  determine  if  fur- 
ther scientific  evidence  supports  continued  mar- 
keting." 

“The  drugs  categorized  as  ‘effective,  but’  have 
been  resubmitted  to  the  National  .Academy  of 
Sciences  — National  Research  Council  panels 
and,  accordingly,  we  recommend  that  no  action 
should  be  taken  with  respect  to  this  group  until 
that  re\'iew  has  been  completed. 

“Afany  of  the  mixtures  categorized  as  ‘ineffec- 
tive as  a fixed  combination’  are  commonly  pre- 
scribed and  judged  by  physicians  and  patients 
as  highly  satisfactory.  To  summarily  remove  all 
such  jjreparations  would  result  in  dismay  and 
inconvenience  for  a large  .segment  of  the  public. 
Therefore,  we  recommend  that  preparations 
designated  as  ‘ineffective  as  a fixed  combination’ 
should  be  re-evaluated  by  practicing  physicians 
who  are  tpialified  as  clinical  specialists. 

“We  reaffirm  our  belief  that  continuing  pro- 
fessional education  through  .AM.A-Drug  Evalua- 
tions and  scientific  journals  is  the  method  of 
choice  for  improving  prescribing  practices  of 
physicians,  and  that  the  physician  should  con- 
tinue to  have  the  fullest  armamentarium  of 
drugs  for  treatment  of  his  patients.” 

Dr.  Kernodle  said  the  medical  profession  was 
concerned  with  the  effect  that  the  proposed  new 
FD.A  policy  would  have  on  medical  practice,  if 
it  not  be  modified. 

“Many  fixed  dosage  drug  combinations  which 
have  been  used  by  substantial  numbers  of  phy- 
sicians, without  harmful  or  adverse  reactions  and 
with  what  qualified,  expert  clinicians  judge  to 
be  beneficial  effects,  will  be  placed  in  jeopardy,” 
he  said.  “We  do  not  believe  that  patients  should 
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be  clcnieci  cllective  therapy  which  is  sale,  con- 
venient and  economical.  Lest  there  he  any  mis- 
conception, 1 want  to  point  out  that  the  ‘safety’ 
of  the  drugs  is  not  in  issue,  since  tlie  dings  were 
earlier  determined  hy  the  h’DA  to  l>e  safe  in 
order  for  them  to  he  marketed.” 

In  a letter  to  the  hearing  clerk  of  the  Depart- 
ment of  Healtli,  Education  and  Welfare,  Ernest 
B.  Howard,  .M  l).,  .\.M.\  executive  vice  president, 
said: 

"The  medical  profession  is  conceined  witii 
the  effect  the  proposed  statement  would  have 
on  medical  practice.  l\fany  fixed  drug  comhi- 
nations  which  liave  been  used  hy  substantial 
mimhers  of  physicians  without  harmful  or  ad- 
verse reactions  and  with  what  cpialified.  expert 
clinicians  judge  to  he  beneficial  effects  will  he 
placed  in  jeopardy.  WT  do  not  believe  that  pa- 
tients should  he  denied  effective  therapy  which 
is  safe,  convenient,  and  economical.  ” 

The  .American  .Medical  .A.ssociation  supjiorted 
legislation  that  would  extend  the  federal  pro- 
grams of  assistance  for  training  of  phy.sician,s, 
nurses  and  other  health  manpower. 

Walter  A.  .Sodeman,  chairman  of  the  AM.A’s 
Council  on  Aledical  Education,  told  the  .Senate 
Health  Subcommittee  that  the  .AM.A  supports 
the  continued  expansion  in  enrollment  of  med- 
ical school  students  because  “the  urgent  need 
for  more  physicians  persists.” 

“I'o  achieve  expanded  enrollment  it  will  he 
necessary  to  have  increased  financial  support 
from  both  go\’ernment  and  private  sources  for 
the  construction  of  additional  facilities  at  exist- 
ing schools  and  creation  of  new  schools,”  he  said. 
“Equally  important  will  he  increased  support  for 
the  operational  costs  of  medical  schools  and  for 
education  improvement  and  innovation  which 
could  shorten  the  time  retpured  for  medical 
education.” 

Dr.  Sodeman  said  that,  while  the  AM.A  strong- 
ly favors  continued  federal  financial  aid  for  the 
operation  of  medical  schools,  the  association  be- 
lieves the  capitation  figure  should  he  S3, 500 
instead  of  the  proposed  $5,000.  The  .AM.A  also 
doubts  the  wisdom  of  tieing  institutional  grants 
to  expansion  of  student  enrollment,  he  said. 

“While  expansion  is  certainly  desirable  in 
view  of  the  urgent  need  for  more  physicians,  we 
have  some  concern  about  conditioning  opera- 
tional support  to  expansion,”  he  said.  “There 


are  currently  some  medical  schools  in  severe 
financial  straits.  Some  are  facing  the  real  danger 
of  being  unable  to  kee])  their  doors  open.  These 
.schools  need  increased  operational  support  to 
maintain  their  present  facilities  and  activities, 
and  a recpiirement  that  they  must  increa.se  the 
student  load  in  order  to  cpialify  for  such  sup- 
]X)rt  may  .serve  to  defeat  the  purpose  of  the 
program.” 

.American  Medical  .Association  spokesmen 
urged  that  the  AMA  Medicredit  national  health 
insurance  program  be  ado|)ted  as  the  best  way 
to  assure  tlie  nation’s  jjoor  access  to  cptality  med- 
ical care  and  to  free  families  with  moderate  in- 
comes from  the  fear  of  bankruptcy  resulting 
from  a long,  costly  illness. 

Dr.  Max  H.  Parrott,  chairman  of  the  Board 
of  Trustees,  and  Dr.  Russell  B.  Roth,  speaker 
of  the  House  of  Delegates,  represented  the  .AM.A 
before  the  .Senate  Health  subcommittee  at  one 
of  its  hearings  on  national  health  insurance  and 
major  health  care  problems  facing  the  nation. 

Idiey  estimated  the  first  year  cost  of  Medi- 
credit at  $14. 5 billion,  much  less  than  some  jxo- 
posals  before  Congress  that  would  have  the  fed- 
eral government  virtually  take  over  the  nation’s 
health  care  delivery. 

The  Medicredit  legislation  (H.R.  4960  and  S. 
987)  has  been  introduced  in  Congress  with  131 
Democrats  and  Republican  members  as  spon.sors. 

Dr.  Roth  said  that  Medicredit,  “without  dis- 
turbing the  pre.sent  medicare  program  for  the 
elderly  . . . makes  available  to  everyone  under 
65  a private  program  of  compreliensive  medical 
and  health  care  protection,  covering  both  the 
ordinary  and  the  catastrophic  expenses  of  illness 
or  accident.” 

Dr.  Parrott  warned  against  legislating  revolu- 
tionary changes  in  health  care  tlelivery.  He 
urged  that  innovations  be  tried  on  an  experi- 
mental scale  instead. 

“The  .American  medical-heahh  care  sy'^tem 
needs  something  more  than  a poultice,  but  some- 
thing less  than  a burial.”  he  said. 

“d  he  .AM.A  believes  we  can  bring  altout 
needed  improvements  without  gambling  on  a 
whole  new  medical-health  care  system  whose 
effects  and  effectiveness  are  unpredictable.  . . . 
The  .American  doctor  is  sincerely  concerned  over 
the  prospect  of  any  sudden,  single,  massive  un- 
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evaluated  experiment  which  would  cast  all  200 
million  Americans  in  the  role  of  the  guinea  pig.” 

Dr.  Parrott  also  testified  that  many  health 
problems  would  resjxmd  best  to  progiams  that 
are  not  purely  medical. 

“Our  fat  standard  of  living  creates  health 
problems,”  he  said.  “We  ride  in  cars  when  we 
slioidd  be  on  a bicycle  or  on  foot.  We  overeat. 
"We  overdrink.  We  smoke  cigarettes.  This  af- 
fluent life  style  relates  directly  to  the  accident 
rate,  the  principal  killer  up  to  middle  age,  and 
to  heart  diseases,  the  principal  killer  after  middle 
age.” 

.Speaking  as  a practicing  obstetrician,  Dr.  Par- 
rott pointed  out  that  infant  mortality  rates  in 
this  country  are  not  entirely  a medical  jiroblem. 
They  are  linked  closely  to  malnutrition  and 
other  conditions  of  poverty,  particularly  in  urban 
ghettos,  he  said. 

“If  we  coidd  create  a broad  program  that 
w'ould  bring  dignity  into  the  lives  of  people  in 
our  slums,  if  we  could  create  a world  every 
mother  wanted  to  bring  her  child  into,  that 
tvould  do  more  to  improve  infant  mortality  than 
a hundred  Mayo  clinics,”  he  said. 

# # * 

The  chairman  of  the  AMA’s  Council  on  Rural 
Health  told  the  Senate  Health  Subcommittee 
that  a variety  of  new  health  programs  are  needed 
to  solve  the  proltlems  of  healtli  care  in  rural 
communities. 

rite  AMA  spokesman,  Leopold  J.  Snyder, 
M.D.,  Fresno,  Calif.,  said  some  of  the  new  pro- 
grams already  are  being  tried. 

“Experience  indicates  that  no  one  approach 
will  .solve  the  health  needs  of  every  community. 
Any  attempt  to  find  single  causes  for  these  health 
problems,  or  simple  solutions  to  them,  is  bound 
to  result  in  total  frustration. 

“While  medical  solutions  are  Iieing  sought,  w'e 
believe  that  the  root  causes  to  these  problems  — 
largely  .socio-economic  in  character  — shotdd  lie 
identified  and  re.solved.” 

Dr.  Snyder  explained  to  the  sulicommittee  that 
while  large  segments  of  people  in  rural  com- 
munities have  access  to  cpiality  health  care,  tliere 
are  still  large  .segments  which  do  not. 

“In  some  instances,”  he  said,  “these  people 
live  in  remote  localities,  far  from  the  nearest 
health  center.  In  other  cases,  their  lack  of  ade- 
quate health  service  can  be  attributed  to  reasons 
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of  economics,  immobility,  cultural  attitudes,  and 
a host  of  other  causes. 

“Whatever  the  reason,  the  American  Medical 
Association  believes  every  person  should  have 
access  to  adequate  health  care,  whether  he  lives 
in  a city,  or  some  remote  rural  region,  regardless 
of  his  economic  circumstances. 

“Doctors  are  aware  of  the  need  for  better 
health  care  in  rural  communities.  Together  with 
other  groups  and  organizations,  we  are  actively 
developing  new  approaches  to  the  problems.” 

Among  the  new  programs  under  study  by  the 
AMA,  he  said,  are: 

— In  .Seattle,  the  University  of  Washington  is 
providing  former  medical  corpsmen  with  a three- 
month  refresher  course  on  civilian  medical  pro- 
cedures. Upon  completion  of  the  course,  these 
former  medics  are  sent  to  physicians  across  the 
state,  wlio  have  agreed  to  act  as  their  preceptors, 
and  to  employ  them  after  12  months  of  on-the- 
job  experience.  Some  of  these  men  are  already 
on  the  job,  mostly  in  rural  communities.  This 
Medex  Program,  as  it  is  called,  is  supported  by 
the  Washington  State  Medical  Association  and 
its  Education  and  Re.search  Foundation,  as  well 
as  the  AMA’s  Council  on  Rural  Health. 

— In  Lawrence  County,  Ala.,  another  project 
also  involves  the  services  of  former  medical 
corpsmen.  In  this  Appalachian  area,  there  are 
only  six  physicians  to  serve  a population  of 
30,000.  Basically,  the  project  has  two  modes  of 
patient  contact  — a family  care  unit  and  “out- 
reach” teams.  The  out-reach  teams  introduce 
families  to  the  community  health  service  per- 
sonnel, who  can  then  begin  the  history-taking 
process  and  refer  the  family  to  the  family  care 
unit. 

— In  southern  Monterey  County,  Cal.,  a small 
population  is  increased  to  23,000  by  a seasonal 
influx  of  migrant  farm  workers.  A group  of  10 
physicians  and  80  supporting  ancillary  staff 
members  have  undertaken  to  provide  medical 
care  to  all  eligible  residents,  including  migiant 
farm  workers.  Patients  are  cared  for  in  the  same 
facilities,  by  the  same  medical  staff  that  serves 
the  self-sustaining  members  of  the  community. 
Transportation  — including  a van,  equipped  for 
wheelchair  patients  — serves  the  entire  project 
area.  Grantee  for  the  project  is  the  Monterey 
County  Medical  Society  with  funds  from  the 
Office  of  Economic  Opportunity. 
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— Another  signilicant  approacli  may  soon  lie 
attempted  in  the  wilderness  of  southwestern  New 
Mexico.  This  is  a .50,000  stpiarc  mile  ref>ion  of 
high  mountain  ranges  and  jxntions  of  the  Chi- 
huahua and  .Sonora  Deserts.  Some  9.5,000  in- 
habitants of  the  region  are  served  by  only  three 
physicians. 

I'he  program  here  calls  for  a central  health 
center  and  a series  of  remote  health  stations. 
The  stations  will  he  staffed  by  persons  trained  in 
health  care,  but  not  as  highly  trained  as  a phy- 
sician. They  will  be  equipped  with  sensors, 
similar  to  those  used  by  the  National  Aero- 
nautics ami  Space  Administration  to  monitor  the 
health  of  the  astronauts,  d ims,  a patient  visiting 
one  of  the  remote  health  stations  will  have  at- 
tached to  him.self  the  electronic  sensors,  which 
will  transmit  heartbeat,  respiration,  blood  pres- 
sure and  other  vital  data  to  the  computer-con- 
trolled center,  where  a jdiysician  would  monitor 
the  symptoms  and  advise  the  allied  health  staffer 
by  radio. 

# * # 

President  Nixon,  saying  that  he  personally 
opposes  abortions  as  “an  unacceptable  form  of 
population  control,’’  rescinded  a Pentagon  order 
liberalizing  the  policy  on  abortions  in  military 
hospitals. 

His  statement  on  abortion,  issued  at  the  West- 
ern White  House  at  .San  Clemente,  California, 
said: 

Historically,  laws  regulating  abortion  in  the 
United  States  have  been  the  province  of  states, 
not  the  Federal  Government.  That  remains  the 
situation  today,  as  one  state  after  another  takes 
iq)  this  question,  debates  it  and  decides  it.  That 
is  where  the  decisions  should  be  made. 

Partly,  for  tliat  reason,  I have  directed  that 
the  policy  on  abortions  at  American  military 
bases  in  the  ITnited  States  be  made  to  correspond 
with  the  laws  of  the  states  where  those  bases  are 
located.  If  the  laws  in  a particular  state  restrict 
abortions,  the  rule  at  the  military  base  hospitals 
are  to  correspond  to  that  law. 

The  effect  of  this  directive  is  to  reverse  service 
regulations  issued  last  summer  which  had  liberal- 
ized the  rules  on  abortions  at  military  hospitals. 
The  new  ruling  supersedes  this— and  lias  been 
put  into  effect  by  the  Secretary  of  Defense. 

But  while  this  matter  is  being  debated  in  state 
capitals,  and  weighed  by  various  courts,  the 


countiy  lias  a riglit  to  know  my  fX.‘rsonaI  views. 

From  personal  and  religious  lieliefs  I consider 
abortions  an  unacceptable  form  of  po|}ulation 
control.  Further,  unrestricted  abortion  policies, 
or  abortion  on  demand,  1 cannot  s(|uare  with  my 
personal  belief  in  the  sanctity  of  human  life— in- 
cluding the  life  of  the  yet  unborn.  For,  surely, 
the  unborn  have  rights  also,  recognized  in  law, 
recognized  even  in  principles  expounded  by  the 
United  Nations. 

Ours  is  a nation  with  a Judeo-Cihristian  heri- 
tage. It  is  also  a nation  with  serious  social  prob- 
lems—jiroblems  of  malnutrition,  of  broken 
homes,  of  poverty  and  of  delinquency.  But  none 
of  the.se  ]jroblems  justifies  such  a solution. 

A good  and  generous  people  will  not  opt,  in 
my  view,  for  this  kind  of  alternative  to  its  social 
dilemmas.  Rather,  it  will  open  its  hearts  and 
homes  to  the  unwanted  children  of  its  own,  as 
it  has  done  for  the  unwanted  millions  of  other 
lands. 

# # * 

New  government  regulations  for  Medicaid  in- 
clude a ret[uirement  that  the  physician  certify  a 
patient’s  continuing  need  for  inpatient  care  on 
or  before  the  12th  day  of  hospitalization  and 
again  no  later  than  the  18th  day. 

Other  final  regulations  issued  by  the  Depart- 
ment of  Health,  Education  and  Welfare  give  the 
Internal  Revenue  Service  more  jjower  to  police 
income  earned  under  the  Medicaid  program. 
States  must  file  annual  information  returns 
showing  aggregate  amounts  paid  to  providers  of 
services  identified  by  name,  address  and  social 
security  number  or  employer  number. 

HEW  officials  said  the  new  regulations  on 
hospitalization  certification  are  expected  to  re- 
duce Medicaid  expenditures  by  cutting  down  on 
the  time  spent  by  jjatients  in  hospitals. 

“Experience  w'ith  Medicare  has  shown  that  re- 
quiring certification  or  recertification  by  phy- 
sicians reduces  Iiospital  stays  significantly,”  John 
Twiname,  administrator  of  HEW’s  Social  and 
Rehabilitation  Service,  said.  “Applying  this  re- 
(piiremcnt  to  Medicaid  can  cut  its  costs  without 
lowering  the  c[uality  of  care.” 

Inpatient  hospital  costs  have  been  accounting 
for  about  40  percent  of  total  Medicaid  expendi- 
tures, or  about  1.9  billion  dollars  in  the  fiscal 
year  1970. 
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Mkdicine  in  iHF  News 


UAMC  Anesthesiology  Department  Approved 

I'he  Department  of  Anesthesiology  at  the  Uni- 
versity of  Arkansas  Medical  Center  has  been  ap- 
pi  oved  for  a three-year  residency  program  by  the 
American  Medical  Association  beginning  July, 
1971. 

Idle  department  previously  has  lieen  approved 
for  a two-year  program,  but  it  was  necessary  for 
a resident  physician  to  go  out  of  the  State  to 
complete  the  three-year  anesthesiology  residency. 

Dr.  F.  E.  (ireifenstein  is  head  of  the  depart- 
ment. 

Physicians'  Telephone  Listings 

d he  following  information  was  taken  from  the 
AMA  Newsletter,  Volume  3,  Number  21. 

physician's  telephone  listing  should  be  fol- 
lowed by  “MD ’’  but  not  by  the  abbreviations 
“SC”  (service  corporation),  “PA”  (professional 
association)  or  others  intended  to  describe  the 
corporate  nature  of  his  practice,  the  AMA’s  Ju- 
dicial Council  has  recommended.  In  1966,  the 
judicial  Council  and  the  American  Felephone 
and  Telegraph  Company  developed  (Guidelines 
for  Telephone  Directory  Listings  that  would  be 
helpful  to  the  public  and  in  keeping  with  the 
dignity  of  professional  medical  practices.  Since 
then,  there  has  Iteen  a trend  toward  incorporat- 
ing medical  practice  and  .some  physicians  have 
sought  to  use  telephone  directory  listings  describ- 
ing the  business  or  corporate  nature  of  their 
practice.  Such  listings  are  for  personal,  liusiness 
or  purported  legal  rea.sons  and  are  not  helpful 
to  the  public,  the  Judicial  Council  said.  Legal 
experts  have  advi,sed  that  the  evidentiary  value 
of  such  listings  is  minimal.  If  a physician  wishes 
to  obtain  an  additional  listing  to  describe  the 
l)us.  '°ss  or  corporate  nature  of  his  practice,  this 
is  a matter  to  be  resolved  between  him  and  the 
telephone  company,  the  Judicial  Council  opinion 
stated.” 

"Clinical  Notes"  Available 

Mr.  Robert  Schnee,  Executive  Director  of  the 
.Arkansas  Tuberculosis  and  Respiratory  Disea,se 
,\ssociation,  advises  that  since  “Tubercnlosis  Ab- 
stracts” is  no  longer  available  for  publication  in 
tlie  Journal,  some  physicians  in  the  State  may 
desire  to  receive  “Clinical  Notes”,  the  National 
Tuberculosis  and  Respiratory  Disease  Associa- 
tion’s quarterly  publication.  Thongh  not  able 
to  do  a mass  distribution  to  Society  members, 
Mr.  Schnee  states  that  the  publication  will  be 
sent  free  to  any  member  of  the  Society  who 
wishes  to  receive  it. 


Write  to  .A  FRD.A,  Post  Office  Box  3857,  Little 
Rock.  Arkansas  72203. 


THINGS 


TO 

COME 


Course  To  Be  Given 

The  University  of  Tennessee  Division  of  Con- 
tinuing Education  and  Conferences  and  the 
Memphis  Regional  Medical  Program  will  co- 
sponsor a course  entitled  “The  Ideal  Practice: 
Current  Trends  in  How  to  Achieve  It.” 


The  course  will  be  given  .August  24-26  in  the 
Wassell  Randolph  Student  Center  at  800  Madi- 
son .Aventie,  Memphis,  Tennessee.  .Among  sub- 
jects to  be  discussed  are  the  u.se  of  the  automated 
medical  history,  physician  assistants,  the  Weed 
method  of  record  keeping,  the  fallacy  of  keeping 
up,  use  of  library  facilities,  and  computer  as- 
sisted diagnosis. 

Governor's  Conference  On 
Emergency  Health  Services 

The  third  annual  Governor  s Conference  on 
Emergency  Health  Services  will  be  held  Septem- 
ber 11th  at  the  University  of  .Arkansas  at  Little 
Rock,  immediately  preceding  the  night  Arkansas- 
California  football  game  in  Little  Rock.  Mem- 
Iters  of  the  Steering  Committee  are  Dr.  Raymond 
Irwin,  Dr.  Samuel  Landrum,  Dr.  Carl  Williams, 
Dr.  Raymond  Read,  Dr.  Roltert  Bransford,  Mr. 
Tom  Carroll,  Mr.  Bob  Gorder,  and  Mr.  Y.  W. 
Whelchel. 

Governor  Dale  Bumpers  has  been  invited  to 
open  the  conference,  speaking  on  “The  State’s 
Responsibility  for  Emergency  Health  Care.” 
Other  topics  for  discussion  are  “.Ambulance  Serv- 
ice; .A  Public  Utility?”;  “Emergency  Room  and 
Its  Evolution”;  and  “Traffic  Safety  — What  Are 
We  Doing?”.  Three  workshops  will  be  con- 
ducted during  the  one-day  meeting.  Workshop 
No.  1 will  be  “Professional  Education”;  Work- 
shop No.  2 will  be  “Emergency  Care:  Whose  Re- 
sponsibility”; and  Workshop  No.  3 will  be 
“What  Is  New  In  Emergency  Equipment  and 
Concepts”. 

The  following  organizations  have  been  invited 
to  co-sponsor  the  Conference:  Arkansas  County 
Judges  Association,  Arkansas  Funeral  Directors 
Association,  Arkansas  Civil  Defense,  Arkansas 
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Health  Planning  Piogiani,  Arkansas  Pharinaccn- 
tital  Association,  Arkansas  Regional  Medical 
Program,  Northwest  Arkansas  Firemen's  Associa- 
tion, Arkansas  Broadcasters  Association,  Arkan- 
sas Sheriffs  Association,  Office  of  the  Ciovei  nor — 
Pni)lic  Safety  Program,  Arkansas  State  Police, 
Aikansas  Association  of  Law  k’nforcement  Offi- 
cers, Arkansas  League  for  Nursing,  Arkansas 
State  Nurses  Association,  Arkansas  State  Licensed 
Practical  Nurses  Association,  Division  of  Safety 
— Arkansas  State  Department  of  Health,  Arkan- 
sas Optometric  Association,  Arkansas  Bine  Cross- 
Bine  Shield,  Citizens  Fraffic  Safety  Commission 
of  Little  Rock,  Arkansas  Municipal  League,  Ar- 
kansas Federation  of  WMmen’s  Clubs,  Arkansas 
Hospital  Association,  Veterans  Administration, 
lbii\ersity  of  Arkansas  School  of  Medicine,  Ar- 
kansas Farm  Buieau  Federation,  University  of 
Arkansas  Agricultural  Extension  Service,  Ameri- 
can Red  Cross,  and  Arkansas  Dental  Society. 


Otolaryngology  Course  For  Family  Physician 

Fhe  Department  of  Otolaryngology,  Univer- 
sity of  Miami  School  of  Medicine  will  present  a 
“Postgraduate  Course  in  Otolaryngology  for  the 
Family  Physician”  October  8-9,  at  the  Sheraton 
Four  Ambassadors  Hotel  in  Miami,  Florida. 
AAFP  credit  — nine  hours.  Fhe  course  Directoi 
is: 

F.  W.  Pullen,  II,  M.D. 

Neuro-Otologic  Laboratory 

School  of  Medicine 

P.  O.  Box  87.5,  Biscayne  Aimes 

.Miami,  Florida  3.SL52 

* * * 

.American  Medical  Association 
.Hist  .\NNUAL  CONGRESS  ON 
OCCUPATIONAL  HEAI.  I H 
August  29-30,  1971 
Jackson  Lake  Lodge 
Grand  Teton  National  Park,  Wyoming 


Prospective  Evaluation  of  Vagotomy-Pyloroplasty 
and  Vagotomy-Antrectomy  for  Treatment  of 
Duodenal  Ulcer 

P.  H.  Jordan,  Jr.,  and  R.  E.  Condon  (V.V  Hosp, 
Houston  77031) 

Ann  Snrg  172:547-563  (Oct)  1970 
Fwo  hundred  consecutive  patients  recpiiring 
elective  operation  for  duodenal  ulcer  were 
studied.  Operations  performed  included  va- 
gotomy and  pyloroplasty  in  94,  vagotomv  and 
gastroenterostomy  in  14,  vagotomy,  antrectomy 
and  gastroduodenostomy  in  73  and  vagotomy, 
antrectomv  and  gastrojejunostomy  in  19.  Imme- 
diate postoperative  morbidity  and  incidence  of 
alimentary  dysfunction  for  the  two  groups  of  pa- 
tients were  similar.  'Fhere  was  evidence  of  an 
incomplete  vagotomy  in  50%  of  patients  after 
vagotomy-drainage  and  in  13%  of  patients  after 
vagotomy  and  antrectomy.  In  the  drainage  group, 
eight  patients  have  been  reoperated  on  for  sus- 
pected recurrent  ulcer  and  three  are  under  ob- 
servation for  possible  recurrence.  No  patient  in 
the  vagotomy-antrectomy  group  has  had  a diag- 
nosis of  recurrent  ulcer.  Vagotomy  and  antrec- 
tomy seems  superior  to  vagotomy  and  drainage  as 
the  operation  of  choice  for  elective  treatment  for 
duodenal  ulcer  in  the  majority  of  patients  be- 
cause of  its  lower  recurrence  rate  without  the 
association  of  increa.sed  morbidity  or  mortality. 


Long-Term  Prognosis  of  160  Patients  Who 
Survived  Ventricular  Fibrillation  Complicating 
Acute  Ischemic  Heart  Disease 

B.  F.  McNamee  et  al  (Royal  Victoria  Hosp,  Bel- 
fast, Ireland) 

Brit  Med  J 4:204-206  (Oct  24)  1970 
In  this  study  the  follow-up  data  concerned 
patients  discharged  from  the  hos}>ital  following 
recovery  from  ventrietdar  fibrillation.  One  hun- 
dred and  fifty-one  patients  had  an  acute  myo- 
cardial infarction.  80  patients  had  a clinically 
mild  coronary  attack.  The  long-teim  prognosis 
in  these  patients  w;is  similar  to  that  reported  for 
patients  whose  myocardial  infarction  was  not 
complicated  by  ventrietdar  fibrillation;  96  pa- 
tients had  ventrietdar  fibrillation  within  24  hours 
of  the  onset  of  symptoms;  among  these  patients 
ventricular  fibrillation  had  occurred  within  two 
hours  iti  46,  and  within  one  hour  of  onset  of 
symptoms  in  29.  Twenty  of  these  29  patients  had 
ventricular  fibrillation  outside  hospital.  Patients 
who  survived  venti  ictdar  fibrillation  occurring 
within  four  hours  of  the  on.set  of  .symptoms  were 
younger,  usually  had  a mild  coronary  attack  and 
had  the  most  favorable  long-term  prognosis.  The 
number  of  e[}i.sodes  of  ventricular  fibrillation  did 
not  affect  adversely  the  long-term  prognosis. 
.Among  those  eligible  to  work,  86%  were  fit  to 
work  and  68%  returned  to  work. 
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Dr.  Charles  D.  Daniel 

Dr.  Charles  D.  Daniel,  a native  of  Little  Rock, 
has  been  accepted  for  membership  in  the  Boone 
County  Medical  Society. 

He  graduated  from  the  University  of  Arkansas 
in  Fayetteville  in  1962  with  a Natural  Science 
Degree,  and  from  the  University  of  Arkansas 
School  of  Medicine  in  Little  Rock  in  1967.  Dr. 
Daniel  completed  his  internship  at  St.  Vincent 
Infirmary,  also  in  Little  Rock. 

He  has  been  in  the  general  practice  of  med- 
icine in  Marshall  for  two  and  one-half  years 
at  the  Daniel  Clinic  on  Nome  Street. 


Dr.  Lester  R.  Darden 

Crawford  County  Medical  Society  has  added 
Dr.  L.  R.  Darden  to  its  membership  roll. 

Born  in  El  Dorado,  Dr.  Darden  attended 
.St:)uthern  State  Cajllege  in  Magnolia,  receiving 
his  B.  S.  degiee  in  1957.  In  1961,  he  was  grad- 
uated from  the  University  of  Arkansas  .School  of 
-Medicine.  Dr.  Darden  completed  his  internship 
at  Riverside  Hosj)ital,  Toledo,  Ohio.  While  in 
the  Naval  Reserve,  he  spent  six  months  at  the 
School  of  Aviation  Medicine  in  Pensacola,  Flor- 
ida, and  two  years  with  the  Medical  Corps  of  the 
.Air  Force  at  New  River,  Jacksonville,  North 
Ciarolina. 

Dr.  Darden  is  in  the  general  practice  of  med- 
icine at  12  South  6th  Street,  \^an  Buren,  and  is 
Medical  Director  for  Crawford  and  Sebastian 
County  Family  Planning.  Dr.  Darden  previously 
practiced  for  live  years  in  Chadbourn,  North 
Carolina. 


Dr.  Robert  D.  Bethell 

Dr.  Robert  D.  Bethell  is  a new  member  of  the 
Cross  County  Medical  Society.  He  is  a native  of 
Brinkley,  Arkansas. 

Dr.  Bethell  attended  the  University  of  Arkan- 
sas in  Fayetteville  and  Arkansas  State  College, 
State  College,  Arkansas.  He  graduated  from  the 
Ibiiversity  of  .Arkansas  School  of  Afedicine  in 


1963  and  completed  his  internship  at  St.  Vincent 
Infirmary. 

Dr.  Bethell  practiced  in  Des  .Arc  for  five  years 
before  going  to  Wynne,  where  he  is  in  the  gen- 
eral practice  of  medicine.  His  office  address  is 
303  East  Union. 

Dr.  James  R.  Jacobs 

Dr.  James  R.  Jacobs,  who  was  born  in  Wynne, 
is  another  new  member  of  Cross  County  Medical 
Society. 

Dr.  Jacobs  received  his  B..A.  degree  from  the 
LIniversity  of  Arkansas  at  Fayetteville  in  1963. 
He  then  entered  the  University  of  Arkansas 
■School  of  Medicine  and  w’as  graduated  in  1967. 
Both  his  internship  and  residency  in  General 
Surgery  were  completed  at  the  University  Med- 
ical Center.  Dr.  Jacobs  served  in  Southeast  Asia 
while  a member  of  the  United  States  Navy. 

His  office  is  at  411  South  State  Street,  Wynne, 
where  he  is  in  the  general  practice  of  medicine. 

Dr.  Patrick  L.  Knight 

Dr.  Patrick  L.  Knight  has  been  accepted  for 
membership  in  the  Garland  County  Medical 
Society.  He  is  a native  of  Hot  Springs. 

Dr.  Knight  received  his  pre-medical  education 
at  Little  Rock  University.  In  1964,  he  was  giad- 
uated  from  the  University  of  Arkansas  School  of 
Medicine.  He  completed  an  internship  in  Pa- 
thology at  the  University  Medical  Center  and 
stayed  there  for  a residency  in  .Anatomic  and 
Clinical  Pathology.  He  served  two  years  in  the 
.Air  Force. 

Dr.  Knight  is  in  the  practice  of  Anatomic  and 
Clinical  Pathology  at  236  Central,  Hot  Springs. 
He  is  certified  by  the  American  Board  of  Pa- 
thology. 

Dr.  Doane  M.  Newton 

Dr.  Doane  M.  Newton  is  also  a new  member 
of  the  Garland  County  Medical  Society.  He  was 
born  in  Stuttgart. 

Dr.  Netvton  attended  the  University  of  .Arkan- 
sas in  Fayetteville  before  entering  the  Univer- 
sity of  .Arkansas  School  of  Medicine  for  his  med- 
ical education.  He  was  graduated  from  the  latter 
in  1964.  His  internship  was  completed  at  Hene- 
pin  County  General  Hospital  in  Minneapolis, 
Minnesota.  His  residency  work  in  Pediatrics  was 
at  the  University  of  Arkansas  Aledical  Center. 
Dr.  Newton  served  in  the  .Air  Force  from  1965  to 
1967  and  served  with  the  Peace  Corps  in  the 
Dominican  Republic. 

His  office  is  located  at  236  AVoodbine,  Hot 
Springs,  where  he  specializes  in  Pediatrics. 
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Dr.  David  Louis  Barclay 

Dr.  David  L.  liarclay,  a native  of  Everett, 
\Vasliins>ton,  is  a new  inenil)er  of  the  Pulaski 
County  Medictd  Society. 

Dr.  Barclay  received  his  medical  education  at 
the  Ihiiversity  of  Washington  School  of  Med- 
icine, Seattle,  Washington,  from  which  he  was 
graduated  in  l‘),5,^).  His  internship  was  at  the 
Baltimore  City  Hospital,  Baltimore,  Maryland. 
His  residency  work  in  Obstetrics  and  Gynecology 
was  done  at  Charity  Hospital  of  Louisiana,  New 
Orleans.  Dr.  Barclay  is  a member  of  the  Ameri- 
can Ciollege  of  Surgeons,  Association  of  Profes- 
sors of  Gynecology  and  Obstetrics,  Gentral  As- 
sociation of  Obstetricians  and  Gyneccjlogists,  and 
numerous  other  professional  organizations.  He 
is  certified  by  the  .\merican  Board  of  Obstetrics 
and  Gynecology. 

Dr.  Barclay  is  Professor  and  Head,  Depart- 
ment of  Obstetrics  and  Gynecology  at  the  Uni- 
versity of  .Arkansas  .Medical  Center. 

Dr.  Roy  Erving  Harrison 

Dr.  Roy  E.  Harrison  is  a new’  member  of  the 
Pulaski  County  Afedical  Society.  He  was  born 
in  Casa,  .Arkansas  and  attended  the  Casa  High 
School,  the  Ehiiversity  of  .Arkansas  at  Fayette- 
ville, and  the  University  of  .Arkansas  .School  of 
Medicine.  He  graduated  from  the  School  of  Med- 
icine in  1961.  His  internship  was  completed  at 
St.  A^incent  Infirmary. 

Since  1962,  Dr.  Harrison  has  been  in  the  gen- 
eral practice  of  medicine  at  (S824  Chicot  Road, 
Little  Rock. 

Dr.  Robert'  Martin  Tirman 

Dr.  Robert  M.  d'irman.  who  is  a native  of 
Brooklyn,  New  A'ork,  is  a new  memljer  of  the 
Pulaski  County  Medical  Society. 

Dr.  Tirman  attended  State  University  of  New’ 
A'ork  Downstate  Medical  Center  in  Brooklyn. 
He  graduated  horn  there  in  1943.  His  internship 
W'as  at  Long  Island  College  Hospital,  Brooklyn, 
and  he  stayed  on  tliere  for  a residency  in  Obstet- 
rics and  Gynecology.  Dr.  T irman  was  in  mili- 
tary .service  from  1945  to  1969.  During  that  time 
he  did  residency  w’ork  in  Llrology  at  Brooke  Gen- 
eral Hospital,  Fort  Sam  Houston,  Texas,  and 
residency  work  in  Radiology  at  I.etterman  Gen- 
eral Hospital,  Presidio  of  San  Francisco,  Cali- 
fornia. 

Dr.  'Firman  holds  a teaching  appointment  in 
Radiology  at  the  Ihiiversity  of  .Arkansas  Medical 


Ceniei.  His  olfice  is  at  die  A'eterans  .Administra- 
lion  Hospital,  300  Fast  Roosevelt  Road,  Little 
Rock,  where  lie  s|x,'cializes  in  the  practice  ol 
Radiology. 

Dr.  Clarence  Lea  DeLany 

'1  lie  Union  County  Medical  .Society  has  an- 
nouncetl  that  Dr.  Clarence  L.  DeLany,  a native 
of  |ackson,  Louisiana,  is  a new  member  of  their 
.Society. 

Dr.  DeLany  graduated  from  the  University  of 
Mississippi  School  of  Medicine,  Jackson,  Missis- 
si|ipi,  in  1959.  He  interned  at  Mississippi  Baptist 
Hospital.  His  residency  work  in  Radiology  was 
at  the  University  of  Oklahoma  Medical  Center, 
Oklahoma  City,  and  Baylor  University  College 
of  .Medicine,  Houston,  Lexas. 

Dr.  DeLany  holds  a teaching  appointment  at 
the  Ihiiversity  of  .Arkansas  School  of  Medicine. 
His  office  is  located  at  Warner  Brown  Hospital. 
El  Dorado,  where  he  specializes  in  Radiology. 
Dr.  DeLanv  is  Board  Certified. 


Brain  Stem  Lesions  Characteristic  of 
Traumatic  Hyperextension 

R.  Lindenberg  and  E.  ETeytag  (111  Penn  St. 
Baltimore  21201) 

ArcJi  Filth  90:509-515  (Dec)  1970 
'Iraumatic  hyperextension  of  the  head  pro- 
tliues  lesions  in  the  brain  steam  which  constitute 
a dial  actei  istic  morphologic  and  jiathogenetic 
entitv.  4 hey  consist  of  tears  and  hemorrhages  in 
the  pManiids  at  the  junction  of  the  medulla 
oblongtita  and  pons.  '1  he  hemonhages  olten  ex- 
tend roslially  towards  the  tegmentum  of  the  jxms 
but  newer  caudally  into  the  medulla  oblongata. 
T he  liiain  stem  lesions  may  be  associated  with  a 
sub;n  achnoid  hematoma  from  torn  blood  vessels 
;it  the  ba.se  of  the  brttin.  Histologically,  myelin 
sheaths  of  torn  nerve  fibers  are  distended  bom 
vacuolai  swelling  of  the  axoplasm  or  ficzm 
liomogeneous  axonal  swelling.  Lhe  tears  and 
henioi  1 hages  originate  frotii  overstretching  of  the 
pvramids.  T'eti  tiplegia  w'ithout  loss  of  conscious- 
ness and  signs  of  involvement  of  central  sensory 
pathwaxs  in  hy])ere.xtension  injuries  iiiav  be  clue 
to  daimige  ol  the  rostral  pyramids. 
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PERSONAL 


Dr.  Stuckey  Elected 

Dr.  James  G.  Stuckey  of  Little  Rock  was 
elected  president  td  the  Southeastern  Society  of 
Plastic  and  Reconstructive  Surgeons  at  its  recent 
annual  meeting  in  Sea  Island,  Georgia.  The  So- 
ciety represents  the  states  of  Arkansas,  Alabama, 
Florida,  Georgia,  Kentucky,  Louisiana,  Missis- 
sippi, North  Garolina,  South  Carolina,  and  Ten- 
nessee. 

At  the  four-day  meeting.  Dr.  Harry  Hayes,  Jr., 
of  Little  Rock,  presented  a paper  on  his  research 
witli  d'eflon  particles  and  its  application  in 
plastic  surgery. 


Fire  Destroys  Clinic 

.An  early  morning  fire  in  May  completely 
destroyed  the  building  and  contents  of  Dr.  A.  K. 
Rushy's  clinic  wliich  is  located  at  816  North 
Hyatt  in  Monticello. 


Doctors  Announce  New  Associate 

Drs.  Leonus  Shedd  and  Omer  Rradsher  an- 
nounce tliat  Dr.  George  Collier,  Jr.,  has  joined 
them  in  the  general  practice  of  medicine  at  901 
WTst  Kingshigliway,  Paragould. 


AND  NEWS  ITEMS 


Dr.  Saltzman  Elected 

Dr.  Ben  N.  Saltzman  of  Mountain  Home  was 
elected  president  of  the  Arkansas  Association  for 
Retarded  Children  at  their  annual  meeting 
which  was  held  recently  in  Hot  Springs. 

Physicians  Recipients  of  "Golden  T"  Awards 

Drs.  L.  D.  Massey  of  Osceola,  D.  L.  Owens  of 
Harrison,  and  H.  \V^.  Savery  of  Van  Buren  were 
among  the  recipients  of  the  “Golden  T”  award 
from  the  University  of  Tennessee  Medical  Units. 
The  awards,  which  are  presented  to  graduates  of 
the  school  who  are  still  active  in  the  professions 
fifty  years  after  graduation,  are  given  in  recogni- 
tion of  longevity  of  career  and  service  in  the 
health  profe.ssion.  Special  recognition  was  given 
to  the  physicians  at  the  school’s  commencement 
exercises  in  June. 

Dr.  Queen  Speaker 

Dr.  George  P.  Queen  of  Hot  Springs  was  the 
guest  speaker  at  a meeting  of  St.  Mary’s  Council 
of  Catholic  Men.  His  subject  was  “Prevention 
Factors  in  Coronary  .Artery  Disease." 


Association  Between  Polyarteritis  and 
Australia  Antigen 

1).  J.  Cocke  et  al  (College  of  Physicians  and  Sur- 
geons, Columl)ia  Univ,  New  York  10032) 
Lancet  2: 1 1 19-1 153  (Dec  5)  1970 
Four  of  eleven  patients  with  biopsy-proved 
|)olyarteritis  nodosa  were  also  found  to  have 
.\ustralia  (Au)  antigenemia.  The  four  Au- 
antigen-positive  patients  exhibited  a typical  poly- 
arteritis syndrome  but  differed  from  the  seven 
antigen-negative  patients  in  that  they  also  had 
evidence  of  mild  hepatic  damage.  The  presence 
of  circidating  immune  complexes  in  the  sera  of 
tliree  of  the  four  .Au-antigen-positive  patients 
was  demonstrated  Ijy  serological,  idtracentrifu- 
gal,  and  electron  microscopic  studies.  These 
complexes  were  further  shown  to  be  composed 
of  Au  antigen  and  immunoglobulin.  Immuno- 
fluorescent  studies  of  tissue  from  one  of  the 
patients  revealed  deposition  of  Au  antigen,  IgM, 
and  ^jC  in  l:)lood  vessel  walls. 


Familial  Hypoplasia  of  Both  Internal 
Carotid  Arteries 

J.  H.  .Austin  and  J.  C.  Stears  (Univ  of  Colorado 
Medical  Center,  Denver  80220) 

Airh  Neurol  24:1-10  (Jan)  1971 
Familial  hypoplasia  of  one  or  Ijoth  internal 
carotid  arteries  should  be  considered  whenever 
cerel)ral  ischemia  or  hemorrhage  occuis  at  an 
unusually  early  age.  Two  and  possibly  three 
brothers  in  a sil)ship  of  11  had  bilateral  hypo- 
plasia of  the  internal  carotid  artery,  d’heir  first 
symptoms  occurred  at  18,  30,  and  33  years  and 
were  consistent  with  ischemia  of  the  affected 
cerebral  hemisphere.  Palpation  of  the  arteries  in 
the  neck  gave  no  indication  of  the  diagnosis. 
Angiograms  showed  narrowing  of  Ijoth  jMoximal 
internal  carotids  plus  an  abundant  network  of 
collateral  circulation.  .A  recessive  inheritance  is 
suggested  by  the  finding  that  the  parents  were 
unaffected.  Chromosome  analysis  of  white  blood 
cells  was  normal. 
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Simple,  accurate  test  for  glycosuria 


TES-TAPE 

URINE  SUGAR  ANALYSIS  PAPER 


Leadership  in 
Diabetes  Research 
for  Half  a Century 


Additional  information  available  upon  request.  Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 

100133 


Controlled  studies  of  23  insomniac  and 
13  normal  subjects  treated  with  Dalmane 
(flurazepam  HCI)  in  five  sleep  laboratories 
generated  over  4000  hours  of  electroenceph- 
alographic,  electro-  oculographic  and  electro- 
myographic tracings.  These  studies  revealed 
that  Dalmane  30  mg  nightly  usually  induces 
sleep  in  22  minutes  and  provides  seven  to 
eight  hours  of  sleep.'  “ 

Moreover,  Dalmane  30  mg  was  found  to  be 
useful  in  all  common  types  of  insomnia  in 
which  it  was  studied.  Of  drugs  studied  in  a 
sleep  laboratory,'  Dalmane  30  mg  was  the 
only  one  that  consistently  reduced  sleep  in- 
duction time  and  maintained  sleep  nightly 
for  14  consecutive  nights  of  use. 


Confirmed  clinically 


Fifty-three  controlled  studies  using  a 
paired-night,  double-blind  crossover 
design  have  evaluated  Dalmane 
clinically.  In  the  majority  of  these, 
Dalmane  (flurazepam  HCI)  signifi- 
cantly reduced  sleep  induction  time 
and  increased  sleep  duration. 
Dalmane  and  a placebo  were  alter- 
nated on  successive  nights  in  2010 
insomniacs,  1 706  of  whom  were 
studied  for  a single  night-pair,  and  the 
remainder  for  as  many  as  fifteen 
paired-nights.  A patient  preference 
for  Dalmane  was  apparent  in  the 
paired-night  studies. 

Dalmane  was  also  preferred  to  certain 
hypnotics  in  two  separate  preference 
studies.  In  each  of  two  double-blind 
studies,  Dalmane  30  mg  retained 
effectiveness  for  the  total  period  of 
seven  consecutive  treatment  nights, 
according  to  subjective/objective 
evaluations. 


In  summary,  Dalmane  is  useful  in  all 
types  of  insomnia  characterized  by 
difficulty  in  falling  asleep,  frequent 
nocturnal  awakenings  and/or  early 
morning  awakening.  It  can  be  used 
effectively  in  patients  with  recurring 
insomnia orpoorsleeping  habits, 
and  in  acute  or  chronic  medical 
situations  requiring  restful  sleep. 


Dalmane  (flurazepam  HCI) 
is  generally  well  tolerated 


In  most  instances  in  which  adverse 
effects  with  Dalmane  were  reported, 
they  were  mild,  infrequent  and 
seldom  required  discontinuation  of 
the  drug.  Dizziness,  drowsiness, 
lightheadedness  and  the  like  were 
the  side  effects  most  frequently  noted, 
particularly  in  elderly  or  debilitated 
patients. 3 Instances  of  hepatic  dys- 
function, paradoxical  reactions 
(excitement)  and  hypotension  are 
rare  with  Dalmane,  and  morning 
hang-over  is  relatively  infrequent.  In 
studies  to  date  the  effectiveness  of 
Dalmane  for  recommended  periods 
of  use  is  maintained  without  need  to 
increase  dosage. 

References:  1.  Kales.  A.,  et  al.:  "Effectiveness 
of  Sleep  Medications:  All-Night  EEG  Studies  of 
Hypnotic  Drugs,”  in  Proc.  7th  Internal.  Cong. 
Electroencephal.  and  Clin.  Neurophysiol.,  San 
Diego.  Calif.,  Sept.  13-19,  1969.  2.  Kales,  A., 
et  al.:  “Psychophysiological  and  Biochemical 
Changes  Following  Use  and  Withdrawal  of 
Hypnotics,”  in  Kales,  A.  (ed.):  Sleep:  Physiology 
and  Pathology,  Phila.,  Lippincott,  1969,  p.  331. 

3.  Data  on  file.  Medical  Department,  Hoffmann- 
La  Roche  Inc. 


For  the  sleep  your  patients  need 


Before  prescribing,  please  consult  Complete 
Product  Information,  a summary  of  which 
follows: 

Indicafions:  Effective  in  all  types  of  insomnia 
characterized  by  difficulty  in  falling  asleep, 
frequent  nocturnal  awakenings  and/or  early 
morning  awakening;  in  patients  with  recur- 
ring insomnia  or  poor  sleeping  habits; 
and  in  acute  or  chronic  medical  situations 
requiring  restful  sleep.  Since  insomnia  is 
often  transient  and  intermittent,  prolonged 
administration  is  generally  not  necessary 
or  recommended. 

Contraindications:  Known  hypersensitivity  to 
flurazepam  HCI. 

Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other 
CNS  depressants.  Caution  against  hazardous 
occupations  requiring  complete  mental 
alertness  {e.g.,  operating  machinery,  driv- 
ing). Use  in  women  who  are  or  may  become 
pregnant  only  when  potential  benefits  have 
been  weighed  against  possible  hazards.  Not 
recommended  for  use  in  persons  under  1 5 
years  of  age.  Though  physical  and  psycho- 
logical dependence  have  not  been  reported 
on  recommended  doses,  use  caution  in 
administering  to  addiction-prone  individuals 
or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated, 
initial  dosage  should  be  limited  to  15  mg  to 
preclude  oversedation,  dizziness  and/or 
ataxia.  If  combined  with  other  drugs  having 
hypnotic  or  CNS-depressant  effects,  consider 
potential  additive  effects.  Employ  usual 
precautions  in  patients  who  are  severely 
depressed,  or  with  latent  depression  or 
suicidal  tendencies.  Periodic  blood  counts 
and  liver  and  kidney  function  tests  are 
advised  during  repeated  therapy.  Observe 
usual  precautions  in  presence  of  impaired 
renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness, 
lightheadedness,  staggering,  ataxia  and 
falling  have  occurred,  particularly  in  elderly 
or  debilitated  patients.  Severe  sedation, 
lethargy,  disorientation  and  coma,  probably 
indicative  of  drug  intolerance  or  overdosage, 
have  been  reported.  Also  reported  were 
headache,  heartburn,  upset  stomach, 
nausea,  vomiting,  diarrhea,  constipation, 

Gl  pain,  nervousness,  talkativeness,  appre- 
hension, irritability,  weakness,  palpitations, 
chest  pains,  body  and  joint  pains  and  GU 
complaints.  There  have  also  been  rare 
occurrences  of  sweating,  flushes,  difficulty 
in  focusing,  blurred  vision,  burning  eyes, 
faintness,  hypotension,  shortness  of  breath, 
pruritus,  skin  rash,  dry  mouth,  bitter  taste, 
excessive  salivation,  anorexia,  euphoria, 
depression,  slurred  speech,  confusion,  rest- 
lessness, hallucinations  and  elevated  SGOT, 
SGPT,  total  and  direct  bilirubins  and  alka- 
line phosphatase.  Paradoxical  reactions, 
e.g.,  excitement,  stimulation  and  hyper- 
activity, have  also  been  reported  in 
rare  instances. 


Roche  Laboratories 

Divtsion  of  Hoffmann-La  Roche  Inc. 

Nutley.  New  Jersey  07110 


(flurazepam  hydrochloride} 
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Management  of  Acute  Myocardial  Infarction 


Jack  L.  Davis,  M.D.** 


J^uring  the  jxisl  10  years  a large  ainouiu  ol 
information  has  been  gained  about  the  patient 
with  coronary  artery  disease,  especially  acute 
myocardial  infarction.  Throughout  this  period 
of  time  concepts  and  modes  of  therapy  have 
changed.  In  the  early  196()’s  the  concept  of 
coronary  care  became  widely  established  through- 
out the  United  .States  and  subsequently  in  1966 
the  first  coronary  care  unit  was  established  in 
.\rkansas.  Since  that  time  the  growth  of  the 
number  of  coronary  care  units  and  the  interest 
and  the  treatment  of  the  patient  with  actite  myo- 
cardial infarction  throughout  tlie  State  of  Ar- 
kansas can  be  demonstrated  by  the  following 
slides. 

This  map  of  the  State  of  Arkansas  sliows  the 
communities  from  which  146  physicians  and  190 
registered  nurses  have  been  trained  in  the  Ar- 
kansas Regional  Medical  Program-sponsored 
Coronary  Care  Courses.  In  addition,  prior  to  the 
onset  of  formal  courses,  many  other  physicians 
and  nurses  were  trained  either  in  local  courses 
established  within  their  community  or  in  courses 
otitside  of  the  .State  of  .Arkansas. 

In  discussing  the  management  of  acute  myo- 
cardial infarction  it  is  pertinent  to  digress,  ini- 
tially to  review  material  concerning  the  patient 
population  being  dealt  with  and  then  to  take  a 
look  at  acute  myocardial  infarction  per  se  and 
the  patient  with  coronary  artery  disease.  Then, 
assessment  of  the  current  knowledge  can  be  made 
and  jmt  into  perspective  as  far  as  the  bedside 
management  of  the  patient  is  concerned  in  the 
community  hospital,  both  at  the  present  and  in 
the  future. 

•Presenicd  al  the  Annual  Session  ol  ilic  .Arkansas  Medical  Society, 
Hot  Springs,  April  26,  1971. 

•*Assistant  Professor  of  Medicine,  University  of  Arkansas  School 
of  Medicine. 


Statistically,  cardiovascular  di,sea.ses  are  the 
leading  cause  cjf  death  in  the  United  States. 

.A  breakdown  of  the  various  types  of  cardio- 
vascular disease  demonstrates  that  ajrproximately 
530.000  deaths  per  year  in  the  United  States  are 
due  to  coronary  artery  disease.  In  order  to  realis- 
tically consider  how  management  of  myocardial 
infarction  influences  overall  mortality,  it  is  es- 
sential to  first  assess  the  volume  of  patients  that 
are  actually  cared  for  inside  the  hospital,  to  whom 
at  the  present  concepts  of  cerronary  care  are  di- 
rected. In  addition,  it  is  pertinent  ter  consider  the 
ratlier  large  segment  of  patients  who  die  of  ccmi- 
plications  of  coronary  artery  disease,  especially 
sudden  death,  prior  to  reaching  the  hospital  or 
after  hospitalization. 

In  large  population  studies  apja oximately  50- 
60%  of  all  deaths  from  coronaiy  artery  disease 
occur  pi  ior  to  the  patient  arriving  at  the  hosjiital. 
The  largest  portion  of  that  particnlar  mortality 
is  in  the  early  hours  at  the  onset  of  acute 
myocardial  infarction.  It  is,  of  cottrse,  very  tlif- 
ficnlt  to  determine  with  a high  degree  of  ac- 
curacy whether  a patient  who  sustains  sudden 
death  or  death  prior  to  arrivitig  at  the  hospital 
has  sustained  an  acute  myocardial  infarction,  as 
even  with  auto})sy  information  available  micro- 
scopic changes  diagnostic  c:)f  actite  myocardial  in- 
farctioti  may  not  be  seen  until  2 hours  after 
the  infarct  has  occurred.  In  addition,  less  than 
one-eptarter  of  all  patients  experiencing  sudden 
death  with  coronary  artery  disease  have  a throm- 
bus in  the  coronary  arteries.  .So  when  one  speaks 
of  death  from  acute  myocardial  infarction  in 
many  instances  it’s  nece.ssary  to  include  death 
with  patietits  known  to  have  coronary  artery  dis- 
ease. In  opposition  to  the  large  population 
studies  which  reveal  that  ajijrroximately  50-60% 
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ol  all  deaths  octui  outside  of  the  lios|)ital  the 
same  situation  is  probably  not  true  lor  tlie  com- 
munity hospitals.  The  primary  reason  for  tlie 
liigh  mortality  rate  prior  to  Iiospit;ili/;ition  in 
tlie  series  studied  so  far  is  because  of  tlelays,  both 
in  patient  decision  time  and  reaching  a physi- 
ci;m  by  telejihone  or  transportation  to  the  hos- 
pital, or  delay  in  ;m  emergency  areti.  The  largest 
portion  of  the  delay  is  that  time  involved  in  the 
ptitient  making  ;i  decision  to  seek  medical  care 
because  of  his  symjitoms.  In  general  one  would 
expect  that  in  tlie  smaller  community  with  mote 
readily  available  hospital  facilities  that  the  dehiy 
time  would  be  shorter  as  far  as  transportation  is 
concerned.  I here  arc  very  few  statistical  studies 
which  have  demonstrated  this;  however,  in  cer- 
tain areas  of  the  county,  data  collection  is  being 
untlertaken  in  which  the  mortality  and  morbidity 
in  coronary  artery  disease,  both  in  and  out  of 
coronary  care  units,  is  being  tabulated  for  the 
community  hospitals  as  well  as  foi  all  hospitals 
throughout  tlie  .State.  In  one  such  study  in  the 
State  of  Minnesota,  which  keeps  records  from 
98  of  the  10.')  coronal  V care  units  throughout  the 
State,  the  mean  arrival  time  is  much  shorter.  If 
it  indeed  is  true  that  the  patient  will  arrive  at 
the  community  hospital  at  a much  earlier  time 
than  in  a large  metropolitan  area  it  is  even  more 
l>ertinent  to  discuss  the  concepts  ol  coronary  care. 

In  taking  an  individual  patient  or  a group  ol 
patients  through  an  acute  myocardial  iiilarctioii, 
one  finds  that  a certain  percentage  of  patients 
will  die  within  15-20  seconds.  A large  segment 
of  patients  will  die  within  the  first  hour  to  hour 
and  a half.  Between  40-50%  of  non  instant 
deaths  were  considered  to  be  patients  in  whom 
resuscitation  could  have  been  successful  had 
the  patient  arrived  at  the  hospital  in  time.  All 
evidence  to  date  indicates  that  the  patients 
who  succumb  within  the  first  15-20  seconds 
do  so  probably  from  ventricular  tachy  arrhy- 
thmias, ventricidar  fibrillation  or  acute  heart 
block  associated  with  the  initial  infarction 
or  without  demonstrable  Infarction  at  post- 
mortem examination.  Of  the  second  group  of 
patients  dying  within  1-2  hours  after  an  acute 
myocardial  iidarction  there  is  a large  boily  of 
evidence  that  has  been  gained  from  the  studies 
of  Pantridge  in  Belfast,  Ireland,  but  also  now 
by  Grace  in  New  York  City  and  by  other  groups 


at  Portland,  .Seattle  and  Montgomery  County, 
Maryland.  4’his  body  of  evidence  indicates  that 
both  the  slow  rhythm  disturbances,  brady- 
arrhythmias,  including  beart  block,  as  well  as  the 
fast  1 hythm  disturbances,  tachyarrhythmias  are 
most  common  in  the  first  few  hours  of  the  onset 
of  acute  myocardial  infarction.  Phe  incidence  of 
heart  block  closely  approximates  the  raw  mortali- 
ty rate  in  the  first  few  hours.  In  studies  where 
mobile  corouary  care  ambulances  have  been 
utilized  to  transport  such  patients,  several  groups 
have  found  that  the  overall  mortality  rate  can  be 
reduced  by  early  treatment  of  brady-arrhythmias 
and  that  early  treatment  lowers  the  Incidence  of 
the  sub.setpient  development  of  shock  in  these 
j)atients.  .\lthough  mobile  coronary  care  is  prob- 
ably not  applicable  in  most  areas  of  Arkansas,  it 
may  be  j)ossible  to  reduce  decision  time  to  a 
minimum  in  the  individual  community  thus 
allowing  for  an  earlier  arrival  to  a hospital  and 
a resultant  reduction  in  overall  mortality.  Dur- 
ing the  coming  year,  the  American  Heart  As- 
sociation will  be  ])ublicizing  symptoms  of  heart 
attacks  in  order  to  reduce  decision  time.  It 
might  be  anticipated  that  an  increased  number 
of  patients  will  be  seeking  medical  opinion  for 
symptoms  compatible  with  early  infaiction. 
Only  time  will  tell  what  percentage  of  these  pa- 
tients will  actually  develop  potentially  fatal 
dysrhythmias  or  myocardial  infarction.  Current- 
ly about  twenty-five  percent  of  patients  observed 
for  infarction  in  coronary  care  units  prove  not 
to  have  sustained  acute  damatre,  although  most 
do  have  coronary  artery  disease. 

The  primary  |)rinclples  of  coionary  care  are 
the  placing  of  the  patient  with  acute  myocardial 
infarction,  as  early  as  possible  in  the  course  of 
the  infarction,  under  observation  for  the  onset 
of  either  tachy  or  brady  arrhythmias  and  treat- 
ing these  dysrhythmias  in  order  to  prevent  po- 
tentially fatal  ventricular  fibrillation  or  heart 
block.  .V  brief  glance  at  the  nature  of  the  rhythm 
disturbances  is  in  order  before  discussing  how 
current  knowledge  applies  to  the  specific  rhythm 
disturbances.  4 he  vast  majoi  ity  of  patients  who 
develop  ventricidar  fibrillation  with  acute  myo- 
cardial infarction  do  so  only  after  having  had 
certain  types  and  numbers  of  premature  ventric- 
ular contractions.  The  types  of  premature  ven- 
tricidar contractions  are:  runs  or  salvos  of  PVCs, 
PVCs  greater  than  4-5  per  minute,  PVCs  with  R 
on  T ])henomena,  multifocal  PVCs  and  PVCs  in 
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higciiiiny.  I lie  usual  results  ol  llie  uuliealeil 
(Kcurreiue  ol  these  types  of  prenuituie  veiitrieu- 
lai  eontraetioiis  iu  acute  niyoeaidial  iiifaictioii 
is  ventricular  fihrillal iou.  Staiulard  irealineut  is 
(lie  use  of  Xylocaiiie  (1  .iclotaine)  in  closes  of  .^lO  100 
iiigin  l.V.  with  a 2-1  ni<>ni  per  min.  chip  which 
proclutes  a rapid  reduction  in  the  iiumher  and 
frecpieiuy  of  premature  ventricular  eoiitrac  lions 
in  most  patients  resulting  in  prevention  of  fatal 
ventricular  tat  hy-an  hythmias.  "I'liere  have  been 
very  few  complications  associated  with  the  use 
of  Lidocaine  if  tot;il  closes  are  kept  below  2.')0-.S00 
tiigm.  per  one  half  hour.  Allergic  reactions  are 
very  rare.  Each  patient,  however,  has  a certain 
dose  level  at  which  CNS  depression  or  iriitability 
occurs  recpiiring  attention  to  avert  res|)iratory 
depression.  Since  Lidocaine  has  become  avail- 
able in  dose  vials  and  without  the  preservative, 
the  incidence  of  convulsions  is  indeed  \ery  rare. 
Indeed,  there  has  been  no  single  epistxle  of 
anaphylaxis  or  seizures  in  over  200  patients 
treated  at  the  University  of  .Arkansas  Coronary 
Care  Unit.  Lidocaine  does  not  significantly  de- 
press myocardial  contractility  as  do  Pronestyl 
(procainamide),  Incleral  (propranolol),  and 
Quinidine.  The  mechanism  of  action  cjf  Litlo- 
caine  is  cpiite  different  from  procainamide  or 
propranolol  in  that  conduction  through  the 
W node  is  not  depressed,  but  enhanced.  Indeed, 
one  of  the  potential  problems  that  may  arise  in 
treating  the  patient  with  acute  myocardial  in- 
farction occurs  when  atrial  fibrillation  ensues. 
The  ventricular  resj)onse  to  atrial  librillation 
may  markedly  increase  during  Lidocaine  admin- 
istration. Despite  speeding  conduction  through 
the  A-V  node,  Lidocaine  will  suppress  a primary 
or  idioventricular  focus  which  may  be  the  oidy 
pacemaker  and  therefore  is  relatively  contraindi- 
cated when  PVCs  occur  with  sinus  bi  adycardia  or 
heart  block  until  atropine  or  pacing  has  been 
utilized  to  establish  a more  rapid  ventricidar 
response  which,  alone,  will  usually  reduce  the 
venticular  irritability. 

In  addition,  some  new  concepts  have  been 
formulated  in  this  area  and  .some  old  concepts 
have  been  re-applied.  In  certain  patients  with 
acute  myocardial  infarction,  PVUs  may  be  re- 
sistant to  Lidocaine  therapy.  In  some  of  these 
patients,  the  serum  potassium  may  be  low',  which 
coidd  be  predicted  on  the  basis  of  knowledge 
that  the  patient  w'as  a hypertensive  on  diuretic 
therapy  without  jjotassium  replacement  prior  to 


sustaining  an  acute  myocaiclial  inlarction;  how- 
ever, there  are  a few  ptitienls  with  acute  myo- 
ctuclial  infarction  who  have  no  history  com 
patiblc  with  hypokalemia  and  whose  serum  po- 
tassiums ate  l/me(|  L-.'')  ineg/L  who  do  not  re- 
spond to  Lidocaine  or  other  antiarrhythmia 
agents  but  do  res|M)nd  to  jjotassium  infusion 
with  doses  in  the  range  of  40-12()/mec|  per  ,500 
ccsc^f  D5\V.  In  addition,  there  are  a few  |>atients 
who  will  not  ies|joncl  to  Lidocaine  initially  be- 
cause of  the  nature  of  the  action  of  the  drug. 
In  these  patients.  Procainamide,  parenterally, 
may  lead  to  prompt  and  rapid  response  because 
the  drug  has  a different  basic  mechanism  of 
action  — suppressing  conduction  within  the  bun- 
dle system  and  in  the  atrial  ventricular  node  as 
opposed  to  Lidocaine. 

What  about  the  bracly-an  hythmias?  Sinus 
1)1  adycardia,  without  associated  findings,  such 
as  evidence  of  congestive  failure  or  ventricular 
anhythmia,  usually  po,ses  no  difficulty  in  the 
patient  with  acute  myocardial  infarction  and 
commonly  occurs  w'hen  they  are  asleep.  How- 
ever. persistent  sinus  bradycardia  mav  allow  the 
escape  ol  ventricular  tat  hy-arrhythmi;is  and  treat- 
ment is  directed  towards  speeding  the  sinus 
mech.inism  which  usually  suppresses  the  ectopic 
foci  in  the  ventricle.  This  can  usually  be  ac- 
complished with  small  doses  of  atropine  but 
occasionally  will  necessitate  as  much  as  1-2  nigm. 
of  atroj)ine  intravenously  before  the  sinus  brady- 
cardia and  premature  ventricular  contiactions 
can  be  obliterated.  Eietpiently  marked  brady- 
cardia follows  moiphine  administration  due  to 
the  vagal  projxrties  of  the  drug.  Foi  ins  of  he;n  t 
block,  including  first  degree,  second  degree  .W 
block  with  the  two  types:  Wenckebach  (Mobitz  1) 
and  second  degree  A-V  block  (.Mobitz  II  variety) 
and  third  degree  A-V  block  are  most  common  with 
inferior  myocardial  infarction  due  to  an  occlu- 
sion of  the  right  coronary  artery  which  in  the 
vast  majority  of  c.ises  supplies  the  artery  to  the 
A-V  node  from  a point  distal  to  the  occlusive 
process,  treatment  for  the  various  forms  of 
heart  block  and  acute  myocardial  infarction  is 
directed  primarily  at  tw'o  jx)ints  — one  is  achiev- 
ing an  adetpiate  rate  in  order  to  prevent  escape 
ventricular  tachy  arrhythmia,  and  two,  maintain- 
ing an  adequate  rate  necessary  to  supply  cardiac 
output  in  hope  of  preventing  the  onset  of  shock 
or  congestive  failure.  There  has  been  a great 
debate  about  the  place  of  pacing  and  acute  myo- 
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(iirclial  infarction.  In  some  series  tlie  overall 
mortality  rate  does  not  seem  to  be  reduced  by 
tlie  use  of  temporary  transvenous  pacings.  How- 
ever, in  other  large  series,  which  include  com- 
munity hospitals,  in  which  patients  may  be  sus- 
pected to  have  an  earlier  arrival  time,  the  mor- 
tality rate  without  pacing  has  been  in  the  range 
of  .')(•%,  and  with  j)acing  in  the  range  of  2,5%. 
.\t  the  present  time,  the  most  ideal  method  for 
managing  the  patient  with  heart  block  and  acute 
myocardial  infarction  is  by  the  use  of  temporary 
transvenous  pacing;  however,  it  is  recognized 
that  the  vast  majority  of  patients,  particularly 
those  wdth  posterior  myocardial  infarction,  will 
have  mechanism  that  eminates  from  the  atrio- 
ventricular junction  with  a narrow  QRS  com- 
plex and  a rate  around  60/min  and  do  tpiite 
well  with  only  medical  therapy.  Atro]Yine  may 
revert  the  block  to  normal  sinus  rhythm  or 
very  small  doses  of  Isuprel  (isoproterenol)  can 
be  utilized  to  speed  the  rate  of  the  indioventri- 
(ular  rhythm.  In  some  measure  the  use  of 
pacing  is  dependent  upon  facilities  and  the 
training  of  individual  physicians  in  the  various 
communities.  Certainly  it  is  true,  that  in  the 
area  of  reduction  of  dysrhythmias,  pacing  is  not 
a major  reason  for  reduction  of  mortality  rates 
in  the  Coronary  Care  Unit. 

With  early  and  aggressive  management  of 
rhythm  disturbances  in  acute  myocardial  infarc- 
tion it  is  possible  to  achieve  a reduction  of  hos- 
pital mortality  of  30-50%.  I’lie  remaining  deaths 
are  largely  due  to  varying  degrees  of  failure  of 
the  left  ventricle  as  a pumjj  manifested  by  con- 
gestive heart  failure  or  shock  or  both.  A small 
numlter  of  patients  succumb  to  emboli  or  rupture 
of  the  ventricle.  In  those  patients  wlio  tlie  from 
pump  failure,  at  autopsy,  40-50%,  of  the  left  ven- 
tricle is  found  to  be  involved  in  a necrotic  process. 
In  many  of  these  patients  atitopsy  evidence  reveals 
multiple  zones  of  infarction  of  different  age  iiuli- 
cating  that  extension  of  infarction  has  ttccurred 
throughout  hosjYitalization.  Major  efforts  are  now 
Iteing  directed  to  prevention  of  infarct  extension 
by  the  National  Heart  and  Lung  Institute.  Cer- 
tainly there  are  many  of  these  patients  in  w'hom 
artery  disease  w'ould  prohiijit  even  the  most 
aggressive  attempts  at  surgical  revascularization 
which  at  present,  at  least  during  the  acute  infarc- 
tion, is  an  experimental  procedtire.  When  mor- 
tality statistics  are  carefully  examined  it  is  aj> 
parent  that  both  the  age  of  the  patient  and  the 


presence  or  absence  of  varying  degrees  of  heart 
failure  and  shock  dictate  the  eventual  prognosis. 
In  general  the  older  the  patient  and  the  worse 
the  degree  of  hypotension  and/or  congestive  fail- 
ure the  gloomier  the  prognosis  becomes.  In  those 
patients  with  profound  congestive  failure  and 
shock  upon  admission  to  the  hospital  the  mortali- 
ty rate  remains  75-80%,  regardless  of  the  form  of 
therapy  applied,  d’here  is,  however,  an  intermedi- 
ate group  of  patients  in  whom  by  applying  current 
understanding  of  the  pathophysiology  of  the 
acute  infarction  that  individually  the  prognosis 
may  be  improved.  Indeed,  about  15%  of  patients 
who  develop  “pump  failure"  do  so  after  ad- 
mission to  the  ecu.  By  applying  current  knowl- 
edge it  may  also  be  possiltle  to  prevent  the  ex- 
tension of  infarction. 

Pantridge  has  shown  that  the  incidence  of  de- 
velopment of  congestive  heart  failure  and  shock 
in  myocardial  infarction  can  be  reduced  by  early 
treatment  of  rhythm  disturbances.  Certainly  it 
seems  reasonable  that  the  function  of  the  dam- 
aged left  ventricle,  if  confronted  with  ventricular 
tachy-arrhythmias,  rapid  supraventricular  ar- 
rhythmias or  extremely  slow'  rates  wdth  heart 
block,  will  further  deteriorate.  In  certain  in- 
stances w'hen  pump  failure  seems  to  follow'  the 
onset  of  a tachy  arrhythmia  prompt  cartlioversion 
may  be  necessary  to  prevent  overt  rapid  deteriora- 
tion of  ventricular  function  manifested  by  overt 
pulmonary  edema  and  shock.  As  cardiac  output 
is  reduced  so  w’ill  reduction  in  coronary  blood 
flow  follow'  setting  up  a cycle  of  events  leading 
to  extension  of  infarction. 

Certain  other  physiological  derangements 
oct  ur  in  the  jxitient  w'ith  infarction.  Cihanges  in 
ptdmonary  l^lood  flow'  occur,  .\ttention  to  these 
changes  may  influence  mortality  in  the  individ- 
ual patient.  A selective  shift  of  flow  to  the  upper 
lobes,  whicli  are  not  ventilated  as  adecpiately  as 
the  lower  lobes,  results  in  a decrease  in  arterial 
oxygen  saturation.  Oxygen  administration  w'ill 
at  least  partially  correct  the  hypoxia.  Exce.ssive 
doses  of  morphine,  beyond  that  necessary  to  re- 
lieve pain  and  anxiety,  further  reduce  arterial 
oxygen  saturation  to  a point  w’hich  may  be 
critical  to  an  already  hypoxic  myocardium.  .As 
congestive  failure  insues  this  preferential  shunt- 
ing increases  further  reducing  arterial  oxygen 
delivery  to  marginal  ischemic  areas  of  the  myo- 
cardium. There  then  becomes  a definite  rational 
for  oxygen  therapy,  aversion  of  excessive  doses 
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of  inoi  pliinc  ;iiul  tsirh  irc'iimicni  of  Icll  \i‘n(ric- 
iihn  iailiiic. 

1 here  is  at  least  Mf.;i;esti\ e c\i(lciuc  that  iiioi- 
lalit)  iiiiiy  he  ledtited  by  e;ti  ly  i ec oi^iiit ion  and 
iieatinent  ol  (on<>esti\e  lailnte.  Ca)nf>estive  fail- 
nre  nitty  lie  ineipient  in  ptttienis  witli  inlaiction. 
1 lie  apix'aiaiue  ol  tin  S t^tillop  into  jirecede  the 
onset  of  dyspnett  and  oi  iho|)neti  by  several  hottrs. 
Fine  moist  itiles  that  do  not  cletir  with  cough 
may  also  precede  symptomtitic  piilmonttry  edema. 
Not  infrecpieiuly  inteisiitittl  |nilmontiry  edema 
may  be  present  in  the  tibsence  of  tniscnhtitory  evi- 
ileiice  as  audible  rtiles  tire  indicative  of  alveolar 
fluid  accnmiiltition.  In  these  instances,  however, 
a third  heart  sound  gtdlojj  is  frctjuently  ttttdible. 
C'.areful  auscultation,  even  by  nurses  who  ettn  be- 
come ipiite  tuned  in  on  gtillop  rhythms,  or 
comparison  ol  tin  ttdmission  chest  x-rtiy  with  ti 
repeat  portable  lilm  done  with  the  sttnie  tech- 
nicjue  can  be  instrumental  in  detection  of  in- 
cipient congestive  failnre.  Upon  detection,  low 
dose  digitali/ation  can  be  started,  i.e.  digoxin 
0.5  mgm  I.\’.  initially,  0.5  mgm  in  2-4  hours,  for 
total  dose  of  1.0  mgm  then  0.25  mgm  daily, 
usually  orally.  In  tiddition,  or  initially,  diuretic 
therapy  may  be  instituted  orally  or  pareiiterally, 
depending  upon  degree  of  congestive  failure. 
With  addition  of  diuretic  therapy  adecpiate  sup- 
plemental potassium  chloride  must  be  added  to 
avert  production  of  dysrhythmias.  In  certain  in- 
stances ventricular  tticliv-arrlivtlimias  mav  begin 
with  the  onset  of  congestive  failure  and  primary 
attention  directed  to  treatment  of  left  ventricular 
failure  will  result  in  a reduction  of  rhythm  dis- 
turbances. 

In  the  past  few  years  certain  patients  with 
myocardial  infarction,  hy|x)tension  with  blood 
pressures  of  less  than  90  mm  Hg.  systolic, 
oliguria,  and  perijjheral  e\  ideiice  of  imptiired 
circulation  have  been  recogni/ed  to  be  hypovo- 
lemic. Usmilly  these  patients  have  had  nausea, 
vomiting  and  reduced  oral  intake  or  received 
diuretics  prior  to,  or  in  the  early  hours  of  ad- 
mission. Usually  these  patients  do  not  have  evi- 
dence of  pulmonary  edema.  If  fluid  volume 
deficit  appears  to  be  a complicating  factor, 
vasopressor  therttpy  usually  only  aggravates  the 
situation.  Improved  recognition  of  these  pa- 
tients may  be  attained  by  the  use  of  central 
venous  pressure.  With  the  hypotension-oliguria 
syndrome  and  low  central  venous  pressure,  i.e., 
less  than  10  cm.  water,  in  the  absence  of  ]iul- 


nionai  \ c'deni.i,  \ohmie  administi  ation,  i.e.,  200 
500  ((  ol  low  moledilar  weight  dextran  in  imie- 
nients  ol  100  ct  may  be  tried.  If  tentral  venous 
|)iessnie  (Ci\'I’)  i ises  ;uid  does  not  return  to  the 
pie-\<)hinie  administration  level,  adequate  vol- 
ume is  usually  present  and  cohime  infusion 
should  be  teased.  However,  if  timing  incre- 
mental volume  athninistratitm,  U\'F  rises,  but 
I etui  ns  tt)  previtnis  levels,  int  reniental  fluid  atl- 
niinistrjition  may  be  continuetl,  carefully  observ- 
ing lot  signs  ol  pnhnonary  etleina,  with  resultant 
intrea.se  in  blootl  pressure,  urine  output,  anti 
iinpi  tnement  in  peripheral  perfusion. 

Recently,  lechnitpies  have  become  available  to 
monitor  pressmes  within  the  pulmonary  artery 
using  the  Swan-(ian/  balloon  tip  catheter.  Such 
monitoring  provides  a more  sensitive  index  of 
left  ventricular  function  than  does  central 
venous  pressure.  Special  training  of  both  physi- 
cian and  nursing  personnel  is  necessary  to  utilize 
this  method.  If  the  patient  can  be  titrated 
through  the  course  of  moderate  pump  failure, 
inqntivement  of  left  ventricular  function  will 
slowly  iiisiie  in  the  individual  patient. 

In  a group  of  patients  who  survive  the  initial 
aggressive  management  of  tirrhythmias  and 
pitiiip  failure  within  the  CiCU  the  decision  of 
when  to  discontinue  monitoring  and  observa- 
tion occurs  next.  Statistical  studies  Indicate  that 
10-30%  of  all  patients  who  die  of  acute  myo- 
cardial infarction,  tlo  so  after  leaving  the  con- 
fines ol  the  coronary  care  unit.  Predicting  those 
patients  that  may  become  ctniditlates  for  late 
tleath,  i.e.,  aftei  the  fonith  day,  but  prior  to 
discharge  from  the  hospital  therefore  becomes 
important.  So  called  late  deaths  may  be  sudden 
and  due  to  dysrhythmias,  d hose  patients  who 
have  had  a complicated  course,  i.e.,  major  ventric- 
iilai  tac hy-arrhythmias  reipiiiing  ilrug  oi  elec- 
trical conversion,  heart  block,  oi  pump  failure 
sustain  late  tleath.  There  is  good  evidence  to 
suggest  monitoring  and  close  observation  for 
even  np  to  ten  days  or  two  weeks  may  be  neces- 
sary rather  than  the  usual  three  to  four  days  of 
close  observation  necessary  for  the  uncompli- 
cated patient.  Continuetl  tlose  obsei vatitm  is 
necessary  both  acutely  and  even  into  the  early 
ambulation  period  for  complications  of  myo- 
cardial infarction  such  as  ventricular  aneurysm 
which  may  be  resjxmsible  for  persistent  con- 
gestive failure,  arrhythmias  or  embolic  phe- 
nomena. Post  myocardial  infarction  syndrome 
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(Dressler’s  Syndioine)  (oinposed  of  pulnionaiy 
iiililtrates,  ellusion,  pericarditis  and  fever  may 
mimic  recmrent  iidarctioii  or  be  a eausitive  fac- 
tor in  recurrent  atrial  arrhythmias.  Certainly, 
pulmonary  embolism  or  peripheral  arterial 
cmljolism  represent  com ])1  ica t ion s . The  de- 


cision of  anticoagnlation,  primarily  to  prevent 
pulmonary  embolism  and  peripheral  arterial 
embolism,  is  best  individiiali/ed  weighing  the 
known  benefits,  largely  only  applicable  until 
amljulation  is  attained,  with  the  contraindica- 
tions in  a given  patient. 


Vascular  Complications  in  Nephrotic  Syndrome: 
Relationship  to  Steroid  Therapy  and  Accelerated 
Thromboplastin  Generation 

A.  P.  Mukherjee  et  al  (Univ  of  Malaya,  Kuala 
l.umpur,  Malaysia) 

Ilrit  Med  J (Oct  31)  1970 

Three  patients,  twcj  with  nephrotic  syndrome, 
and  one  with  nephrotic  syndrome  hut  who  had 
normal  cholesterol  level,  developed  occlusive 
vascular  disease.  "The  two  men  developed  arterial 
thromliosis  and  the  female  patient  had  renal  vein 
thrombosis.  Oliservations  were  recorded  oti  ac- 
celeration of  thromboplastin  generation  in  these 
and  other  patients  under  steroid  therapy.  The 
phenomenon  ol  accelerated  thromboplastin  gen- 
eration appeared  to  be  related  to  steroid  therajiy. 
In  vit  ro  addition  of  hydrocortisone  succinate  to 
normal  adsorbed  ])lasma  had  no  effect  on  the  rate 
of  thromboplastin  generation.  Heparin  had  the 
effect  of  retarding  the  rate  of  thromboplastin  gen- 
eration in  normal  plasma  as  well  as  in  plasma  with 
accelerated  thromboplastin  generation.  Cortisone 
is  known  to  cause  degranulation  and  suppression 
of  mast  cells,  the  liody’s  main  source  of  heparin. 
Sternoids  probalily  cause  acceleration  of  thrombo- 
plastin generation  by  reduction  of  circulating 
heparin  via  this  pathway.  Accelerated  thrombo- 
plastin generation  probably  plays  an  important 
role  in  the  pathogenesis  of  occlusive  vascular  dis- 
orders in  these  patients  with  nephrotic  syndrome. 

Coronary  Heart  Disease  Among  Workers 
Exposed  to  Carbon  Disulfide 

S.  TIernberg  et  al  (Institute  of  Occuj)ational 
Health,  Haartmanink,  Helsinki) 

Ihit  J hid  Med  27:313-325  (Oct)  1970 
Coronary  morbidity  and  some  coronary  risk 
factors  were  studied  among  410  workers  with  at 
least  five  years’  exposure  to  CSo  in  a viscose  rayon 


plant.  'The  exposed  men  were  individually 
matched  with  controls  from  a paper  mill.  Age, 
birth  district,  and  similarity  of  work  and  social 
status  were  considered  in  the  matching.  Smoking 
habits,  leisure  time,  physical  activity,  physical 
fitness,  obesity,  and  drug  therapy  w^ere  checked 
at  the  examination.  The  exposed  group  had  a 
higher  systolic  and  diastolic  blood  pressure 
{P  < 0.001)  and  a slightly  higher  frequency  of 
angina  (P  < 0.03).  Commonly  used  limits  for 
statistical  significance  were  not  achieved  for  any 
isolated  ECG  finding  classified  according  to  the 
Minnesota  code  but  there  was  a slightly  higher 
prevalence  of  coronary  findings  in  the  exposed 
group.  An  excess  of  coronary  deaths  was  found 
for  48  men  who  had  been  exposed  for  at  least  five 
years  and  who  ilied  under  05  years  of  age  (ex- 
pected 15.2,  observed  25,  P < 0.002).  The  excess 
of  coronary  deaths  in  combination  with  the  hint 
of  a higher  prevalence  of  pathological  ECGs 
among  the  exposed  subjects  suggest  that  exposure 
to  C.S2  may  promote  coronary  heart  disease. 

Prognosis  for  Children  With  Multiple  Handicaps 

R.  E.  Merrill  (TTniv  of  Virginia  .School  of  Med- 
icine, Charlottesville  22904) 

Amer  J Dis  Child  121:207-212  (March)  1971 
From  a population  of  278  patients  with  mul- 
tiple handicaps  of  many  varieties,  the  outcome 
in  32  cases  is  summarized.  These  32  cases  were 
selected  by  death  or  because  the  patient  had 
reached  young  adulthood.  Six  (19%)  may  be 
considered  successful  and  another  six  (19%)  may 
have  a remote  potential  for  success.  The  remain- 
ing 20  patients  (02%)  are  either  dead  (9)  or 
absolute  failures  (11).  The  reasons  for  success 
and  failure  are  discussed  and  several  suggestions 
for  rectification  are  made. 
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Anesthesia  for  Ambulatory  Surgery 


Charles  S.  Coakley,  M.D.** 
Marie-Louise  Levy,  M.D.*** 


iiesthesia  tor  ainixilatory  suif^ciy  or  “In 
and  Out  Surgery  " as  it  is  called  at  the  George 
Washington  Ihiiversitv  Hospital  is  a service  that 
has  been  developed  tor  patients  who  have  minor 
surgical  procedures  using  either  local  or  general 
anesthesia  and  go  home  the  same  dav.  \\'ith  the 
concern  for  the  spiraling  costs  of  medical  care 
and  the  expanding  population  requiring  more 
hospital  beds,  plans  must  be  made  both  to  reduce 
costs  and  to  more  efficiently  utilize  hospital 
beds. 

.\  major  contribution  to  the  development  of 
this  service  resulted  from  experience  obtained 
from  the  oral  surgeons  at  the  Mead  Dental  Hos- 
pital in  AVashington,  I).  C.  Our  experience  dates 
Ijack  to  the  1930's  when  the  George  ^V'ashington 
University  Hospital  .Anesthesiology  Staff  per- 
formed anesthesia  for  ambulatory  patients  in  this 
dental  hospital.  From  a team  approach  it  was 
proven  that  these  procedures  could  be  done 
safely  and  more  economically  for  ambulatory 
patients. 

.\  major  contribution  tcj  this  service  has  been 
made  by  Dr.  John  Dillon  at  the  University  of 
California,  I.os  .Angeles.  He  instituted  a pro- 
gram in  late  1962  and  in  1966  reported  the  re- 
sults of  two  years  (1963-64)  of  studyi  anti  in  1969 
published  the  “.Anesthetic  Management  of  the 
Outpatient"’  in  Anesthesia  Rounds.-  The  new 
facilities  at  George  Washington  were  opened  in 
March  1966  and  the  first  year's  survey  was  pub- 
lished in  DthB"*.  Since  these  publications,  interest 
has  developed  in  this  type  of  service  and  other 
hospitals  have  or  are  planning  ambulatory  sur- 
gery facilities.^  “ 

In  addition,  free-standing  facilities  are  being 
developed.  The  Surgicenter  in  Phoenix,  Arizona, 
opened  on  February  12,  1970,  and  has  been  very 
successful. 

•Presented  at  the  .\iinual  Meeting  of  the  Arkansas  Medical  So- 
ciety. Hot  Springs,  .April  27.  1971. 

••Professor  and  Chairman.  Department  of  Anesthesiology, 
George  Washington  University  Medical  Center,  Washington,  D.C. 

•••Associate  Professor,  Department  of  .Anesthesiology,  George 
W'ashington  University  Medical  Center,  Washington,  D.C. 


Facilities 

Idcidly,  these  facilities  should  be  in  a separate 
area  of  the  hospital  but  geographically  close  to 
the  Ojferating  room,  recovery  room  and  anesthe- 
sia offices,  so  that  all  anesthetizing  areas  are  in 
close  proximity  for  better  supervision.  We  were 
fortunate  to  be  able  to  accomplish  this  when  a 
new  wing  was  being  planned  for  otir  hospital. 
If  a building  program  is  not  planned,  it  is  pos- 
sible to  utilize  part  of  the  existing  operating 
rooms  hut  a sejfarate  recovery  rocmi,  waiting  and 
dressing  area  must  be  made  available.  The  In 
and  Out  .Surgery  consists  of  a waiting  room,  re- 
ception desk,  male  and  female  dressing  rooms 
with  bathroom  facilities,  twcA  operating  rooms 
and  one  cast  room  with  scrub  and  sterilization 
areas.  A recovery  area  is  adjacent  to  the  main 
recovery  room  with  space  for  seven  stretchers 
and  a sitting  area  to  allow  patients  time  to  re- 
cover. .A  floor  plan  of  the  In  and  Out  facilities 
is  shown  in  Figure  1. 

Preoperative  Evaluation  and  Preparation 

Surgical  jratients  for  the  In  and  Out  Surgery 
are  selected  by  the  surgeon.  Patients  in  reason- 
ably good  general  health  for  procedures  that  re- 


FLOOR  PLAN  OF  IN  AND  OUT  SURGERY 


ANESTHESIA  OFFICES  - SURGICAL  CONTROL 
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(jiiire  only  short  'post-opera tive  observation  can 
he  safely  operated  upon  in  this  unit.  Only  pro- 
cedures where  minimal  post  operative  bleeding 
occurs  are  performed.  We  do  not  do  F & A’s 
because  of  this  ha/aid.  However,  a study  of 
40,000  of  these  done  on  an  outpatient  Itasis  re- 
jxiited  no  mortality  and  only  0.006%  of  these 
patients  were  admitted  to  hospital  for  hemor- 
rhage.*’ It  is  the  final  decision  of  the  anesthesi- 
ologist as  to  witether  or  not  an  anesthetic  can  be 
administered. 

I he  patient  s history,  physical  and  lal)oratory 
work  are  done  within  72  hours  prior  to  surgery. 
.\n  abl)reviaied  examination  with  a simplified 
check-off  type  foiin  is  used.  Laboratory  work 
consists  of  CiBC,  ffct  or  Hit  and  urinalysis.  All 
patients  are  interviewed  and  tlieir  history,  pliys- 
ica!  and  lalt  work  reviewed  prior  to  surgery. 
If  either  the  patient  or  surgeon  lias  any  concern 
about  the  procedure,  we  encourage  surgeons  to 
have  the  patient  come  in  for  an  early  interview. 
Otherwise  most  jiatients  are  seen  just  prior  to 
their  surgery.  Rarely  are  procedures  cancelled 
and  the  most  common  causes  are  ingestion  of 
food  or  liquids  and  an  acute  iqjjrer  lespiratory 
infection. 

Patients  are  retpiested  to  report  15  minutes 
before  schedided  surgery  and  necessary  forms  are 
filled  out,  financial  arrangements  made  and  con- 
sent forms  signed.  About  15  minutes  jrrior  to 
surgery  an  aitle  takes  the  patient  to  a dressing 
room  where  a gown,  robe  and  slippers  are  pro- 
vided. Clothes  are  stored  in  indivitlual  lockers. 
When  the  operating  room  is  ready,  the  patient 
is  walked  into  the  assigned  room  and  placed  on 
the  operating  room  table.  Premeditation  is  not 
used  routinely.  Much  of  the  apprehension  anti 
tension  can  be  relieved  by  reassurance  and  in- 
stilling confidence  in  the  patient. 

Surgical  Procedures 

In  1970  apprtiximately  ,^,020  operatitm  were 
perftirmed.  All  surgical  specialties  use  the  facil- 
ity. (Figure  2)  Abortions  have  tloubletl  in  the 
past  year  due  tt)  a legal  challenge  of  the  abortion 
laws  and  as  the  result  the  number  has  iucreasetl 
five  fold  in  the  In  anti  Out  .Surgery.  I his  is  ntiw 
tleclining  as  the  result  of  a clinic  that  uses  a high 
vacuum  techuitpie  without  anesthesia  and  at  a 
lower  cost.  4 he  majority  are  being  tltme  in  In 
anti  Out  Surgery  because  it  is  more  economical 
than  being  admitfetl  anti  with  a shortage  of  hos- 


G.WU.  HOSPITAL 

IN  AND  OUT  SURGERY  UTILIZATION 

fl«SI  IJ  MONTHS,  1949,  1990 


jiital  betls  they  ctmltl  not  have  otherwise  been 
tltme  in  our  htispital.  Diagntistic  and  therapeutic 
nerve  blocks  are  alst)  tltme  in  this  facility.  (Fig- 
ure 3) 


IN  .\M)  t)i ;t  .westhf.tics 

THERAPEUTIC  OR  DIAt.NOSTIC  NERVE  BLOCKS 

19f>9  1970 


1 6 

;!  4 

8 18 

1 
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Mgiirc  :» 

Many  petliatric  procetl  tires  which  include 
hernia  repairs  can  be  done  as  In  and  Out  pro- 
cedures. However,  most  tif  the  pediatric  anes- 
thesia is  referred  tt)  Children  s Httspital  and  as 
the  result,  t)ur  pediatric  volume  is  not  large.  As 
stated  previously,  we  tlo  nt)t  do  1 X;  A’s  because 
of  the  problem  of  hemorrhage  anti  with  the  few 
t)f  these  schetiuled  there  is  no  reason  to  tlo  them 
as  outpatients.  Emergency  surgery  is  discouraged 
in  this  unit. 


.Sphenopalatine 

Phrenic 

Interco.stal 

Paravertehral 

Sciatic 

Stellate  ganglion 
Ltinihar  sympathetic 
Epidural 
Caudal 

Suharachnoid  alcohol 


In  and  Out  .Surgery  is  ttpen  five  days  a week 
from  8:00  a.m.  to  4:00  ]).m.  and  the  recovery 
room  is  staffetl  until  11:00  |).m.  Wdien  possible, 
patients  for  general  anesthesia  are  scheduled  in 
the  morning  so  as  to  allow  for  sufficient  recovery 
room  time. 
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Anesthetic  Techniques 

During  IDtil)  and  1!I70  tlicrc  were  a.-SOO  pa- 
tients  managed  in  ilie  In  and  Out  Sui  gieal  I (nil. 
Ot  these,  ^.hlf)  local  anesthetiis  were  adininis- 
tercil  by  the  surgeon  as  Iiis  and  the  patient's 
(hoiee.  This  is  appi oximately  hall  ol  all  pio- 
eeduies.  I here  weie  2,2«sr)  oper.itions  uiulei 
general  atiesthesia  (1-1.  with  the  teniainder 
re(|uiring  no  anesthesia  or  regional  iiei\c  blocks. 
(Figure  4) 

Cicneral  anesthesia  nsnally  is  indncetl  with 
thiopental  until  the  eyelid  reflex  disa|ipears  ;nid 
then  followetl  tvith  nititnis  oxide  and  a narcotic 
if  additional  analgesia  is  needed.  We  acoitl  ex- 
plosive anesthetics,  spinal  anesthesia,  and  use 
narcotics  for  analgesia  whenever  possible  in  place 
of  halothane  in  order  to  avoid  the  rare  compli- 
cation of  hepatic  hypersensitivity  reaction, 
ketamine  h;is  not  been  found  to  be  useful  for  In 
and  Out  Surgery.  I'he  use  of  narcotics  lias  re- 
sulted in  increasing  recovery  time  an  additional 
hour.  Relaxants  were  used  1,57  times  and  71 
patients  were  intubated. 

.\11  patients  receiving  general  anesthesia  are 
discharged  by  a staff  anesthesiologist.  (Figures 
5,h)  Vital  signs  slundd  be  normal  with  no  ver- 
tigo, nausea  or  vomiting  or  other  complications 
present  and  patients  must  be  discharged  with  a 
responsible  adidt.  Fhe  patient  is  again  instructed 
not  to  drink  alcoholic  beverages  or  drive  a car 
for  24  hours.  4'hese  instructions  are  signed  and 
witnessed  before  surgery. 
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INHALATION  INTRAVENOUS  LOCAL 

Figure  5 

Complications 

During  the  first  year,  patients  receising  gen- 
eral anesthesia  were  given  (juestionnaires  to  be 
returned  to  the  Department  of  Anesthesiology. 
1 hesc  covered  preoperative  evaluation  and  preji- 
aration;  postoperative  course  which  included 
length  of  stay  in  recovery  room,  duration  of 
drowsiness  and  pain;  postoperative  complications 
for  the  first  24  hours:  and  their  reaction  to  lu 
and  Out  Surgery.  Of  the  758  patients  gi\en 
(juestionnaires,  610  (80.4%)  returned  them.  The 
residts  were  as  follows.  4 he  [ireoperaiive  in- 
structions that  were  given  to  them  were  C(5n- 
sidered  adetjuate  by  89%  of  the  patients.  No 
additional  time  was  taken  by  the  jiatient  for  jire- 
opci alive  examination  in  .41%,  less  than  one-half 
day  lor  60%,  and  more  than  a half  day  for  !)%, 
of  these  jxttients. 

File  average  slay  in  the  recovery  room  was 
less  than  two  hours  for  21%  (jf  the  jjatients:  64% 


^INHALATION  INTRAVENOUS  LOCAL 
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, , Figure  6 
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for  two  to  four  hours:  aiul  14%  over  four  hours. 
Two  percent  of  these  patients  were  admitted  to 
the  hospital  usually  for  surgical  reasons  but 
occasionally  for  prolonged  recovery  time.  Pa- 
tients admitted  to  the  hospital  during  1970 
totaled  30  (1%,).  These  consisted  of  anesthetic, 
surgical  and  patient  problems  and  are  listed  in 
Figure  7. 

I.\  .\Nn  OUT  ADMISSIONS  1970 


Anesthetic  Problems 

\'oiniiitig  & .Aspiration  1 

Prolonged  Recovery  6 

Surgical  Problems 

Error  in  Diagnosis  (ca)  1 

.Advanced  Pregnancy  (16  wks)  1 

Ectopic  Pregnancy  3 

Perforated  Uterus  4 

Post-op  Bleeding  2 

Further  Observation  9 

Patient  Problems 

Post-op  Headache  (migraine)  1 

Refused  to  go  home  2 

Total  30 


riguif  7 

I he  usital  complications  such  as  nausea  and 
vomiting,  headache,  sore  throat,  soreness  at 
needle  site  and  muscle  pains  were  seen  at  the 
same  frecptency  as  those  occitrring  in  in-hospital 
patients. 

4'he  overall  response  of  patients  and  surgeons 
has  been  excellent.  Patients’  reactions  have  in- 
dicated that  96%,  liked  the  idea,  felt  that  it  was 
convenient  and  efficient,  disturbed  their  routine 
less  than  being  hospitalized  and  recovery  was 
more  rapid.  Over  the  years,  I have  been  im- 
pressed with  the  more  rapid  recovery  of  the  In 
and  Out  patient  receiving  general  anesthesia. 
1 Ids  is  probably  the  result  of  an  oitvious  effort 
to  use  reduced  amounts  of  anesthetic  drugs  and 
patients  are  enccturaged  Ity  recovery  room  per- 
sonnel to  react  and  sit  up  as  soon  as  they  can: 
then  they  are  given  coffee,  tea  or  cokes.  Then 
too,  their  mental  attitude  is  different  in  that  they 
know  with  this  type  of  procedure  they  are  ex- 
pected to  recover  rapidly  and  they  usually  co- 
operate. 

Economics 

The  In  and  Out  Surgery  is  a saving  to  patients, 
insurance  companies  and  hospitals.  Surgical  pro- 
cedures requiring  general  anesthesia  cost  the  pa- 
tient less  than  one-half  in  the  In  and  Out  Sur- 


gery as  compared  to  those  admitted  to  the  hos- 
pital. Comparative  charges  for  patients  having 
D fc  C are  shown  in  Figure  8.  The  saving  in  hos- 
pital beds  in  these  days  when  they  are  at  a 
premium  makes  available  additional  beds  that 
can  be  used  for  patients  tliat  must  be  hospital- 
ized. 

C;0.\1P.ARATIVE  CHARGES  FOR  D AND  C 


In  ir  Out 

In  Patient 

Patient 

Opera  ti  tig  Room 

.SKKI.OO 

$ 40.00 

Recovery  Room 

30.00 

50.00 

.Atiesthesia  Materials 

10.00 

10.00 

Anesthesia 

45.00 

42.50 

ECG  Monitor 

10.00 

Surgical  Pathology 

16.00 

16.00 

Laboratorv  (CBC,  Urine) 

*13.50 

7.50 

2 Davs  R B (.Semiprivate) 

152.00 

Total 

S3  7 6. .50 

1166.00 

♦Includes  serology 

Summary 

General  anesthesia  for  ambulatory  surgery  has 
been  found  to  be  an  entirely  safe  practice  pro- 
vided this  is  a team  effort.  The  surgeon  is  con- 
cerned with  his  patients  obtaining  the  best  care 
and  shares  the  anesthesiologists  concern  for  the 
salety  of  the  patient. 

^Vith  this  team  concept  and  rigidly  following 
the  “rules",  anesthesia  can  be  administered  as 
safely  and  with  no  more  complications  than  in 
hospitalized  patients.  There  is  less  interruption 
to  tlie  patients’  daily  routine,  reduced  hospital 
costs  and  more  effectual  use  of  hospital  beds. 
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Then,  Now  and  Tomorrow* 


James  L.  Dennis,  M.D.** 


more  than  tliiriy  years,  iiKliicliiii>  ex- 
periences as  a conntry  doctor,  a city  specialist,  a 
full-time  professor,  a medical  school  dean,  and 
now  a nniversity  vice  president,  it  is  refreshing 
to  meet  tvith  persons  whom  I can  once  again 
regartl  as  my  preceptors.  The  University  of  Ar- 
kansas  School  of  .Medicine  and  the  people  of 
.\rkansas  owe  to  yon,  the  memljers  of  the  Fifty 
^'ear  Clul),  far  more  than  can  ever  be  recognized. 
Von  have  lived  yonr  professional  life  during  an 
era  in  which  astounding  scientific  and  techno- 
logical advances  provided  yon  the  tools  that  have 
made  it  possible  for  yon  to  cure  pneumonia, 
diphtheria,  poliomyelitis,  meningitis,  tnbercn- 
losis,  and  many  other  diseases  that  in  onr  early 
years  of  practice  surrounded  ns  all  with  a con- 
stant threat  of  death.  I am  sure  that  no  one  ap- 
preciates the  ad\  ancements  that  have  made  med- 
icine so  effective  more  than  yon  do.  I am  also 
sure  that  from  a purely  human  standpoint  yon 
must  feel  dismay  at  many  of  the  changes  in  med- 
ical practice  which  cloud  the  future  of  the  med- 
ical profe.ssion. 

This  morning  I woidd  like  to  reminisce  a frit 
as  well  as  to  speculate  on  the  future.  In  looking 
back,  several  things  stand  ont  in  my  memory. 
First  of  all,  I remember  the  warm,  compassionate, 
and  dignified  physician  who  took  care  of  me  as 
a child.  There  is  no  donbt  in  my  mind  that  such 
men  provide  the  real  motivating  influence  for 
most  of  ns  to  become  doctors.  Next,  I remember 
medical  school  days.  At  that  time,  many  of  the 
basic  science  teachers  were  terrifying  as  they 
pridefnlly  assessed  their  success  on  the  basis  of 
the  mnnber  of  students  who  were  unable  to  pass 
their  course.  1 his  appears  to  have  been  very  bad 
pedagogy  but  those  of  ns  who  survived  the  courses 
felt  relief,  pride  and  a sense  of  accomplishment. 
In  contrast,  most  of  the  clinical  professors  were  a 
great  joy.  Their  sense  of  mission  and  their  com- 
passionate concern  for  patients  came  through 
loud  and  clear  — besides,  they  rarel)  flunked  any 
of  us.  My  first  professor  of  medicine  ingrained 

•Presented  to  the  Fifty  Year  Club  of  the  Arkansas  Meiiical  So- 
ciety, April  27,  1971- 

•*Vice  President  for  Health  Sciences,  University  of  Arkansas 
Medical  Center. 


in  me  the  credo  expressed  so  well  by  Oliver 
\Vendell  Holmes,  “ l o (ure  sometimes  ” — “To 
relieve  often”  and  “T  o comfort  always.”  In  my 
opinion,  these  words  express  the  mission  of  a 
true  physician  and  they  are  as  fnntlamental  today 
as  ever  in  the  past.  If  this  philosophy  could  be- 
come “a  way  of  life”  — a prevailing  attitude  — 
during  medical  school  and  afterwards,  we  would 
probably  do  irrore  to  change  the  iirrage  of  med- 
icine thair  irrost  of  the  technological  advances  we 
so  doggedly  pursue. 

If  the  foregoiirg  happens  to  irrake  the  profes- 
sors of  yesteryears  soitrrd  like  they  were  saints, 
it  would  be  misleading.  They  were  very  hurrran. 
Sorrre  of  therrr  gambled,  sonre  drarrk  too  rrrrrch, 
a few  of  them  had  a mistress,  arrd  sonre  of  therrr 
rrray  rrot  have  been  the  rrrost  knowledgeable  — but 
itr  their  conrtrron  compassionate  concertr  for  the 
sick,  they  trrrly  were  sairrtly. 

.\ctrtally,  I do  trot  remerrrber  a great  deal  that 
they  said,  but  atrrotrg  the  thirrgs  they  said  that 
I do  retrrerrrber,  were  sonre  of  tire  stories  they 
told.  I recall  rrry  first  lectrrre  irr  obstetrics.  The 
jjtofessor,  who  was  a portly,  digtrified  rrran 
walked  irrto  the  lecture  rootrr  arrd  after  a crtrt 
“Good  Mornitrg”  said,  “Gentlenretr,  in  the  be- 
gintritrg  there  was  Adam  arrd  there  was  Eve. 
They  raised  Cairr  and  it  rvas  so  good  that  they 
did  it  agairr  whetr  they  got  Alrle.”  Their,  he 
walked  out.  A few  years  later,  I recall  a eery 
large  Aurrt  Jernima-like  ferrrale  canre  into  the 
Gyir  cliiric.  She  had  a large  pelvic  rrrass.  This 
iirformatioir  was  t|uickly  passed  arrrong  the  stu- 
deirts  arrd  they  all  lirred  rrp  tor  their  first  ex- 
airrirratiorr  of  a trrnror  by  pelvic  exairriiration. 
d ire  patient  terrraiired  very  passive  rrrrtil  about 
the  teirth  exarrriiratioir  when  she  opeired  her  eyes 
and  irr  a rron-complainitrg  voice  said,  “Berys,  if 
you  all  does  that  to  me  jirst  one  rrrore  tirrre,  yore 
shore  goin’  to  ring  mah  bell.”  I do  not  recall 
hearing  a bell,  but  her  comrrrent  broke  up  the 
clinic  arrd,  without  beiirg  told,  every  student 
learired  that  behirrd  every  pelvic  exarrriiratioir  is 
a woman  who  has  feelings. 

Then,  I recall  as  a senior  student  going  out  to 
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ckliver  the  baby  of  an  unmarried  young  moth^l  fll 
in  a house  of  ill  repute.  The  madam  was  very 
upset  because  she  thought  it  would  ruin  her 
mattress.  When  the  pains  became  hard,  the  girl 
began  to  scream  and  the  little  old  lady  just 
looked  at  her  and  said,  “Honey,  it  serves  you 
right.  It's  good  goin’  iu,  but  it  sure  is  hell  coinin’ 
out.”  These  kinds  of  human  experiences  repre- 
sented our  ititroduction  to  sociology  as  well  as 
to  medicine. 

.\t  the  time  you  started  practice  fifty  or  more 
years  ago  95  percent  of  all  physicians  were  fam- 
ily doctors  in  general  practice  and  there  were 
very  few  communities  without  at  least  one 
doctor.  The  young  M.D.  actually  sought  the 
places  where  tliere  was  a shortage  of  physicians 
liecause  that  was  where  he  was  most  likely  to 
start  a successful  practice.  He  required  little 
more  than  a black  liag,  a roll  top  desk  and  some 
mode  of  transportation  — and  he  could  do  just 
about  anything  and  do  it  as  well  as  the  doctor 
in  the  big  city. 

Recently  1 looked  up  some  information  on  my 
grandfather  who,  during  the  1800's  was  a lawyer, 
doctor  and  farmer  at  Evening  Shade,  Arkansas.  I 
was  amazed  to  find  that  in  1870  Evening  Shade 
had  a population  of  500  persons,  three  of  whom 
were  listed  as  physicians.  Nearby  Ash  Flat  had 
350  persons  and  five  physicians.  No  wontler  our 
older  folks  who  li\  e in  small  towns  feel  neglected 
totlay. 

WOien  you  went  into  practice  there  were  very 
few  hospitals,  and  these  were  in  the  larger  towns. 
People  went  to  the  hospital  only  when  desperate- 
ly and  terminally  ill.  Most  people  just  stayed  at 
home,  even  to  die.  Doctors  made  house  calls 
liecause  that  was  where  the  action  was.  A woman 
who  lived  ten  miles  out  iu  the  country  and  had 
her  baby  at  home  might  keep  a physician  occu- 
pied for  a whole  day  or  night. 

No  one  talked  aliout  a “health  care  delivery 
system”  but  it  was  there  and  most  people  went 
to  bed  at  night  knowing  where  they  could  get 
in  touch  with  a doctor  if  they  needed  one.  This 
knowledge  offered  a real  sense  of  security  that 
no  longer  exists  in  many  areas. 

Eraveling  ten  miles  by  horse  and  buggy  might 
have  taken  most  of  the  day.  Now,  modern  high- 
ways and  transportation  actually  make  most 
people  closer  to  good  medical  care  than  when 
there  were  main  more  doctors  available  in  a very 
little  hamlet.  Perhaps  we  should  begin  to  think 


of  the  tuJiftance  between  a family  and  their  doctor 
in  terms  of  minutes  away  rather  than  miles  away. 
If  we  did  we  might  not  have  as  big  a health  care 
jjioblem  as  we  seem  to  think. 

When  you  and  1 started  into  practice  there 
was  essentially  one  level  of  medical  care.  Today 
medicine  is  stratified  and  fragmented  into  three 
levels  of  care  — a circumstance  that  has  evolved 
as  a result  of  the  explosion  of  technology  and 
scientific  specialization.  We  find  super  specialty 
care  in  our  large  urban  medical  centers,  a broad 
spectrum  of  good  specialty  care  in  the  large  com- 
munity medical  centers,  a broad  spectrum  of 
good  specialty  care  in  the  community  hospitals 
of  our  medium  sized  and  larger  cities  and  family 
medicine  or  primary  care  in  the  doctors’  offices, 
neighborhoods,  suburbs  and  in  small  communi- 
ties. We  do  not  have  an  overall  shortage  of  most 
specialists,  but  in  the  area  of  primary  care  there 
is  a hugh  vacuum. 

Primary  health  care  (Personally,  I prefer  the 
term  family  medicine)  must  be  provided  by  some- 
one who  functions  in  the  role  of  a family  physi- 
cian or  generalist.  Someone  to  whom  a family 
can  turn  for  advice,  treatment,  and  guidance  in 
health  care  matters  and  on  whom  they  rely  for 
access  to  entry  into  the  health  care  system.  The 
jnimary  physician  should  serve  as  a personal 
physician  responsible  for  continuing  and  com- 
prehensive care.  Eoday  the  role  may  be  played 
by  a family  doctor,  a general  practitioner,  an  in- 
ternist, or  a pediatrician,  but  in  the  future  these 
should  be  specifically  trained  for  total  family 
care.  In  the  area  of  primary  health  care  we  find 
critical  deficits  in  family  physician  manpower  — 
and  it  is  in  this  area  that  the  health  care  delivery 
system  is  deficient.  An  estimated  25  to  40  million 
persons  in  this  country  now  live  in  circumstances 
and  areas  w'here  they  do  not  have  access  to  a phy- 
sician of  any  kintl.  The  responsibility  of  medical 
education  is  jxiinfully  apparent. 

Our  reasons  for  emphasizing  the  combination 
of  the  patient  and  his  family  as  the  target  of 
health  care  deserves  consideration.  The  family 
unit  is  the  primary  social  group  otit  of  which 
all  other  social  groupings  are  formed.  The  com- 
munity is  made  up  of  family  units,  and  the 
fundamental  purpose  of  the  community  is  to  be 
found  in  its  families.  The  genesis  of  most  social 
])roblems  and  most  health  problems  are  rootetl 
in  the  family  environment.  It  is  within  the  fam- 
ily milieu,  and  very  early  in  life,  that  we  find 
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the  lattors  tliat  f^eiierate  anii.scxial  hehavior, 
mental  health  or  illness,  many  dnonie  aiul  de- 
<;eneiative  disorders,  (onnnunic ai)le  and  nutri- 
tional disease,  ignorance,  poverty  and  many  ol 
the  things  that  eyentually  cnhninate  the  illness 
and  uellaie  dependency  in  latei  lile.  Iti  a society 
whose  stahility  is  tlneatened,  we  innst  coidVont 
the  pathogenesis  ol  out  ])i()l)leins.  .\ssociations 
ol  "sick  " lamilies  can  only  produce  “sick  neigh- 
1)01  hoods.” 

We  might  sum  up  our  pliilosophy  ol  medical 
educatioti  simply  l)y  stating,  “ I'lie  l)asic  responsi- 
hility  of  a school  of  medicine  is  to  educate  — and 
the  social  i esponsihility  of  medical  education  is 
to  pioduce  well-cpialilied  physicians  ol  the  kinds 
and  numbeis  recpiired  to  meet  the  health  needs 
of  our  people.”  While  we  must  produce  the  kind 
of  physicians  recpiired  to  meet  the  needs  of  so- 
ciety, the  uniyersity  medical  centers  do  have  an 
ohligation  to  continue  the  pursuit  ol  knowledge. 
Research  has  lienefited  every  one  of  you.  This 
year  s cure  represents  last  year’s  research.  To  he 
practical,  research  is  sersice  deferred.  However, 
in  recent  years  the  financing  of  research  by  the 
federal  government  accompanied  by  inadecpiate 
financing  of  medical  education  by  both  state  and 
federal  governments  has  led  to  set  ions  imbal- 
ances. 

It  is  unfortunate,  but  what  medical  schools 
will  produce  in  the  future  may  be  in  the  hands 
of  the  way  the  federal  government  allocates  its 
funds.  If  the  state  could  afford  to  fully  finance 
the  medical  center  we  might  maintain  some  con- 
trol over  our  destinies,  but  my  recent  experiences 
suggest  that  adecjuate  state  funding  is  not  a likely 


happening.  .\i  tlie  national  level  we  find  the 
action  is  all  directed  at  pc-rsistent  effoits  to  im- 
pose a national  heallli  insurance.  The  health 
insurance  ptinc  iple  is  sound,  but  does  it  base  to 
he  a gocernment  monopoly?  Furthermore,  ex- 
clusive concern  with  financing  payment  for  care 
evades  the  real  issue  — namely,  the  problem  of 
getting  enough  doctors  and  facilities  in  the  riglit 
places.  The  process  of  pros  icling  every  ,\merican 
a federal  "carte  blanche"  health  credit  card  will 
only  create  a massive  escalation  in  demands  for 
more  services  at  a time  when  we  do  not  have  the 
manpower  to  deliver  the  sers  ices.  Fhe  end  result 
will  l)e  a demand  for  a Hritish-type  N.itional 
Health  System.  Perhajjs,  that  is  reallv  what  they 
are  after.  If  this  l>e  true,  you  gentlemen  may 
well  have  enjoyed  the  i)est  fifty  years  that  any 
physician  in  history  has  ever  experienced.  I he 
jwofessional  life  of  Ireeclom  sou  have  enjoyed  is 
not  likely  to  ever  happen  again. 

Lest  these  remarks  sound  depressing,  I must 
oijserve  that  the  young  people  of  today  can  and 
w'ill  accept  things  that  we  could  not.  Our  profes- 
sion will  alw'ays  be  a highly  respected  one  if  we 
can  maintain  the  ideals  of  service  to  mankind. 
Our  young  students  certainly  do  have  that  ideal. 

1 will  close  with  a cpiote  from  .\l:)raham  Lin- 
coln, "Our  inspiration  — the  past;  Our  responsi- 
bility  — the  present:  Our  hopes  — the  future.” 

1 congratulate  you  on  the  fifty  years  of  heritage 
you  leave  to  inspire  our  next  generation  ol  phy- 
sicians; I applaud  your  dedication  to  the  re- 
sponsibilities of  the  present,  and  I share  with 
you  your  faith  — which  jjermits  hopes  for  the 
future.  Mav  God  lie  with  vou! 


Incidence  of  Uremia  and  Requirements  for 
Maintenance  Hemodialysis 

R.  .\.  Branch  et  al  (Royal  Infirmary,  Cardiff, 
Wales) 

Bnt  Med  J 1:219-1^,5.^  (Jan  30)  1971 
The  biochemistry  laltoratoiy  records  of  a 100- 
bed  general  liospital,  serving  a population  of 
about  120,000,  revealed  that  during  a three-year 
period  477  jxitients  had,  at  some  stage  during 
their  admi.ssion,  a blood  urea  of  100  mg  100  nd 
or  more;  92%  were  over  50  years  of  age,  78% 
w'ere  over  60,  and  51%,  were  over  70.  4 he  raised 
bloor  urea  was  thought  to  be  clue  to  "pre-renal” 
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factors  in  60%  of  the  patients,  to  acute  tubular 
neciosis  in  8%,,  to  olistructive  urojxithy  in  12%,, 
and  to  "intiinsic"  renal  disease  in  20%,.  Renal 
failure  piecipitated  l)y  such  factors  as  cardiac 
failure,  chest  infections,  cereln ovascular  accidents 
and  shock  was  particularly  common  in  old  peo- 
ple. I he  hospital  survey  and  re])lies  to  a cpies- 
tionnaire  sent  to  all  general  practitioners  in  the 
area  suggest  tliat  in  the  thiee-ycar  period  11  pa- 
tients may  have  been  suitable  for  treatment  by 
maintenance  hemodialysis  or  lenal  trans|)lanta- 
tion.  rhis  represents  a rate  of  approximately 
39/1  million/yr  under  the  age  of  60  and  28/1 
million  %'r  under  50. 
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ELECTiOCARDIOGRAM 


• • 


AGE:  52  SEX:  Male  BUILD:  Slender  BLOOD  PRESSURE:  120/80 

CARDIAC  HISTORY  & PHYSICAL  EXAMINATION:  Dull  aching  non-radiating 

upper  chest  pain  lasting  2-3  hours.  There  was  as- 
sociated nausea,  vomiting  and  diaphoresis.  Phys- 
ical examination  was  unremarkable  except  for  an 
Sj  gallop. 

OTHER  DIAGNOSIS:  Chronic  alcoholism. 


See  Answer  on  Page  121 


i ntorpretal  i >r: 


The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 
A.  J.  Thompson,  M.D.,  Fellow  Cardiology 
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PUBLIC  HEi^LTH  AT  A GLANCE 


Emergency  Health  Services 
in  Arkansas 


riie  solution  to  a comprehensive  Community 
Health  preparedness  program  is  to  mobilize  all 
available  resources,  public  and  private,  for  a 
coordinated  effort  to  successftilly  implement  a 
program  that  woidd  Ite  commenstirate  with  State 
and  National  planning  to  total  disaster  prepared- 
ness. But,  can  adetpiate  disaster  planning  be  ac- 
complislied  if  the  hospital  and  the  commtniity 
is  not  capable  of  provitling  good  emergency  care, 
for  the  coronary,  the  accident  victim  or  other 
everyday  emergencies? 

.Atletpiate  care  involves  an  ambulance  service 
with  trained  attendants,  with  e(|uipment  essential 
to  stabilizing  the  patient  to,  and  during  move- 
ment, with  radio  communications  to  alert  the 
hospital's  emergency  department  and  to  provide 
guidance  and  direction  to  the  ambidance  at- 
tendants. It  also  involves  an  emeigency  depart- 
ment so  organized,  et[uipped  and  staffed  that  it 
can  meet  the  daily  needs  of  the  community.  This 
implies  that  an  effective  commnnity  Emergency 
Health  .Service  program  retpiires  that  the  com- 
mnnity must  think  beyond  the  con.seqnence  of 
mounting  a single  program  and  adopt  the  con- 
cept of  total  community  involvement. 

With  this  in  mind,  the  Arkansas  State  Depart- 
ment of  Health  has  combined  the  activities  of 
the  Division  of  Safety  and  Health  Mobilization 
to  form  the  Dir  ision  of  Emergency  Health  Serv- 
ices, which  will  coordinate  responsibilities  of 
everyday  emergency  health  care  and  pre]3arations 
for  mass  casualty  care. 

A comprehensive  Emergency  Medical  Services 
plan  is  now  under  development  which  will  indi- 
cate areas  of  proficiency  and  deficiency  in  rela- 
tion to  total  Emergency  Medical  Services  involve- 
ment. 


Legislation  has  been  prepared  to  present  to 
the  General  Assembly  to  regulate  the  licensing, 
inspection  and  operation  of  ambulances;  and,  to 
provide  standards  for  the  licensing  of  ambulance 
drivers,  attendants,  attendant -drivers  and  for 
other  purposes.  Legislation  of  this  nature  is  im- 
perative to  promote  adetpiate  and  professional 
ambulance  services  for  the  State. 

To  complement  the  updating  of  everyday 
emergency  care,  the  State  Department  of  Health 
is  continuing  the  programs  of  disaster  prepared-^ 
ness  with  the  (a)  Emergency  Medical  Stockpile 
program  (Packaged  Disaster  Hospitals  and  Hos- 
pital Reserve  Disaster  Inventory),  (b)  planning 
for  Emergency  Health  and  Medical  .Services,  and 
(c)  the  Medical  Self-Help  and  Cardiopulmonary 
Restiscitation  program. 

There  are  thirty-five  hospitals  in  Arkansas 
participating  in  the  Emergency  Stockpile  Pro- 
gram. This  participation  incltides  coordination 
with  the  staff  of  Emergency  Health  Services  in 
planning,  training  and  orientation  in  use  of  the 
Packaged  Disaster  Hospitals  and  periodic  inspec- 
tion and  inventory  of  all  items  contained  in  the 
Emergency  Medical  Stockpile. 

Present  emphasis  in  Health  and  Medical  Serv- 
ices Planning  is  working  with  Civil  Defense  and 
other  related  agencies  in  local  communities  to 
develop  plans  to  determine  and  utilize  their 
emergency  capabilities. 

l ire  citizens  of  Arkansas  have  readily  accepted 
the  Medical  Self-Help  program  during  the  past 
eight  years.  170,000  individuals  have  completed 
Medical  .Self-Help  training.  Included  in  certain 
Medical  Self-Help  courses  is  cardiopulmonary 
resuscitation.  In  cooperation  with  the  Arkansas 
Heart  Association,  over  3,000  persons  have  been 
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iiiMi  lu  ted  in  priiuiples  ol  ( .iuli()|)iiliiu)n.ii ) le- 
Miscitalion  by  ilie  !•  iiieif^etu  y lle.dili  Services 
St  a If. 

Kstalilislunent  ol  an  a(le(|nate  lMneii;encs 


Medical  Services  will  ie<|nire  the  coordinated 
ellorls  ol  all  af>ent  ies  and  oi  j^ani/ations  with  a 
responsibility  and/or  interest  in  Knieif'eiuy  Ser\- 
ices. 


LOCATION  OF  EMERGENCY  MEDICAL  STOCKPILE 


I^ST  BLOCK— HOSPITAL  RESERVE  DISASTER  INVENTORY 


STAR PACKAGED  DISASTER  HOSPITAL 
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EDITORIAL 


Uremia  and  Anemia 


Alfred  Kahn,  Jr.,  M.D. 


Iheniia  is  a px)ily  undeistoocl  condition  de- 
sj>ite  a vast  amount  of  investigative  work.  A 
whole  issue  of  Archives  of  Internal  Medicine  has 
been  devoted  to  a “Symposium  on  Uremic  Tox- 
ins" and  guest  edited  Ijy  L.  G.  Welt,  H.  R.  Black, 
and  K.  K.  Krueger  (.\rchives  of  Internal  Medicine 
Symposia,  Vol.  7,  \M1.  126,  p.  773,  Nov.,  1970). 
Some  of  tlie  papers  in  tliis  symposia  were  very 
interesting. 

Erlev  reviewed  the  “Anemia  of  Chronic  Renal 
Disease. ’’  He  points  out  that  chronic  anemia 
may  be  associated  with  renal  disease  due  to  fail- 
ure to  re-use  iion,  faidty  function  of  the  bone 
marrow  and  hemolytic  breakdown  of  cells.  The 
failure  of  renal  excretory  function  may  lead  to 
a delution  anemia:  shortened  red  cell  life  time 
is  usually  noted:  iion  i eutilization  is  sultnoiinal: 
there  is  a decreased  i esjx^nsiveness  to  Erythro- 
poietin; there  is  increased  blood  loss  due  to 
bleeding.  Of  im[>ortance  in  understanding  this 
type  of  anemia  is  the  lecognition  that  the  de- 
cieased  kidney  releases  inadequate  amounts  of 
erythropoietin  desjtite  tlie  anemia. 

Desforges  also  has  described  the  “.\nemia  of 
Uremia”.  .She  reports  that  hemolysis  plays  a 
major  role;  it  is  exti  acorpuscular  as  transfused 
cells  also  hemolyze.  Ihemic  cells  are  frecpiently 
structurally  deformetl  and  this  leads  to  ea.sy  de- 
struction. The  hemolysis  does  not  exactly  par- 
allel the  Blood  Urea  Nitrogen,  d'he  glycolysis 
of  red  cells  is  disturbed  in  uremia  and  abnormal 
amounts  of  metaljolic  intermediates  are  reported 
to  pile  up.  The  red  cell  memliiane  is  thought  to 
be  abnormal  in  leukemia,  and  this  could  lead 
to  anemia.  Erythropoiesis  is  described  in  uremia 
— apparently  a lack  of  appropriate  response  to 
tlie  anemia  due  to  the  failure  to  produce  erythro- 


jxtietin  by  the  damaged  kidneys.  Lastly,  defi- 
ciency states  are  seen  in  anemia  and  this  can  lead 
to  anemia  as  lack  of  folic  acid,  iron  deficiencies, 
protein  deficiencies,  etc. 

“Disorders  of  Red  Blood  Cell  Production  in 
Elremia”  was  published  by  |.  W.  Eschbach,  J.  W. 
.Adamson,  and  J.  I).  Cook  in  the  same  symposia. 
They  used  radioactive  iron  to  study  red  cell  ki- 
netics. Normal  men  have  an  erythron  iron  turn- 
over of  0.12  mg.  per  100  cc’s  of  whole  blood  j>er 
day.  Tliey  report  that  the  anemia  of  phlebotomie 
will  cause  red  cell  production  to  increase  300% 
due  to  erythropoietin;  this  does  not  occur  in 
uremia  presumably  due  to  failure  to  produce 
erythropoietin.  ITremic  patients  have  like  nor- 
mal patients  two  patterns  of  iron  metabolism: 
one  in  which  the  iron  is  transferred  to  red  blood 
cell  precursors  and  reapjjears  in  red  cells  and  the 
second  in  which  the  iron  is  stored  in  liver  paren- 
chymal cells  and  may  lead  to  hepatomegaly.  In- 
stitution of  dialysis  in  uremic  patients  leads  to 
improved  red  cell  production  in  many  patients 
as  measured  by  erythion  iron  turnover  and  hem- 
atooits.  Hyper-transfusions  given  to  uremics  de- 
creased their  erythron  iron  turnover.  Their  work 
also  sujjported  decreased  erythropoietin  as  a 
cause  of  the  anemia  of  uremia;  dialysis  improved 
the  anemia  suggesting  the  removal  of  a toxic 
factor. 

Hammond  and  laeberman  have  a paper  de- 
scribing “The  Hemolytic  Uremic  Syndrome,” 
which  occurs  rapidly  in  infants  and  is  character- 
ized by  bleeding,  hemolysis,  renal  failure,  high 
blood  pressure,  and  myocardial  insufficiency. 
This  syndrome  has  a prodromal  phase  of  ten  days 
or  less  and  is  characterized  by  non-specific  symp- 
toms including  vomiting,  diarrhea,  and  fever. 
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The  child  tlic'ii  goes  into  tin  tunic  plitisc  with 
mtnkecl  hemolysis;  ilicrc  tire  intiihlesitnions  ol 
ineinia.  Ovei  50'’,,  ol  die  ptnienls  htive  liemoi 
rlitigie  manilesttitions;  the  pltiielel  (oiint  is  re- 
duced from  mildly  to  severely;  the  megtiktn yo- 
cytes  are  not  intd  in  nnmhei  ; plttsmti  lihi  inogen 
mtiy  he  noiintd  oi  low;  iheie  is  iiuieased  fi- 
1)1  inolysis;  fticlors  \',  \'lll,  IX  and  \l  mtty  lie 
iiu teased.  Sm  \ i\;il  in  these  ctiscs  seems  to  depend 
on  the  seveiity  .nul  the  mtmagemeni  of  the  lenal 
lailnre.  The  foi  inei  moi  ttdity  i tile  wtis  10%  to 
50%,  hnt  now  it  is  15",,  in  some  set  ies  of  70 
ptilients  followed,  .S.-l  recoveied  completely,  20 
ptirtially  recovered,  7 liad  seveie  nremiti  and  10 
had  progressive  rentil  disease.  Ptnhologictdiy  in 
the  acute  phtise,  bilateral  renal  cortietd  neciosis 
was  found.  .Micioscopic  studies  revealed  glomer- 
nlitis,  vascnlai  endothelial  prolifei ation,  tnicl  fi- 
hrinthrond)i  in  the  capilltiries.  Later  l)ioj)sies 
show  infarcted  tireas  and  hyalin/ed  glomernli 
with  tnhnlar  atrophy  tind  scarring.  .Vinitiln  ino- 
gen  serns  showed  marked  attraction  to  the 
capillary  walls  and  also  there  was  sttiining  of 
the  cytoplasm  ol  the  mesangial  and  endothelial 


cells.  I'declion  miiioscopy  shows  damage  to  the 
glomeiidar  capillaiy  basement  membrane  and 
deposition  of  giannlar  imiieiial  on  llie  endo 
thelial  snrf;ice  of  the  membiane.  It  is 
ihionght  that  a \ irns  oi  badei  ial  agent  conld 
cause  this  disoidei  but  the  lepoils  ate  inconcln- 
sive  as  to  the  etiologic  agent.  The  anthois  com- 
ment on  the  possible  lelationship  of  the  hemo- 
lytic nicmic  syndiome  and  the  Schwait/man 
Phenomenon;  this  cannot  be  |)ioved  at  this  time. 
I hey  postulate  that  the  palliophysiology  is  as 
follows:  infection,  platelet  aggiegation  and  in- 
travascidar  clotting,  deposition  of  librin  in 
glomerular  vessels,  patchy  renal  coi  tical  neciosis 
and  glomei  idar  vascular  damage,  mechanical  in- 
jury to  red  cells  and  ])latelets  by  altered  micro- 
vascidar  endothelium  in  the  kidney,  rrcatment 
is  sn  |)|)or  t i ve.  Corticosteroids  have  not  been 
hel|)ful;  heparin  was  not  of  value  in  some  series 
but  was  helpful  to  other  workers. 

Our  understaiiding  of  the  anemia  or  meniia  is 
improved,  but  our  knowledge  of  this  facet  of 
kidney  failnre  is  still  incomplete. 


OBITUARY 

Dr.  Hans  B.  Molholm 

Dr.  Hans  R.  Molholm  died  in  Little  Kock  on 
June  21,  1971,  at  the  age  of  72.  He  was  born  in 
Lakewood,  Colorado,  and  had  resided  in  Arkan- 
sas since  1958. 

Dr.  Molholm  was  graduated  troni  Harvard 
.Medical  .School,  Boston,  Massachusetts,  in  19.SL 
He  practiced  for  several  years  in  Massachusetts, 
Ohio,  and  Missouri,  before  coming  to  .Vrkaiisas, 
where  he  was  Director  of  Research  and  Kclu 
cation  at  the  Arkansas  State  Hospital  in  Little 
Rock  and  Associate  Clinical  Piofessor  of  Psy- 
chiatry at  the  LIniversity  of  Arkansas  Medical 
Cienter.  After  letirement  from  those  institutions. 
Dr.  Molholm  served  as  a psychiatric  consultant. 

He  was  a member  of  the  American  .Medical 
.Association,  Arkansas  Afedical  Society,  Pulaski 


Ciounty  Medical  Society,  American  Psychiatiic 
Association,  the  New  York  Academy  of  Sciences, 
the  .American  Ortho-psychiatric  .Association,  aiul 
the  Little  Rock  Rotary  Club.  He  was  a veteran 
of  World  War  I. 

Dr.  .5rolhohn  is  survived  by  his  widow,  .Alice, 
two  .sons,  one  stepson,  three  brothers,  font  sisters, 
and  one  grandchild. 


BOOK  REVIEWS 

This  ATLAS  OL  DRAWINOS  by  Dr.  Lentz  slioukl  l)r 
a fascinating  book  to  any  pliysician.  It  will  be  of  special 
interest  to  inecli:al  students  and  to  physicians  who  tcMik 
their  training  before  the  Era  of  Electron  Microscopy. 
The  drawings  are  excellent  and  the  discussions  are  ecpially 
fine.  Ellis  book  is  an  atlas  of  Cell  Fine  Structure. 
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THE  MONTH  IN  WASHINGTON 

The  House  W'ays  and  Means  Committee  lias 
approsed  the  Social  Seciiiity  Amendments  of 
1971  (medicare  and  medicaid  changes)  and  sent 
the  massive  health  bill  to  the  floor  of  the  House 
for  expected  eai  ly  passage. 

As  adopted  by  the  committee,  the  bill  concerns 
itself  with  the  implementation  of  the  Adminis- 
tration's Health  Maintenance  Organization  op- 
tion for  medicate  beneficiaries,  restricts  physi- 
cians' fee  increases  under  federal  programs,  re- 
duces some  long-term  medicare  benefits,  and 
covers  under  Medicare  for  the  first  time  disabled 
social  security  beneficiaries. 

rite  .Secretary  would  also  be  authorized  to  con- 
duct experiments  with  areawide  or  community- 
wide peer  review,  utilization  review,  and  medical 
review  mechanisms. 

Congress  failed  to  pass  substantially  the  same 
bill  during  the  last  session  due  to  major  dif- 
ferences between  the  House  and  Senate  versions 
and  the  lack  of  time  to  reach  agreement. 

Medicare  beneficiaries  would  be  permitted  to 
have  all  covered  care  provided  by  a Health  Main- 
tenance Organization  (HMO),  defined  as  a pre- 
paid group  health  or  other  capitation  plan,  tvith 
the  government  reimbursing  the  HMO's  at  95 
per  cent  of  the  average  cost  of  medicare  bene- 
ficiaries in  the  area. 

Physicians’  medicare  fees  would  be  pegged  at 
the  75th  percentile  of  actual  charges  in  a locality 
and  future  increases  would  be  tied  to  a special 
index  reflecting  rising  costs.  The  Department 
of  Health,  Education  and  Welfare  could  termi- 
nate payments  to  providers  found  guilty  of  pio- 
grant  abuses. 

A medicare  co-insurance  factor  one-eighth  of 
the  hospital  deductible  would  be  applied  after 
the  30th  day.  The  medicare  part  B deductible 
would  rise  to  $60  a year  and  medically  indigent 
persons  above  the  poverty  level  could  be  required 
by  the  states  to  pay  an  income-related  premium. 

Other  features  of  the  proposed  legislation: 

— HEW  would  be  required  to  develop  experi- 
ments and  demonstration  projects  designed  to 


test  payment  to  providers  ol  ser\  ices  on  a pros- 
pective basis  under  the  medicare,  medicaid,  and 
maternal,  and  child  health  programs. 

— Limits  on  institutional  proA'ider  costs  to  be 
recognized  as  reasonable  under  medicare  could 
be  imposed  based  on  comparisons  of  the  costs 
of  covered  ser\  ices  by  various  classes  of  providers 
in  the  same  geographical  area. 

— Medicare  would  pay  for  the  services  of 
teaching  physicians  on  the  basis  of  reasonaljle 
costs,  rather  than  fee-for-service  charges,  unless 
a liona  licle  private  patient  relationship  had  been 
established  or  the  hospital  had,  in  the  2-year 
period  ending  in  1967,  and  subsecpiently  cus- 
tomarily charged  all  patients  and  collected  from 
at  least  50  percent  of  patients  on  a fee-for-service 
basis.  Medicare  payments  could  also  be  author- 
ized on  a cost  basis  for  services  provided  to  hos- 
pitals by  the  staff  of  cei  tain  medical  schools. 

— HEAV  would  be  authorized  to  establish 
minimum  periods  of  time  (by  medical  condition) 
after  hosjjitalization  during  which  a patient 
would  be  presumed,  for  payment  purposes,  to 
recjuire  extended  care  level  of  services  in  an  ex- 
tended care  facility,  d’he  attending  physician 
would  certify  to  the  condition  and  related  need 
for  the  services.  A similar  provision  w'oulcl  apply 
to  post-hospital  home  health  services. 

— Present  penalty  provisions  relating  to  the 
making  by  providers  of  care  of  a false  statement 
cn'  representation  of  a material  fact  in  any  appli- 
cation for  medicare  payments  w'onld  be  broad- 
ened to  include  the  soliciting,  offering,  or  ac- 
ceptance of  kickbacks  or  bribes,  including  the 
rebating  of  a portion  of  a fee  or  a charge  for  a 
patient  referral.  The  penalty  for  such  acts,  as 
well  as  the  acts  currently  subject  to  penalty 
under  medicare,  woidd  be  imprisonment  up  to 
one  year,  a fine  of  $10,000,  or  both.  .Similar  pen- 
alty provisions  woidd  apply  under  medicaid. 

— HEW  w'oidd  conduct  a two-year  study  of 
the  desirability  of  covering  chiropractors’  serv- 
ices under  medicare. 

The  bill  allows  the  HEW  Secretary  to  author- 
ize experiments  with  methods  of  medicare  reim- 
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1)111  sc'iuciit  or  payment,  "with  areawide  oi  toin- 
immiiy-widc  jicei  if\ici\',  utili/alion  ic\ic\\',  and 
lucdit  al  i c\  ic\\'  niec  lianisms,"  and  witli  perloi  in- 
aiue  iiucnti\cs  lor  intermediaries  and  (arriers. 

Anotiier  sertion  ol  the  catch-all  hill  ol  wide 
piihlie  interest  wonld  establish  a new  lainily 
assistance  Avellare  plan.  I he  hill  also  increases 
social  security  case  benelils  and  taxes. 

* # # 

The  House  Cionnniitee  on  Interstate  and  For- 
eis>n  Commerce  has  approved  a three-part  health 
bill  designed  to  meet  the  national  shortage  of 
medical  personnel  by  1978. 

1 he  proposed  legislation  wonld  amhorize  an 
estimated  S3. 3 billion  in  aid  to  health  profession 
stnclents  and  their  schools  in  the  next  three  years 
and  pros  icle  the  facilities  and  programs  to  close 
the  manpower  shortages  in  the  health  professic^ins 
within  seven  years. 

Fhe  nation's  financially  beleaguered  medical 
schools  wonld  receive  511,500  for  the  fnll-term 
cost  of  training  each  student,  an  action  long 
urged  by  the  American  Medical  Association. 
Saying  that  the  measure  svas  “long  overdue,” 
Congressman  Paul  Rogers  (I).,  Fla.),  chairman 
of  the  Subcommittee  on  health,  predicts  that 
the  legislation  will  not  only  solve  the  shortage 
of  health  personnel  by  1978,  bm  will  jjrovide  the 
necessary  groundwork  needed  if  Congress  should 
approve  some  form  of  national  health  insurance. 

Under  the  legislation,  expected  to  pass  the 
house  in  substantially  the  same  form,  each  school 
woidcl  receive  $2,500  per  student  per  year  for 
the  first  three  years  of  training.  The  grant  rises 
to  S4,000  for  the  final  year.  In  order  to  encour- 
age swifter  training,  three-year  schools  wonld  re- 
ceive the  same  total  as  four-year  schools,  I)ut 
the  final  year  figure  would  be  $6,500. 

Each  school  must  enroll  an  additional  five  per 
cent  of  students,  or  ten  whichever  is  the  greater, 
to  cjualify  for  assistance.  An  extra  $1,000  will  be 
awarded  schools  for  each  student  exceeding  this 
total.  The  measure  will  also  help  estal)lish  at 
least  five  new  medical  colleges. 

.\tltlitional  authorizations  woidcl  provide  $270 
million  for  health  manpower  initiative  awards 
to  establish  health  education  centers,  and  $412 
million  for  special  project  grants  for  jjrograms 
in  family  medicine,  physician  assistant  training, 
and  others.  The  bill  continues  sup{X)rt  for 
scholarship  and  student  loans  at  increased  levels. 
# # * 


An  Intein.d  Revenue  Service  sm\ey  ol  8,400 
bealili  care  providers  who  participated  during 
1968  in  medicare  and  medicaid,  including  |)by- 
sicians  and  dentists,  revealed  that  83  per  cent 
reported  their  rctei])ts  cc^ireclly. 

Fifteen  per  cent  of  all  taxpayers  in  the  study 
nuclei -lepor ted  receipts  by  an  average  of  $7,700, 
according  to  the  IRS,  and  two  per  cent  over- 
reported,  by  an  average  of  $16,000. 

1 he  survey  was  based  in  the  main  on  providers 
of  care  who  as  individuals  received  $25,000  or 
more  from  federal  programs.  Some  15,000  pro- 
viders were  involved  in  the  stuch,  however  the 
8,400  studied  in  detail  were  selected  by  a “scien- 
tific samjiling  process,"  the  IRS  said. 

Forty-seven  cases  have  lieen  referred  to  the 
intelligence  division  for  preliminary  or  full  scale 
tax  fraud  investigation.  Hotvever,  the  IRS 
spokesman  pointed  out  that  these  results  do  not 
necessarily  hold  true  for  the  entire  health  care 
profession. 

# # # 

The  Justice  Department  has  cracked  doevn  on 
the  widespread  abuse  of  “pep  pills"  by  proposing 
the  reclassification  of  amphetamines  and  meth- 
amphetamines  so  as  to  reephre  that  they  fall  in 
the  category  of  non-refillable  perscriptions. 

4 he  action  woidd  regulate  amphetamines  and 
metham|)hetamines  as  narcotic  substances  such 
as  morphine,  codeine,  and  opium  as  they  carry 
a potential  for  “severe  psychological  dependence” 
with  “serious  danger”  to  abusers. 

Manufacturing  cpiotas  geared  to  estimated 
legitimate  use  and  the  filing  by  manufacturers 
of  order  forms  would  be  rctpiired.  However,  at 
least  one  major  manufacturer  has  endorsed  the 
proposal. 

Some  lawmakers  have  complained  that  Justice 
did  not  go  far  enough  and  that  the  order  should 
have  included  phenmetra/ine  (Preludin)  and 
methylphenidate  (Ritalin). 

# * * 

Commenting  on  the  ap{X)intment  of  Merlin 
K.  Duval,  M.D.,  by  President  Nixon  as  Assistant 
Secretary  of  Health  and  Scientific  Affairs,  De- 
partment of  Health,  Education  and  Welfare, 
American  Medical  Association  President  Walter 
Bornemeier,  M.D.,  said  the  AM.V  “enthusiastic- 
ally endorses”  the  .selection. 

Dean  of  the  University  of  Arizona  College  of 
Medicine  and  former  professor  of  surgery,  Dr. 
Duval,  48,  succeeds  Roger  Egeberg,  M.D.,  who 
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remains  as  a consultant  on  liealth  at  the  W’liitc 
House  and  as  a special  assistant  to  the  HKW  .Sec- 
retary. 

Dr.  Duval  is  a member  of  the  .\.\I.\s  Com- 
mittee oti  Ibiclergracluate  .Medical  Education 
and  the  Liaison  Ciommittee  on  Medical  Educa- 
tion. g^raduate  of  Dartmouth  College  and  Cfor- 
nell  LIniversity  Medical  .School  (Hlfh),  he  is  a 
board  certified  surgeon. 

* * * 

Ihesident  Nixon  recently  signed  into  law  a 
$6.9  billion  supplemental  approjtriation  bill  con- 
taining an  additicjiial  SlOO  million  for  cancer 
research.  I'he  '‘cancer  cure"  program  would 
have  an  independently  budgeted  research  unit 
within  the  National  Institute  of  Health  with  a 
director  reporting  directly  tct  the  President. 

".\s  1 have  said  before  the  time  has  come  in 
.\merica  when  the  same  kind  of  concentrated 
effort  that  split  the  atom  and  took  man  to  the 
moon  should  be  turned  toward  concpiering  this 
dread  cli.sease,”  Nixon  said  in  a statement. 

Elliot  Richardson,  Secretary  of  Health.  Educa- 
tion and  Welfare,  commenting  on  the  President’s 
action  remarked: 

“I  might  just  say  briefly  that  what  has  been 
recogni/ed  here  is  the  need  for  and  the  oppor- 
tunity for  a degree  of  the  kind  of  managerial 
focus  that  has  been  effective  in  marshaling  re- 
sources in  other  fields.” 

"1  here  is  a distinction,  of  course,  as  the  Presi- 
dent pointed  out  iti  his  health  message  and  else- 
where, between  this  situation  and  the  moon  shot 
in  the  sense  that  there  is  a need  and  an  oppor- 
tunity for  the  development  of  new  knowledge. 
But  at  the  same  time  . . . there  is  an  opportunity 
also  for  the  exercise  of  a central  directive  au- 
thority particularly  in  those  aspects  of  the  work 
that  can  be  targeted  and  handled  by  contract, 
rather  tlian  grants  wtih  individual  scientists." 

# # ^ 

.Social  .Security  (fommissioner  Robert  Ball  in 
a lecent  address  on  the  concept  of  Health  Main- 
tenance Organizations  listed  six  conditions  that 
he  considered  essential  to  their  success.  Ehe  first 
condition,  in  .Mr.  Ball's  estimation,  was  that 
“this  way  of  practicing  medicine  must  be  made 
attractive  to  large  numbers  of  physicians.” 

« 


Lite  following  editorial  by  Ray  L..  Casterline, 
.M.D.,  of  Medford,  Oregon,  editor  of  the  Federa- 
tion Bulletin,*  appeared  in  tlie  May  1971  issue  of 
the  Federation  Bulletin,  \9)lume  38,  Number  3. 

Chiropractic  and  State  Legislative  Assemblies: 

Why  Physicians  No  Longer  Can  Tolerate 
Licensed  Cultism 

•Some  recent  estimates  place  tlie  number  of 
chiropractors  practicing  their  cult  in  the  United 
■States  at  alxnit  3.3,000.  Others  suggest  tliat  there 
are  less  than  hall  that  number.  In  contrast  to  the 
several  hundred  thousand  physicians  who  prac- 
tice scientific  medicine,  the  smaller  number  of 
chiropractic  cultists  might  appear  to  reduce  their 
significance.  Vet,  tlie  number  of  patients  con- 
sulting chiropractors  each  year  may  approach 
three  million,  .\gain,  not  a large  number  when 
compared  with  the  many  millions  who  seek  and 
olitain  iiigh  cpiality  medical  care  based  on  the 
scientific  method.  But  among  those  receiving 
such  cult-based  therapy  are  many  tvho  will 
delay  seeking  adequate  effective  medical  care 
until  it  is  too  late.  .\nd  others  will  sustain  physi- 
cal injury  during  applications  of  the  “chiro- 
jtractic  method." 

I he  theory  of  chiropractic  has  never  been  sup- 
ported by  objective  evidetice  and  it  has  been 
fully  refuted  Izy  medical  science.  Vet,  chiro- 
practic. the  only  existing  cult  which  still  consti- 
tutes a significant  hazard  to  tlie  pultlic,  continues 
because  of  the  tolerance  of  many  otherwise  con- 
scientious physicians,  as  well  as  jtowerful  politi- 
cal pressure-groups. 

I'he  recent  report  of  the  Health  Manpower 
Camnnissioid  recognizes  that  ideally  chiropractic 
statutes  should  lie  repealed  to  remove  the  cult's 
shield  of  legitimacy.  However,  the  report  indi- 
cates tliat  such  repeal  would  Ite  unlikely  at  this 
time  because  of  the  power  of  the  chiropractic 
lobby! 

Ehat  re]xn  t could  have  added  that  the  lobby 
must  not  be  consideretl  a single  unit,  waiting 
patiently  for  someone  to  challenge  the  legal 
sanction  given  the  cult  Ijy  licensure  in  all  but  a 
few  jurisdictions.  For  highly  skilled  lobbyists— 
representing  the  chiropractic  cult— now  are  re- 
ported to  be  active  iti  state  legislative  assemblies 
across  the  nation.  Any  legislative  bill,  no  matter 
how  remote  its  title  may  seem  to  be,  offers  such 
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lobbyists  a \c‘lii(k“  (apablc  ol  legally  iiuieasing 
(he  breadth  ol  (be  delinitioii  ol  (be  (iih.  Foi 
eliiiopraelors  lia\e  pi ot  laimed  widely  tlieii  oppo- 
sition to  eoiistiaiiit  upon  theii  piaetiee  by  statn- 
tocy  delinitioii!  1(  would  appear  dial  i liii<)|)raelic 
lias  eliosen  to  lollow  (he  pieeept  that  the  licst 
delense  is  a strong  ollense.  And  ineanwliile,  back 
at  the  comiiinnity  medical  workshop  level,  |)liy- 
sician  tolerance  ol  chiropractors  continues. 

riius,  \\lien  physicians,  nieilical  associations 
aiul  boards  ol  medical  examiners  tolerate  the 
continuetl  survival  ol  die  cult,  they  bear  some 
ol  the  responsibility  lor  diagiurses  delayed  until 
it  may  be  too  late,  lor  physical  injuries  Irom 
application  ol  the  "method”  and  the  by-product 
ol  that  practice,  an  ever-more-powerlnl  chiro- 
practic lobby. 


riierelore,  board  membeis  and  other  phy- 
sicians must  assume  a moie  militant  jxistnrc 
against  litensed  cnllism,  the  uiiscientific  prac- 
tice ol  (hiropractic  tedinicpies.  The  goal  is 
clearly  in  view,  (he  ultimate  repeal  ol  every 
cliiroprat ( i(  |iractice  act  in  the  nation,  lint,  can 
it  be  accomplished?  (iertainly!  However,  it  will 
take  lime  and  try  the  patience  ol  many.  None- 
theless, the  stakes  are  high  and  physicians  no 
longer  can  allorcl  (he  Inxuiy  ol  overlooking  their 
responsibility  lor  the  jjiotectiou  ol  the  health  ol 
the  ])ublic. 

REl  ERF.XCK 

!.  Rcpori  ol  ilu‘  Niiiional  Adxisoiv  CA>niiHissi(>n  on  Heallli 
Manpower,  HK)7.  I’.  S.  (lOvcimnent  IMinting  Office. 

Wasliinglon.  1).  O. 

^C^opyriglil  1971.  1 edciation  of  State  Medital  Boards.  I nited  States. 
The  loiirnal  appreciates  receicing  permission  to  leprint  the  above 
editorial. 


THINGS 


^PICOME 


University  of  Arkansas  Centennial 
Celebration  Program 

”1  he  Cdiallenge  lor  Cihanges  in  the  Delivery 
ol  Health  Services"  tvill  be  discussed  at  the  I'ni- 
versity  of  Arkansas  C^entennial  C^elebration  Pro- 
gram to  be  sponsored  by  the  School  ol  Pharmacy 
at  1:30  P.M.  on  September  1 1th  in  the  Ihiiversity 
of  Arkansas  .Medical  (ienter  Auditorium.  The 
topic  will  be  discussed  Ircjin  (1)  a consumer  advo- 
cate's point  ol  view  by  .Mr.  .Max  \V.  Fine,  Execu- 
tive Director,  Committee  lor  National  Health 
Insurance;  (2)  a State  (.Administration's)  jjioint  ol 
view  by  Covernor  Dale  Bumpers;  and  (3)  a Fed- 
eral (Administration's)  point  ol  view  by  Dr.  M. 
Keith  W^eikel,  Director,  Division  of  Health 
Evaluation,  Department  ol  HEWA  Travel  ex- 
jjenses  of  health  professionals  attending  this  pro- 
gram will  be  tax  deductible.  Registration  will 
be  provided  lor  this  ]nnpose.  I’he  program  is 
open  to  the  public  and  there  is  no  admission. 


Emergency  Health  Services  Conference 

File  Emergciuy  Health  Sersiccs  Conlerence 
will  be  held  at  die  University  ol  Arkansas  at 
Little  Rock,  33rd  Street  at  Flni\crsity  .Avenue, 
on  Saturtlay,  September  11,  1971.  Registration 
will  begin  at  8:00  ,A.M.,  with  the  general  session 
starting  at  9:00  .A.AI. 

Eye,  Ear,  Nose,  and  Throat  Section 
Sets  Meeting  Dates 

The  Eye,  Ear,  Nose,  aiul  I hroat  Section  of 
the  .Arkansas  Medical  Society  has  tliosen  October 
1.5  and  10  lor  their  Fall  meeting  dates.  The 
meeting  will  be  held  at  the  Red  .Apple  Inn  at 
Eden  Isle,  Hebei  Springs. 

Examinations  To  Be  Given 

1 he  .American  Board  of  Family  Practice  will 
give  its  next  examination  lor  certilication  on 
.April  29-30,  1972.  Deadline  lor  receiving  com- 
pleted applications  in  the  Board  office  is  Feb- 
ruary 1,  1972.  Inlorniation  regarding  the  exami- 
nation can  lie  obtained  by  writing: 

Nicholas  |.  Pisacano,  M.D.,  Secretary 
.American  Board  of  Family  Practice,  Inc. 
University  of  Kentucky  Medical  Center 
.Annex  #2,  Room  229 
Lexington,  Kentucky  40500 
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Physician  Has  Heart  Surgery 

Dr.  R.  F.  Rhodes  of  Osceola  recently  under- 
went five  and  one-half  hours  of  heart  surgery  at 
Baptist  Memorial  Hospital  in  Memphis,  Ten- 
nessee. Dr.  Rhodes  reportedly  came  through  the 
operation  with  “flying  colors.” 

Hospital  Chief  of  Staff  Named 

Staff  doctors  at  Forrest  Memorial  Hospital  in 
Fonest  City  voted  to  name  Dr.  George  McPhail 
chief  of  staff.  Dr.  McPhail  has  practiced  in 
Forrest  City  for  twenty-five  years. 

Dr.  Charles  E.  Crawley  was  named  vice  chief 
of  staff  and  Dr.  Patricia  Davis  was  named  staff 
secretary.  Dr.  Giles  Se.xton  served  as  chief  of 
staff  of  the  hospital  last  year. 

Physicians  Attend  Course 

Dr.  C.  Lynn  Harris  of  Hope,  Dr.  Rol)ert  A. 
Hayes  of  Wynne,  and  Dr.  Maldon  Maris  of 
Harrison,  attended  a postgraduate  course  in 
coronary  care  comlucted  at  the  University  of 
-Arkansas  Medical  Center,  June  14-18.  The 
course  emjdiasi/ed  new  diagnosis  and  treatment 
of  heart  disease. 

Physician  Is  Speaker 

Dr.  Ben  R.  Lowery  ot  Searc)  ^vas  a speaker  at 
the  Searcy  junior  Au.xiliary  s Babysitting  Clinic 
which  was  lield  in  June.  Dr.  Lowery  spoke  on 
“Care  of  the  Cdiild."  d he  free  clinic  was  open 
to  junior  high  school  aged  youths  and  other 
interested  persons. 

Doctors  Butt  and  Lesh  Retire 

Dr.  W.  J.  Butt  and  Dr.  Vincent  ().  Lesh  re- 
tired from  medical  practice  on  July  1st.  Botli 
physicians  were  associated  witli  tlie  Lhiiversity 
of  Arkansas  Student  Heahli  Center  in  Fayette- 
ville. Dr.  Butt,  who  served  as  director  of  the 
Center,  had  been  associated  witli  the  Student 
Health  Service  since  1940.  Dr.  Lesh  joined  the 
Center  on  a fidl-time  basis  in  1963. 

Physicians  Elected  To  Membership 

Dr.  Richard  W.  Miles  of  Rogers  aiul  Dr.  John 
H.  Wesson  of  Nashville  have  been  elected  to 
active  membership  in  the  American  Academy  of 
General  Practice.  As  members  of  the  A AGP, 


they  will  be  required  to  complete  150  hours  of 
postgraduate  medical  study  every  three  years. 
The  postgraduate  study  program  is  designed  to 
help  member  physicians  keep  abreast  of  the 
latest  scientific  developments  in  medicine. 

Dr.  Shorey  Elected  to  Office 


Dr.  Winston  K.  Shorey  was  elected  First  V^ice  President  of  the 
.\rkansas  Medical  Society  at  the  organization’s  annual  meeting  in 
April. 

Dr.  Shorey  was  born  in  Wheelock,  Vermont,  on  September  14, 
1919,  and  began  his  formal  education  at  Lyndon  Institute,  Lyndon 
Center,  Vermont.  In  1941,  he  received  his  A.B.  degree  from  Dart- 
mouth College,  Hanover,  New  Hampshire,  and  his  M.D.  degree 
was  received  from  the  University  of  Pennsylvania  School  of  Medi- 
cine in  1943.  Dr.  Shorey  completed  his  internship  and  a medical 
residency  at  the  flospital  of  the  University  of  Pennsylvania,  where 
he  subsequently  held  Fellowships  at  Pepper  Laboratory,  and  in  the 
Gastrointestinal  Section.  He  was  made  a Diplomate  of  the  Ameri- 
can Board  of  Internal  Medicine  in  19.53. 

Dr.  Shorev  was  commissioned  an  ensign  in  the  Ignited  States 
Navy  in  1942.  He  served  on  active  duty  in  1945-46  and  again 
from  1952-54,  attaining  the  rank  of  lieutenant  commander. 

Dr.  Shorey  has  been  Dean  of  the  University  of  Arkansas  Scliool 
of  Medicine  since  1961,  when  he  moved  to  .\rkansas.  He  also  is 
Professor  of  Medicine  at  the  School.  Prior  to  coming  to  .Arkansas, 
he  was  Associate  Dean  at  the  University  of  Miami  School  of  Medi- 
cine. 

Dr.  Shorey  has  served  as  Coordinator  of  the  Arkansas  Regional 
Medical  Program,  vice  president  of  the  Pulaski  County  Medical 
Society  (1968),  and  Chairman  of  the  .Arkansas  Medical  Society’s 
Convention  Committee  for  1970-71  and  1971-72.  He  is  a member 
of  the  Advisory  Group,  Arkansas  Comprehensive  State  Planning: 
the  Governor's  Committee  State  of  Arkansas,  Aid  to  the  Handi- 
cappccl;  the  Fxecutive  Board,  Quapaw  Area  Council,  Boy  Scouts 
of  America;  Rotary  International;  Board  of  Directors,  Little  Rock 
Rotary  Club;  and  the  Grande  Maumelle  Sailing  Club. 

Dr.  Shorey  is  married  to  the  former  Jeannette  Shute  McConnell, 
M.D.  They  have  one  daughter,  Jeannette  McConnell  Shorey.  Dr 
Shorey  and  his  family  attend  the  Second  Presbyterian  Church 
where  he  has  served  as  an  Elder  since  1968. 
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Dr.  Harrel  Receives  Degree 

l)i.  joliii  A.  Il.incl,  Diicdoi  ol  ilic  Division 
ol  (ioinmuiiit .il)lf  Disciiscs,  Ark.msas  State  De- 
p.iitineiit  ol  Healtli,  lias  received  Ids  masters 
dej^iee  in  pnlilic  health  lioni  I nlane  I'lnversily, 
New  Orleans.  I.onisiana, 

Dr.  Barrier  Attends  Exercises 

Dr.  Wilhnr  !•'.  Harrier  attended  the  Uidversity 
ol  1 ennessee  Medical  Ihdts’  commencement  ex- 
ercises in  Memphis,  where  he  was  awarded  a 
"Golden  d ."  The  school  confers  the  ‘‘Ciolden 
1’  awards  n|)on  its  graduates  who  are  still 
active  in  their  professions  fifty  years  after  gradu- 
ation. Dr.  Harrier  received  his  medical  degree 
from  the  school  in  1921  and  has  been  practicing 
in  Malverti  since  1921. 

Three  Physicians  Cited  For  Service 

Three  Little  Rock  jjhysicians  were  honored 
during  the  University  of  Arkansas  School  ol 
Medicine’s  graduation  ceremonies  lor  having 
served  as  voluntary  factilty  members  without 
pay.  The  physicians  were  Dr.  Wdlliam  G. 
Cooper,  |r.,  who  joined  the  lacnlty  in  194.S  and 
who  is  now  Clinical  Professor  of  the  Depart- 


meni  ol  Surgery  and  Diiector  ol  Medical  Tdu- 
cation  lor  the  Ha|)list  Metlic.tl  (lenter;  Dr.  Edgar 
|.  l.aslec,  who  joined  the  factilty  in  1911  and 
who  is  now  .Associate  (ilinical  Professor  of  the 
Department  ol  Medicine  and  .Assistant  Directoi 
ol  the  State  Health  Department;  and  Dr.  |ames 
\V^  lleadstieam,  who  joined  the  facility  in  1941 
and  is  now  Clinical  Prcalessor  in  the  Urolcagy 
Division. 

Or.  Saltzman  Certified 

Di.  Heti  N.  Saltzman  of  Mountain  Home  has 
been  certified  a Diplomate  of  the  American 
Hoard  of  Family  Practice.  Dr.  Salt/man’s  certi- 
fication was  based  npon  examinations  taken  by 
him  in  New  Orleans,  February  27th  and  2Hth. 

Physicians  Lecture 

St.  Joseph’s  Hospital  in  Hot  Springs  has 
initiated  ;i  jjlanned  continnons  education  pro- 
gram for  its  nursing  service  personnel.  Presenta- 
tions have  been  given  by  Dr.  Gary  Meek,  who 
spoke  on  monitoring  body  fluid  replacement  by 
means  of  central  venous  jtressure;  Dr.  I homas 
Hiirrow,  who  gave  a briefing  on  the  urological 
system;  Dr.  Robert  Hill  and  Dr.  X'ernon  Sam- 


Dr.  Elbert  It.  Wilkes  (left)  of  I.ittic  Rotk,  accepts  tlie  " I’hysician  Cioiiiiess  .CHanl”  from  Mr.  Donald  W.  Sleeks,  irresident  of  the 
Enlaski  Countv  Pliarinacists  .Association.  The  aevard  was  {jisen  to  Dr.  Wilkes  1>\  tlie  Pulaski  C.onntv  Pharmacists  .\ssociatit>ti  for  his  tonrtesy 
and  tooperation  uith  tlie  pharmacists  of  Pulaski  Couiitv. 
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inons,  who  spoke  on  intake  anti  output  pio- 
tedines:  anti  Dr.  Joe  \V.  Chamitei  lain,  who 
s}x)ke  on  diseases  of  the  chest,  surgical  intcr- 
\cntion,  anti  the  care  t)f  tubes. 

Dr.  Robinson  Commands  Hospital  Unit 

Dr.  C.uy  Rolhnson  ol  Dumas  cttinniantled  the 
1 ISth  Etacuatiou  Hospital,  .\rkansas  National 
Cdiaitl.  whiih  tiainetl  May  3()th  thiough  June 
12tli  at  Biooke  (ieneial  Hospital  iacilities  in 
hoi  t Sam  Houston.  Texas.  The  Evacuation  Hos- 
pital has  a personnel  ol  22.a  membeis. 

Dr.  Franklin  Named  To  Commission 

Dr.  Roliert  Eranklin  ol  Russellville  has  been 
nametl  to  the  .\rkansas  Kidney  Disease  Commis- 
sion which  was  treated  by  the  1971  General 
.Assembly.  The  Commission  was  lonnetl  to  assist 
in  the  provision  of  care  autl  treatment,  includ- 


ing tiialysis  and  transplant  t)perations,  for  per- 
sons with  chronic  kidney  disease. 

Plaque  Presented  To  Physician 

Dr.  ,\1.  C.  Hawkins,  Jr.,  was  hontned  with  the 
presentation  of  a plaque  by  his  fellow  members 
of  the  .Arkansas  Chapter,  .American  College  ol 
Smgeons.  The  platpie  was  given  to  Dr.  Hawkins 
in  rectignition  t)f  his  contribution  toward  get- 
ting the  (Chapter  organi/etl  in  1942,  as  well  as 
serving  as  its  first  president.  The  presentation 
was  made  bv  Dr.  Porter  Rodgers,  Jr.,  secretary- 
treasurer  of  the  Cihapter,  to  Dr.  Hawkins  in  his 
home  in  Searcy. 

Dr.  Colyar  To  Practice  In  Stephens 

In  addition  to  his  practice  in  Camden,  Dr. 
AVillis  ().  Colyar,  Jr.,  is  traveling  to  Stephens 
tour  evenings  a week  to  treat  patients  who  would 


Fourth  Generation  Medical  Graduate 


Reading  left  to  right:  l)i.  Ridiard  C.  Dickinson,  Dr.  Rodger  C.  Dickinson.  Sr.,  and  Dr.  Rodger  C.  Dickinson,  Jr.  Portrait:  Dr. 
Cieorge  L.  Dickinson. 

When  Rcniger  C.  Dickinson,  jr.,  of  DeQueen  was  graduated  from  the  I'niversitA  of  Arkansas  School  of  Medicine  in  June,  he  became 
the  fourth  generation  of  Dickinsons  to  be  graduated  from  the  L’niversity  School  of  Medicine.  He  is  the  first  known  fourth  generation 
graduate  in  the  school’s  history. 

Dr.  George  L.  Dickinson,  who  practiced  in  Walnut  Springs  (Sevier  County)  in  the  late  1800’s,  giacluaied  from  the  medical  school  in 
1892.  His  son,  Dr.  Richard  C.  Dickinson,  was  graduated  in  1917  and  began  practicing  in  Horatio.  Two  of  Dr.  Richard’s  sons  became  phy- 
sicians. both  were  graduates  of  the  University  of  Arkansas  Medical  Center.  I)r.  R.  B.  “Bill”  Dickinson  was  graduated  in  1944  and  Dr. 
RcKlger  C.  Dickinson.  Sr.,  was  graduated  in  1945. 

Dr.  Richard  C.  Dickinson  served  as  president  of  the  Arkansas  Medical  ScxieiA  for  1953*54.  He  was  named  a “Distinguished  Alumnus  ’ 
of  the  University  in  1953.  He  and  his  son,  R.  B.  “Bill”,  were  recipients  of  the  l'ni\cTsity’s  Buchanan  Award,  given  to  a senior  student  who 
maintained  a high  scholastic  average  and  was  voted  most  outstanding  by  members  of  his  senior  class. 

Dr.  Richard  C.  Dickinson  and  his  two  sons  established  the  Dickinson  (dinic  in  DeQueen.  Although  no  longer  practicing  medicine, 
he  continuers  to  go  to  the  clinic  each  clay  to  keep  up  with  what  is  going  on. 

Dr.  Rodger  Dickinson,  Jr.,  is  considering  a residency  in  surgery  after  he  completes  his  internship  next  veai  at  Maricopa  CJounty 
tieneral  Hospital  in  Phoenix.  Arizona. 
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liavc  tliflic  iilt\  ill  goin<>  lo  aiiotlicr  tow  n in  okUm 
to  receive  medical  li ealiiieiit.  l)i.  (lolyai  is  in 
(lie  ollice  ol  llie  late  Dr.  William  Hrnce  Kllis, 
wlu)  was  the  town's  only  physician. 

Dr.  John  Honored 

.\  placpie  in  honor  ol  Dr.  Milton  (!.  |c)hn  was 
placed  in  the  lohliy  ol  the  new  wing  ot  the 
Stuttgart  Memorial  Hos|)ital.  I he  placpie  was 
presented  in  recognition  ol  Dr.  John's  devoted 
and  valuable  service  to  the  community,  the 
medical  prolession,  and  the  Stuttgart  Memorial 
I lc)S|)ital. 

Physician  Elected 

Dr.  Ciharles  11.  Kennedy  ot  North  Little  Rock 
has  been  elected  chairman  ot  the  lioard  ot  Edu- 
cation ot  Kclgewood  .\cademy,  a proposed  pri- 
vate school,  the  .\caclemy  plans  to  conduct 
chesses  in  temjxirary  tacilities  on  a ten  acre  site 
in  North  l.ittle  Rock. 

Dr.  Herron  Receives  Award 

Dr.  John  'L.  Herron,  State  Health  Otlicer,  was 
awarded  the  Dr.  d'om  T.  Ross  .\warcl  t(5r  1971 
dnring  the  I'wenty-third  .\nnual  Meeting  ot 
the  .\rkansas  Public  Health  ,\ssociation.  Incor- 
porated. I he  award  is  given  only  to  a member 
ot  the  .\rkansas  Public  Health  Association  who 
has  conti  ilmted  outstanding  achievements  in  the 


lielcl  ol  public:  health  in  .Xikansas.  I hc  award 
has  only  been  granted  live  times  since  the  cjrga- 
ni/ation  ot  the  .Arkansas  Public  Health  Associa- 
tion in  1918. 

Dr.  Herron  has  held  the  highest  jxxsition  in 
public  health  in  .Arkansas  lor  the  past  twenty 
veais  and  has  devoted  his  entire  working  career 
(S2  vears)  to  public  health  in  .Xikansas. 

Members  Attend  Meeting 

.X  nnmber  ot  Sexiety  members  attended  ilie 
.American  .Medical  .Assexiation  ('.linical  Meeting 
which  was  held  June  20-21  in  .Atlantic  Lity. 
.Xmong  those  present  were:  Dr.  Robert  Watson, 
president-elect  ot  the  Sexiety;  Drs.  Purcell  Smitli, 
C.  (7  Long,  and  1 . E.  Townsend,  delegates  and 
alternate  delegate,  respectively,  to  the  .AM.A's 
House  ot  Delegates;  Dr.  Joseph  (ialhoun,  who 
spoke  on  “.Accreditation  Standards  lor  Hospital- 
Based  Clinical  Services"  at  the  Conterence  on 
Revised  Hospital  .Xccreditation  Standards;  Dr. 
Davis  Coldstein,  secretary-treasurer  ot  the  Eiltv 
X'ear  Club  ot  .American  Medicine,  presented  a 
SLaOO  check  to  .AM.A-ERE  on  behalt  ot  the 
(dub;  Dr.  Ralph  Downs,  wlio  had  an  exhibit  at 
tlie  meeting  which  exemjtlilieci  the  high  points 
ot  an  article  by  him  entitled  "(iongenital  Polyps 
ot  the  Prostatic  Urethra";  and  Dr.  G.  Lhomas 
Jansen. 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  83/min.  RHYTHM:  Sinus 

PR:  0.20  sec.  QRS:  0.06  sec.  QT:  0.32  sec. 

SIGNIFICANT  ABNORMALITIES: 

ST  segment  elevation  & T wave  inversion  with  small 
Q waves  in  II,  III,  avF. 

INTERPRETATION: 

Acute  Posterior  M.  I. 

Rhythm  Strip  No.  1:  SR  with  PR:  0.24  sec.  (lst°  A-V 
block) 

No.  2:  SC  with  PR:  0.32  (1st°  A-V  block) 

No.  3:  2nd°  A-V  block  Wenckebach  (Mobitz  I)— Pro- 
gressive lengthening  of  PR  interval  (0.25  sec.,  0.40 
sec.)  to  a dropped  beat 

No.  4;  2nd°  A-V  block  (Mobitz  II,  2:1  A-V  block) 

No.  5:  Electronic  pacing  of  the  ventricles  at  rate 
82/min. 


Precfinical  Hypothyroidism:  Risk  Factor  for 
Coronary  Heart  Disease 

P.  .A.  Bastenie  et  al  (Hopital  I'niversitairc  St. 
Pierre,  Brussels) 

Ijnnrt  l;203-204  ( Jan  30)  1971 
In  a systematic  study,  406  women  and  400  men 
admitted  to  clinical  wards  for  miscellaneous  non- 
thyroid  diseases  were  screened  for  thyroid  anti- 
bodies and  serum  cliolesterol  levels.  4'he  clinical 
and  laboratory  data  were  analyzed  by  computet. 
In  the  female  population  symjttomatic  thyioid- 
itis  (preclinical  hypothyroidism)  represents  an 
important  risk  factor  for  coronary  heart  disease 
(GHD).  It  abolishes  the  well-established  .sex  latio 
for  GHD.  Increased  levels  of  sernm  cholesteiol 
may  play  a part  in  this  pathcjgenic  mechanism. 
However,  a genetic  factor  may  be  responsible 
both  for  the  tendency  to  develojt  atherosclei  osis 
and  for  the  lymphocytic  thyroiditis. 
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Or.  Ralph  E.  Ligon 

Dr.  Ralph  E.  I.igoii  has  been  accepted  for 
membership  in  the  Arkansas  County  Medical 
Society.  He  was  born  in  Moro,  Arkansas,  and  is 
now  a resident  of  Stuttgart. 

Dr.  Idgon  received  his  B..\.  degree  from  Hen- 
drix College  in  Conway  and  was  graduated  from 
the  University  of  .Arkansas  School  of  Medicine  in 
1967.  His  internship  was  served  at  Tampa  Gen- 
eral Hospital,  Tampa,  Florida.  Dr.  Ligon  was 
in  the  Air  Foice  for  two  years  where  he  served 
as  a flight  surgeon. 

Dr.  Ligon’s  office  for  the  General  Practice  of 
medicine  is  in  the  Stuttgart  Medical  Clinic. 

Dr.  Richard  W.  Mil  es 

Fhe  Benton  County  Medical  Society  has  an- 
nounced that  Dr.  Richard  W.  Miles  is  a new 
member  of  that  Society.  He  was  born  in  .Searcy, 
• Arkansas. 

Dr.  Miles  attended  the  Lhiiversity  of  Arkansas 
at  Fayetteville  and  was  graduated  from  the  Uni- 
versity of  Arkansas  .School  of  Medicitie  in  1966. 
■ After  completing  his  internship  at  the  University 
Medical  Center,  he  served  for  three  years  in  the 
Air  Force. 

For  the  past  year.  Dr.  Miles  has  been  in  the 
Cieneral  Practice  of  medicine  at  the  Rogers  Medi- 
cal Center,  Rogers,  Arkansas. 

Dr.  Charles  Douglas  Blackmon 

Di.  (diaries  1).  Blackmon,  a native  of  Hot 
Springs,  has  been  accepted  for  membership  in 
the  Chicot  County  .Medical  Society. 

He  received  his  B..A.  degree  from  Hendrix  Col- 
lege in  Conway  in  1961,  and  the  following  year 
he  received  his  B.S.  degree  from  Columbia  Uni- 
versity. In  196S,  he  was  graduated  from  the  Uni- 
versity of  Arkansas  .School  of  Medicine.  Dr. 
Blackmon  completed  his  internship  at  Hillcrest 
Medical  Center  in  Fidsa,  Oklahoma,  and  re- 


ceived his  residency  training  in  Surgery  at  Barnes 
Hospital  in  St.  Louis,  Missouri. 

He  is  in  the  C7eneral  Practice  of  medicine  at 
434  South  Cokley  in  Lake  Village. 

Dr.  Thomas  L.  Buchanan 

Dr.  Fhomas  L.  Buchanan  is  a new  member  of 
the  Conway  County  Medical  Society.  He  was 
born  in  Wynne,  Arkansas. 

Dr.  Buchanan  attended  Memphis  State  Col- 
lege in  I’ennessee,  and  was  graduated  from  the 
University  of  Arkansas  School  of  Medicine  in 
1967.  His  internship  was  completed  at  Saint 
.Albans  Naval  Hospital,  Queens,  New  York.  Dr. 
Buchanan  served  for  three  years  in  the  Navy. 

His  office  is  located  at  200  South  Moose  Street, 
Morrilton,  where  he  is  in  the  General  Practice 
of  medicine. 

Dr.  C.  Wayne  Starnes 

Dr.  C.  Wayne  Starnes,  a native  of  Greene 
County,  has  l)een  accepted  for  membership  in 
the  Greene-Clay  County  Medical  Society. 

Dr.  Starnes  received  his  pre-medical  education 
from  the  FIniversity  of  Arkansas  at  Little  Rock 
and  .Arkansas  State  FIniversity,  receiving  his  B.S. 
degiee  from  the  latter  in  1961.  Following  his 
graduation  from  the  FIniversity  of  Arkansas 
School  of  Medicine  in  1965,  he  completed  his 
internship  at  Hillcrest  Medical  Center,  Tulsa, 
Oklahoma.  Dr.  Starnes’  residency  training  in 
Internal  Medicine  and  Cardiology  was  received 
at  the  FIniversity  of  Oklahoma  .School  of  Medi- 
cine in  Oklahoma  City. 

He  has  been  in  practice  for  two  years  at  113 
West  Court,  Paragould,  where  he  specializes  in 
Internal  Medicine  and  Cardiology. 

Dr.  George  Collier,  Jr. 

Dr.  George  Collier,  Jr.,  is  a new  member  of 
the  Cireene-Clay  County  Medical  Society.  He 
was  born  in  Paragould. 

Dr.  Collier  attended  Arkansas  State  University 
and  the  FIniversity  of  Miami.  He  was  graduated 
from  the  FIniversity  of  Arkansas  .School  of  Medi- 
cine in  1970  and  completed  his  internship  at  St. 
Vincent  Infirmary,  Little  Rock. 

Dr.  Collier  is  in  the  General  Practice  of  medi- 
cine at  901  AVTst  Kingshighway. 

Dr.  Ruth  C.  Steinkamp 

Pulaski  County  Medical  Society  has  announced 
that  Dr.  Ruth  C.  Steinkamp  is  a new  member  of 
that  .Society. 

Dr.  Steinkamp  was  born  in  Little  Rock.  She 
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received  her  B.S,  ;uul  M.S.  decrees  Iroin  the  Ihii- 
versity  of  Texas  aiul  was  grailuated  from  the 
University  of  Arkaitsas  School  of  Medicine  in 
1950.  Dr.  Steinkanij)  coin])leted  her  intcrnsln[) 
at  Barnes  Hospital  in  St.  Louis,  Missonri,  She 
completed  residencies  in  Internal  Medicine  and 
Hematology  at  Barnes  Hospital  and  \\’ashington 
Ihiiversity  in  St.  Louis. 

Dr.  Steinkamj)  has  held  teaching  appointments 
at  Washington  I'niversity,  St.  Louis,  Missomi, 
(from  1952  to  1958)  and  the  LTniversity  of  Cali- 
fornia, Berkeley,  California  (from  1963  to  1968). 
She  is  certified  by  the  .\merican  Board  of  In- 
ternal Medicine.  She  is  a member  of  the  Ameri- 
can Medical  .Association,  the  American  College 
of  Physicians  and  the  American  Society  of  In- 
ternal Medicine. 

Dr.  Steinkamp  is  associated  with  the  Arkan- 
sas Regional  Medical  Program,  500  llniversity 
Tower  Building,  Little  Rock. 

Dr.  Ralph  Sidney  Izard,  Jr. 

Dr.  Ralph  S.  Izard,  fr.,  is  a new  member  of 
the  Saline  County  Medical  Society.  He  was  born 
in  Dierks,  Arkansas. 

Dr.  Izard  received  his  B.S.  degree  from  the 
Lbiiversity  of  Arkansas  in  1959,  and  was  gradu- 
ated from  the  University  of  Arkansas  School  of 
Medicine  in  1969.  His  internship  was  served  at 
Arkansas  Baptist  Medical  Center. 

Dr.  Izard  is  in  the  General  Practice  of  medi- 
cine at  Bryant,  .Arkansas. 

Dr.  John  Shelby  Duncan 

Dr.  John  S.  Duncan,  a native  ol  Nashville, 
Arkansas,  is  a new  membei  of  the  Saline  County 
Medical  Society. 

His  pre-medical  education  w'as  received  at 
Henderson  State  College,  Arkadelphia,  from 
which  he  received  his  B.S.  degree.  In  1964,  he 
was  graduated  from  the  University  of  Arkansas 
School  of  Medicine.  He  completed  his  intern- 
ship at  the  University  Medical  Center  and  re- 
mained there  for  a residency  in  Orthopedic  Sur- 
gery. He  seised  two  years  in  the  Air  Force. 

Dr.  Duncan  s office  is  located  at  105  McNeil 
in  Benton. 

Dr.  David  Lloyd  Lockhart 

Dr.  David  L.  Lockhart  has  been  added  to  the 
membership  roll  of  the  St.  Francis  County  Medi- 
cal Society.  He  was  born  in  Clovis,  Nesv  Mexico. 
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Di.  I.otkhait  received  his  B.S.  degree  from 
Bayloi  University,  Waco,  1 exas,  in  1963.  He 
was  graduated  from  the  University  of  Arkansas 
School  of  Medicine  in  1968  and  completed  his 
internship  at  St.  fohn’s  Hospital  in  Luisa,  Okla- 
homa. Following  his  reletise  from  the  Navy,  Dr. 
Lockhart  practiced  for  a short  time  in  A^iiginia 
Beach,  Virginia,  and  in  Sapulpa,  Oklahoma,  be- 
fore moving  to  Forrest  City,  where  he  is  now  in 
the  Cieneral  Practice  of  medicine  at  328  Kittel 
Road. 


WL'ishington  County  Medical  Society  an- 
nounces the  addition  of  six  new  members  to  its 
membership  roll.  The  new  members  are: 

Dr.  James  Austin  Capps,  Jr. 

Dr.  james  A.  Capps,  Jr.,  is  a native  of  Pres- 
cott, Arkansas.  He  received  his  B.S.  degree  from 
the  Univei'sity  of  Arkansas  at  Fayetteville  and 
his  M.D.  degree  from  the  University  of  Arkansas 
School  of  Medicine  in  1965.  His  internship  was 
served  at  the  University  of  Arkansas  Medical 
Center  and  he  also  completed  a residency  there 
in  1968.  Dr.  Capps  served  in  the  Navy  from 
1968  to  1970. 

He  is  in  the  General  Practice  of  medicine  at 
the  Springdale  Glinic,  where  he  associated  with 
Dr.  Statdey  Applegate  and  Dr.  John  R.  Power. 

Dr.  Thermon  R.  Crocker 

Dr.  Thermon  R.  Crocker  was  born  in  Lyon, 
Mississippi.  He  attended  the  University  of  Texas 
at  .Austin,  Texas,  and  Mississippi  College,  Clin- 
ton, Mississippi.  In  1965,  he  was  graduated  from 
the  University  of  Mississippi  School  of  Medicine 
and  served  an  internship  at  the  City  of  Memphis 
Hospitals,  Memphis,  Tennessee.  He  completed 
a residency  in  General  Surgery  at  the  A'eterans 
.Administration  Hospital  in  Memphis,  a resi- 
dency in  Otolaryngology  at  the  University  of 
Tennessee  and  City  of  Memphis  Hospitals,  and 
a residency  in  Head  and  Neck  Pathology  at  the 
.Armed  Forces  Institute  of  Pathology,  Washing- 
ton, D.  C. 

Dr.  Crocker's  office  is  located  at  102  West 
Dickson,  Fayetteville,  evhere  he  specializes  in 
Otolaryngology'. 

Dr.  James  E.  Haynes 

Dr.  fames  E.  Haynes  Avas  born  in  Dumas, 
.Arkansas.  He  attended  the  University  of  Missis- 
sippi at  University,  Mississippi,  and  the  LTni- 

123 


Xkw  Membkrs 


varsity  of  Arkansas  School  of  Medicine,  gradu- 
ating from  the  latter  in  His  internship  in 

Pediatrics  and  a Pediatric  residency  were  com- 
pleted at  the  Ihiiversity  of  Arkansas  Medical 
Cienter. 

Dr.  Haynes  has  been  in  practice  in  Fayette- 
ville ioi  two  years.  He  specializes  in  Pediatrics 
at  the  .Meclark  (ilinic,  207  Fiast  Dickson. 

Dr.  Francis  Earl  McEvoy 

Dr.  Fiancis  Fi.  McFAoy  is  a nati\e  of  Whlson, 
Kansas,  fie  attended  the  Ihiiversity  of  Kansas, 
Lawrence,  Kansas,  and  leceived  his  M.D.  degree 
fiom  the  Unicersity  of  Kansas  School  of  Medi- 
cine in  19()5.  Dr.  .Mc  Fhoy  comjileted  his  intern- 
ship and  a Cicneial  Practice  residency  at  W^esley 
.Medical  Cienter,  Wichita,  Kansas.  F'ollowing 
comjjletion  of  his  residency,  he  was  in  the  United 
States  Navy,  stationed  in  (ihitia  Lake,  California, 
where  he  was  Cihief  of  Clinic  al  Set  vices. 

Dr.  McFhoy  is  associated  with  Dr.  Rogers  P. 
Fhlmondson  and  Dr.  'Lorn  1).  ^Vhiting  at  the 
Edmondson  Clinic  in  Spi  ingdale. 

Dr.  Tad  M.  Morgan 

Dr.  Lad  M.  Morgan  was  horn  in  Leavenworth, 
Kansas.  He  received  his  .\.B.  degree  fiom  the 
University  of  Kansas  in  Lawrence,  Kansas,  in 
Ihtil.  In  19(»5,  Dr.  .Morgan  was  graduated  from 


the  University  of  Kansas  School  of  Medicine. 
His  internship  was  completed  at  the  Wesley 
Medical  Centei  and  he  also  did  a two  year  Gen- 
eral Practice  residency  at  the  same  institution. 
Dr.  Morgan  served  for  two  years  in  the  Navy. 

He  is  in  the  Cieneral  Piactice  of  medicine  at 
the  Edmondson  Clinic  in  Springdale. 

Dr.  Lloyd  Smith  Rolufs 

Dr.  Lloyd  S.  Rolufs  was  hoi  n in  Herculaneum, 
Missouri,  and  attended  the  Fhiiversity  of  Mis- 
souri at  Rolla,  being  granted  a B.S.  degree  in 
1934.  In  193(S,  he  was  graduated  from  the  St. 
Louis  Ihiiversity  School  of  Medicine.  His  intern- 
ship was  completed  at  the  United  States  Public 
Health  Service  Flospital,  Norfolk,  \hrginia,  and 
he  also  had  residency  training  there.  Dr.  Rolufs’ 
service  with  the  Ihiited  States  Public  Health  Ser- 
cice  extended  from  1939  through  1952.  From 
1952  to  1979,  he  practiced  in  Kirkwood,  Mis- 
souri. Dr.  Rolufs  held  a teaching  appointment 
in  surgery  at  St.  l.ouis  University  School  of 
.Medicine  from  1950  to  1970.  He  is  certified  by 
the  .\nierican  Board  of  Surgery  and  is  a member 
of  the  American  College  of  Surgery. 

Dr.  Rolufs  is  associated  with  Dr.  Robert  A. 
Fhherington  at  11  Kingshighway,  Eureka  Springs, 
where  he  specializes  in  C»eneral  Surgery. 


Lactulose  Treatment  of  Hepatic  Encephalopathy 
in  Outpatients 

H.  Brown  ((S18  Hariison  Ave,  Boston  02118),  C. 
Frey,  and  ^\’.  .McDermott,  Jr. 

Arch  Sing  102:25-27  (Jan)  1971 
Hepatic  encephalo|)athy  has  been  successfidly 
treated  with  lactulose  (galactose-fructose)  made 
by  action  of  calcium  hydroxide  on  lactose.  Nine 
jxitients  greatly  incapacitated  by  ence[)halopathy 
after  portacaval  shunting  were  able  to  continue 
relatively  normal  day-to-day  being  for  0 to  20 
months  without  need  foi'  hospitalization  because 
of  neuiologic  symptoms.  Sorbitol,  a relatively 
inert  sugar,  administered  in  a double-blitul  pros- 
jeective  study  was  often  as  beneficial  as  lactidose. 
Fhe  mechanism  for  redticing  neurologic  symp- 
toms is  believed  clue  to  decreased  absorption  of 
ammotiium  and  other  nitrogen-containing  com- 
pounds  frcjin  the  colon  by  the  cleansing  action 
of  catharsis  and  lowering  of  ccjlon  pH. 


Jejunal  Diverticula 

Fi.  R.  Nobles,  Jr.  (20  S Dudley  St,  Memphis 
38103) 

Arch  Sing  102:172-171  (.March)  1971 
Fifteen  patients  aie  leported  who  undeiwent 
jejunal  resection  foi  a serious  complication  of 
jejunal  diverticulosis.  Five  of  these  were  ex- 
plored because  of  intestinal  hemon  hage.  Acute 
jejunal  diverticulitis  developed  in  live  patients, 
and  tliiee  others  recpiiied  operation  to  relieve 
acute  intestinal  obsti  uction  related  to  the  jejunal 
diverticula.  I'wo  patients  were  explored  for  in- 
tractable abdcmiinal  j)ain  and  in  both  instances 
l esection  of  jejunal  clivei  ticula  relieved  the  prob- 
lem. In  many  of  these  jjatients  the  diagnosis  of 
jejunal  diverticulosis  had  been  overlooked  or 
ignored  fen  yeai  s.  Fhe  ti  iad  of  obscure  abdom- 
inal pain,  anemia,  and  dilated  loops  of  jejunum 
should  alert  the  cliniciau  to  a careful  search  for 
jejunal  diverticulosis. 
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Dalmane  (fiurazepam  HCI)  30  mg  reduced  awake 
time—both  before  and  after  falling  asleep  - by 
fifty  percent  of  pretreatment  values  in  patients 

with  insomnia^  2 

Two  sleep  laboratory  studies  recently  confirmed 
findings  of  earlier  studies  of  this  type,  namely, 
that  Dalmane  30  mg  was  effective  in  patients 
who  had  trouble  falling  asleep,  staying  asleeo  or 
both.  One  30-mg  capsule  of  Dalmane  ucuai.y 
induced  sleep  within  22  minutes,  decreased  the 
number  of  awakenings  and  the  wake  time  after 
the  onset  of  sleep,  and  provided  7 to  8 hours  of 
sleep  without  need  to  repeat  dosage  during 
the  night. 

These  studies  utilized  identical  protocols  and 
included  eight  insomniac  patients.  Sleep 
laboratory  measurements  in  a limited  number  of 
patients  are  derived  from  all-night  electro- 
encephalographic,  electro-oculographic  and 
electromyographic  tracings.  Unlike  traditional 
methods  of  evaluation,  they  are  quantitative, 
reproducible  and  projectable  to  large  numbers 
of  subjects. 

Results  shown  represent  average  values  in  all 
subjects  for  the  three  consecutive  nights  of 
placebo  administration  prior  to  Dalmane  therapy 
and  the  seven  consecutive  nights  on  Dalmane 
30  mg. 

Dalmane  is  also  relatively  safe,  as  reported  In 
clinical  studies.  Instances  of  morning  “hang- 
over” have  been  relatively  Infrequent;  paradoxi- 
cal reactions  (excitement)  and  hypotension  have 
been  rare.  Dizziness,  drowsiness,  lightheaded- 
ness and  the  like  were  the  side  effects  noted 
most  frequently,  particularly  in  the  elderly  or 
debilitated.  (An  initial  dose  of  Dalmane  1 5 mg 
should  be  prescribed  for  these  patients.) 
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ing Sleep,"  Scientific  Exhibit  presented  at  Clinical  Convention, 
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Doctor,  Your  Next  Patient  Has  an  Eye  Problem* 

F.  T.  Fraunfelder,  M.D.,  F.  H.  Roy,  M.D.** 

You're  15  patients  behind  — your  next  patient  has  an  eye  problem. 


T.e  l)usy  lamily  practice  physician  is  faced 
daily  with  ocular  problems  and  needs  to  make 
rapid  decisions,  many  of  which  an  ophthalmolo- 
gist woidd  love  to  refer  to  an  unfriendly  competi- 
tor, the  originator  of  socialized  medicine,  or  the 
great  hacker.  Dr.  Elsewhere.  Reams  of  data  come 
from  i\ory  towers,  yet  few  boiled-down  practical 
articles  free  of  research  are  presented.  Ehe  pur- 
pose of  this  report  is  an  attempt  to  present  man- 
agement for  the  more  common  eye  prolrlems-that 
the  non-ophthalmologist  sees. 

Conjunctivitis: 

1 his  is  the  most  common  eye  disease  in 
America.  Elie  usual  history  is  one  of  a red  eye 
without  pain,  associated  with  some  exudates 
usually  worse  upon  awtfkening  in  the  A.M.  The 
most  common  causes  are  bacterial,  viral,  or 
allergic.  In  most  cases  it  is  difficult  without 
special  tests  (cidtnres,  conjunctival  smears)  to 
tell  the  differences  clinically  between  viral  and 
bacterial  infections.  In  general,  the  Izacterial 
type  has  more  discharge,  and  is  .seldom  associated 
with  a URL 

I here  has  Iteen  a marked  increase  in  gonor- 
rheal conjunctivitis  in  Arkansas  in  the  past  2 
years  and  this  shoidtl  he  considered  whenever  you 
see  a conjunctivitis  wliich  produces  more  pus 
than  the  usual  ca.se.  The  hallmark  .system  for  an 
allergic  conjunctivitis  is  “itching";  in  fact,  if  the 
patient’s  presenting  complaint  is  itching  around 
the  eyes  it  is  an  allergy  unless  proved  otherwise. 

Treatment 

Viral  and  Bacterial  Conjunctivitis: 

(I'reat  viral  and  Iracterial  conjunctivitis  the 
same  except  if  the  organism  is  known.) 

•Presented  at  the  Annual  Meeting  of  the  Arkansas  Medical  Society, 
Hot  Springs,  z\pril  2r>,  1971. 

**From  the  Dept,  of  Ophthalmology,  Univ.  of  Arkansas  Medical 
Center  and  VA  Hospital,  Little  Rock.  Supported  bv  NIH  Grant 
RR-535(>. 


(1)  Warn  patient  altont  personal  hygiene  for 
self  and  other  mendters  of  family,  i.e., 
hand  to  eye  contact,  common  w'ash  cloths, 
etc. 

(2)  .Sidfa  eye  drops,  i.e.,  Vasosidf®,  Snlamyd®, 
Gantrisin®.  One  drop  each  eye  4 times 
daily.  May  consider  a sulfa  ointment  at 
bedtime.  Patients  do  not  like  ointments 
tluring  the  day  hecau.se  their  vision  is 
binned.  Ophthalmologists  prefer  sulfa 
nredication  because  of  low  cost  and  fewei 
side  reactions.  One  of  the  reasons  for 
treating  viral  conjunctivitis  is  because  of 
possible  secondary  Itacterial  invasion. 

(3)  The  patient  in  severe  cases  must  be  seen 
daily.  If  after  a few  days  the  patient  is 
worse,  cidtnres  should  Ije  taken,  switch  to 
different  antilnotics,  i.e.,  Neosporin®,  or 
obtain  consultation. 

(4)  Any  change  in  clarity  ot  the  cornea  tle- 
mands  ophthalmic  consultation. 

A llergic  Conjunctivitis: 

(1)  If  possible,  eliminate  the  causative  agent. 

(2)  Stain  cornea  with  fluorescein  strip  (Fig.  1), 


Figure  I 

Fluorescein  Strip  — Made  by  Ayerst  Laboratories  or  Barnes-Hind. 
I he  cost  is  about  2V&  cents  per  strip. 
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and  check  tor  deiuli  itic  ligiiies  (Eig.  2).  A 
dendritic  tiguie  is  almost  patlionomic  of 
herpes  simplex  and  topical  steioids  are 
contraindicated  in  this  disease.  11  dendrites 
are  not  found,  treat  with  the  weakest 
topical  steroid  dro|)s  that  control  the 
symptoms,  i.e.,  1/^%  Imflase®  four  times 
daily.  If  poor  results,  increase  strength  to 
1%  until  symjttoms  are  controlled. 

Lids: 

Hordeolum  (stye)  is  a common  stapliylococcal 
infection  of  the  glands  around  tlie  base  of  eye- 
lashes. I'his  is  characteri/ed  Ity  localized  swelling, 
redness,  and  heat  associated  with  pain,  d’his  is 
an  abscess  and  its  treatment  is  like  that  of  an 
alxscess  anywhere  in  the  Ixxly.  In  any  lid  infec- 
tion which  doesn't  resjtond  to  therapy,  one  must 
always  consider  a letained  foreign  Itody. 

Treatment: 

(1)  By  far  the  most  important  is  heat  — as 
much  and  as  long  as  possible. 

(2)  Incision  and  draitiage  rarely  necessary 
since  most  spontaneously  ruptuie. 


Figure  2 

Dendritic  Figures  — Pattern  ot  breaks  in  the  corneal  surface  as 
stained  by  topical  fluorescein  which  is  almost  pathonomamic  of 
herpes  simplex.  Steroids  are  contraindicated  if  this  condition  is 
present. 


(3)  Instill  antiijiotic  .solution,  i.e.,  sulfa  solu- 
tion q.i.d.  into  conjunctival  sac  to  prevent 
secondary  corneal  infection. 

(4)  .Analgesics  are  sometimes  nece.ssary. 

Chalazion: 

A non-tender  granulomatous  inflammation  of 
the  meibomian  gland.  This  is  characterized  by  a 
localized  non-tender  firm  mass  in  the  eyelids. 
Eheie  are  no  signs  of  inflammation  unless  it  is 
secondarily  infected.  Although  occasionally  cha- 
lazion spontaneously  resolve,  they  fretpiently 
come  to  surgical  excision  if  a cosmetic  problem. 

Blepharitis  — Lid  Margin  Infections: 

This  is  probably  the  most  missed  diagnosis  of 
any  ocular  proljlem  in  family  practice.  Symptoms 
are  commonly  that  of  irritation,  Iturning,  itching 
of  lid  margin  which  is  worse  upon  arising  in  the 
morning.  The  eye  looks  red-rimmed  and  scales 
may  be  fre(|uently  seen  on  the  eyelashes.  The 
cause  is  staphyloccocal,  seborrheic  or  the  most 
common  tyjje  of  all,  a mixture  of  both  of  these. 
The  staphylococcal  type  is  characterized  by 
idceratious  of  the  lid  margin  and  loss  of  eyelashes. 
The  seborrheic  type  is  associated  with  seborrhea 
(jf  the  scalp  and  brow'.  The  lid  margin  seldom 
clear  without  treatment  of  the  scalp  as  well. 
Patients  will  only  put  up  witli  the  following 
treatment  during  acute  epi.sodes. 

Treatment: 

(1)  Treat  scalp  with  weekly  or  biweekly 
shampoo  for  seborrhea  if  present. 

(2)  Have  patient  mechanically  clean  lid  mar- 
gins with  cotton  tij>  applicator  dipped  in 
tap  water  four  times  daily  then  apply 
Blephamide®  (sulfa,  steroid,  and  coating 
agent)  to  lid  margin  and  spread  with 
fingertip  over  lashes.  The  patient  must 
wash  off  previous  medication  before  each 
new  application. 

(3)  Warn  patient— will  not  cure  will  just  sup 
press,  or  decrease  reoccurrence  rate. 

(4)  During  peak  of  inflammation  warn  women 
to  avoid  eye  cosmetics. 

Cornea: 

Abrasion: 

Classic  symptom  is  pain,  made  worse  by  blink- 
ing. The  area  is  easily  outlined  by  topical 
fltiorescein.  Eor  medico-legal  purposes  it  is  best 
to  take  a baseline  visual  acuity. 

Treatment: 

(1)  Instill  antibiotic  ointment. 
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(2)  Apply  pressure  dressiii}-  (Fif>.  3). 

1 he  key  ot  an  adecpiate  pressure  dress- 
iuf*  is  if  the  dressiiig  is  ti<>Iit  enough  to 
pieveiit  elesatioii  ol  Ids  upper  lid.  It  he 
eaii  elevate  his  upper  lid,  ^ou  shotdd 
leapply  youi  eye  ]>ad.  Fhe  necessity  for 
a tight  dressing  is  to  prevent  the  lid  mar- 
gin Irom  rubbing  the  abrasion  site,  thereby 
impeding  corneal  healing. 

.V  local  anesthetic  as  a preset  iption  item 
should  not  Ite  given  to  the  patient  as  this 
retards  tvound  healing  and  may  cause  a 
secondary  keratitis. 

(3)  See  daily  until  healed.  If  area  Itecomes 
gray  or  cloudy,  refer  to  an  ophthalmol- 
ogist to  ride  out  a secondary  infection. 

Foreign  Body: 

Diagnosis  is  best  made  with  magnification 
(Fig.  4)  and  good  illumination.  Corneal  foreign 
bodies  are  best  seen  tvith  obli(|ue  ilhnnination. 
If  foreign  body  is  not  seen,  one  needs  to  hunt 
for  them  by  everting  the  upper  lid  and  lower  lid. 

Treatment: 

(1)  Apply  local  anesthetic  to  get  patient’s  co- 
operation for  the  examination. 

(2)  Remove  the  foreign  body  with  a moistened 
cotton  swab  or  a spud  (Fig.  5).  A spud  is 
safe  since  this  instrument  is  designed  to 
prevent  perforation  of  the  cornea.  Often 
a foreign  body  24-48  hours  old  is  easier  to 
remove  than  on  initial  examination  since 
necrosis  around  the  foreign  body  allows 
easy  removal.  If  foreign  liody  is  near  the 
^•isual  axis,  it  is  best  removed  by  an  oph- 
thalmologist since  without  a slit  lamp  you 
may  cause  a central  scar  which  results  in  a 
permanent  decrease  in  central  vision. 


I’ndei  no  circumstance  should  a local 
anesthetic  be  given  to  a patient  on  a pre- 
scription basis. 


Figure  3 

Pressure  Dressing  — The  most  important  strips  of  tape  in  a pres- 
sure dressing  are  those  in  a horizontal  position  across  the  upper  lid. 
If  a patient  can  still  ele\ate  the  upper  lid  after  your  dressing,  your 
patch  has  little  value. 


Figure  4 

Beebe  Binocular  Loupe,  No.  1603  — Excellent  instrument  for 
magnification  for  most  things  in  a family  practice  office.  Price:  $17, 
American  Optical,  Little  Rock.  Arkansas. 


Spud  — Used  to 
E-840,  Price  $9.75, 


Figure  5 

remove  corneal  foreign  bodies.  Major  value  is  that  it  is  difficult  to  perforate  the  cornea 
Storz  Eve  Instruments,  470  Audubon  Ave.,  St.  Louis,  Mo.  63110. 


with 


this  instrument. 


Model 
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Transplacental  Reversal  of  Meperidine  Depression 

in  the  Fetus  by  Naloxone 

Richard  B.  Clark,  M.D.* 


\aloxoiie,  the  X-allyl  tlerivative  of  oxymor- 
j>hone,  is  a new  jxttent  narcotic  antagonist.  It 
is  approximately  30  times  as  effective  as  nalor- 
phine (Nalline)  and  1 times  as  effective  as  leval- 
lorj)han  (Lorfan)  in  reversing  narcotic-itidnced 
respiratory  tlepression.i-^  In  contrast  to  nalor- 
])hine  and  levallorphan,  naloxone  does  not  pro- 
<hice  any  depression  or  agonistic  eflects  in  the 
altsence  of  narcosis,-^  and,  unlike  other  antagonists, 
naloxone  will  reverse  the  respiratory  depression 
induced  by  the  analgesic  penta/ocine  ( l alwin®),'' 
a weak  narcotic  antagonist. 

•Stuckey,  et  aF  adm  i n i s teretl  naloxone  (.3 
iigm  kg)  intramuscidarly  to  a group  of  full  term 
new  born  babies  whose  mothers  had  not  received 
any  narcotic  medication  prior  to  delivery.  No 
.significant  changes  in  respiratory  rate,  tidal  vol- 
ume, apgar  scoie,  Idood  pH  and  pCOo  were  pro- 
duced by  the  injection  of  naloxone. 

Currently  available  narcotic  antagonists  have 
had  limited  utili/ation  in  obstetrics  to  prevent  or 
reverse  narcotic  de])ression  in  the  newborn  lie- 
cause  of  their  inherent  agonistic  properties.'^  Nar- 
cotic antagonists  have  been  administered  1)  in 
combination  with  the  narcotic  to  the  mother; 
2)  injected  intravenously  .5  to  10  minutes  before 
delivery;  and  3)  directly  to  the  newborn.'*  I he 
second  method  is  popular  in  some  localitie.s”  and 
is  the  tnethod  we  cliose  to  study.  T he  develop- 
ment of  a more  selective  narcotic  antagonist 
which  would  promptly  cioss  the  placental  harrier 
when  administered  shortly  before  delivery  may 
offer  some  advantages  to  the  use  of  the  narcotics 
during  labor.  I he  availalhlity  of  naloxone,  a 
pure  antagonist,  piompted  our  interest  in  this 
study. 

I he  object  of  this  pilot  study  was  to  evaluate 
the  effects  of  naloxone  in  the  mother  and  her 
newborn  when  administered  shortly  liefore  de- 
livery. lo  out  knowledge  this  has  not  been 
studietl  previously. 

*Associate  Professor.  Anesthesiology,  and  Obstetric  Anestliesiol- 
ogist.  University  of  Arkansas  Medical  Center,  Little  Rock.  Arkansas. 

From  the  Division  of  Anesthesiology  and  Department  of  Obstet- 
rics and  Gynecology. 

The  naloxone  hydrochloride  (Narcan®)  used  in  this  studv  was 
supplied  by  F.NDO  1. \H()R  A I ORIFS,  Garden  Cilv.  New  York. 


Method  and  Materials 

rwenty  normal  women,  at  term,  in  early  labor 
were  included  in  the  study.  No  maternal  or  ob- 
stetric complications  were  present  on  admission 
to  the  study.  .\11  fetuses  were  in  the  vertex  pres- 
entation. Patients  were  given  a mepericline- 
prometha/ine  (Demerol-Phenergan)  mixture  (50- 
75  mg  meperidine,  with  25  mg  promethazine) 
intravenously  during  labor,  at  intervals  sufficient 
to  maintain  patient  comfort.  A total  dose  of  50 
mg  |Momethazine  was  permitted,  but  no  limit  to 
the  total  amount  of  meperdine  was  prescribed. 
Low  spinal  anesthesia  was  administered  just  be- 
fore delivery.  Delivery  was  effected  either  spon- 
taneously or  with  the  aid  of  low  forceps.  The 
newborn  was  evaluated  Ity  ,-\pgar  .seme  at  one  and 
fi\e  minutes  after  complete  birth. 

Naloxone  was  administered  intravenously  to 
the  mothei  10  to  15  minutes  l)efore  delivery.  The 
mot  Iters  were  divided  into  two  groups.  Ciroup  K, 
the  lirst  ten  patients  receivetl  5 ugm  naloxone/kg 
mateinal  weight;  Ciroup  II  received  8 ugm 
naloxone  kg.  It  has  been  reported  that  5 to  8 
ugm  kg  is  an  effective  antagonist  dose  in  adults.- 

In  the  interim  between  Apgai  scoring,  the  new- 
horns  weie  evaluatetl  as  to  their  overall  condition 
and  categorized  as  either  "vigorous”,  “fairly 
\ igort)us’'  or  "lethargic". 

Results 

I here  were  no  significant  differences  in  mater- 
nal age  oi  weight  in  the  high  and  low  ilose  na- 
loxone groups.  No  instances  of  liypotension  nor 
prolonged  or  precipitate  labor  occurred  in  either 
group.  In  each  group  one  patient  refused  spinal 
ami  they  were  given  nitrous  oxide-oxygen  anes- 
thesia (h  L.N\.(),  2 L.O:;)  of  short  duration. 

Group  I (5  ugm  naloxone/kg) 

The  meperidine  dosage  ranged  from  150  mg 
to  275  mg  with  a mean  of  197.5  mg.  Lhe  pro- 
methazine dosage  ranged  from  25  to  50  mg  with  a 
mean  of  32.5  mg. 

.\t  the  one  minute  Apgar  scoring  period  two 
newborns  scored  6 and  one  scored  7.  The  remain- 
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in<>  seven  newljonis  stored  8 or  9.  At  5 iniinites 
all  newborns  had  Ap^ar  scores  ol  8 or  hif>her. 

One  of  the  two  newborns  with  Apj^ai  (i  scores 
retpiired  forceps  rotation,  a inanenver  which  has 
been  shown  to  cause  infant  stress*'  and  undoubted- 
ly contributed  to  his  depression. 

Between  Ajjgai  scorins>,  loin  ol  the  newborns 
were  "fairly  vigorous"  and  two  were  "lethargic”. 
One  of  the  two  "lethargic"  newboiiis  (.\pgar  7) 
was  given  0.02  mg  naloxone  ^ ia  the  umbilical  vein 
(after  5 minutes  scoring)  anti  subsetjuently  showed 
st)me  improvement.  One  patient  (.\pgar  8 tiew- 
boin)  developetl  uterine  inertia  anti  retpuretl 
stimulation  with  oxytocin. 

Group  11  (8  ugm  naloxone/ kg) 

The  mepcritline  tlosage  rangetl  Irom  173  mg  to 
.130  mg  with  a mean  of  270  mg.  1 he  promethazine 
tlosage  ranged  from  23  tt)  30  mg  with  a mean  of 
12.3  mg. 

.\t  one  minute  the  .\pgar  sctires  were  all  7 oi 
higher.  At  3 minutes  all  newbtirns  had  .\pgar 
scores  of  8 or  higher. 

riiree  of  the  deliveries  were  associated  with 
complications,  namely,  two  midforceps  rotation 
anti  one  tight  nuchal  cortl. 

Four  newborns  were  ratetl  as  “vigortius"  anti 
six  as  “fairly  vigorous"  between  Apgar  scorings. 
None  of  the  newborns  were  "lethargic".  One  ol 
the  "fairly  vigorous"  newborns  (Apgar  7)  was 
given  0.02  mg  naloxone  via  the  undiilical  vein 
with  subsetpient  imprtnement. 

.\s  the  study  progressed,  we  developetl  more  anti 
mtire  confidence  in  the  antagtinist,  hence,  the 
larger  total  doses  of  meperitline  in  Gump  II.  In 
this  small  series  no  relation  between  the  injectitm- 
tlelivery  interval  anti  the  contliiitm  of  the  new- 
born was  apparent. 

rite  mean  values  anti  ranges  hit  maternal  age, 
weight,  total  meperitline  anti  jiromethazine  dos- 
age, naloxone  dtrse,  anti  injection-delivery  inter- 
val tor  both  groups  are  given  in  Fable  1. 

Discussion 

It  would  appear  from  tmr  results  that  atlmin- 
istration  of  naltixone  tt)  the  mother  shortly  be- 
fore delivery  prt)tlucetl  consitlerable  reversal  ol 
meperidine  depression  in  the  fetus.  Although  the 
amount  of  meperitline  was  not  as  large  as  that 
used  in  some  localities,  it  was  significant,  anti 
based  on  our  experience  anti  the  experience  ol 
othersi*'’^!  there  woultl  have  been  much  more 
neonatal  depression  if  no  antagonist  had  been 


usetl.  1 hesetlala  also  suggest  that  the  larger  tlose 
t)l  nalt)xt)ne  (8  ugm  kg)  was  more  eflective  than 
the  smaller  tlose. 

As  in  all  obstetric  tlrug  stutlies,  it  was  not  ab- 
st)hucly  clear  whether  the  tlepressetl  newborns 
sufleretl  from  tlrug  tlepressioii,  t)r  from  the  effects 
ol  t)bstetrit  complications,  or  bt)th.  FAen  when 
only  normal  motheis  are  selectetl  lor  stutly,  com- 
plicatit)ns  ol  labor  anti  tlelivery  will  invariably 
clt)utl  the  issue,  .\titl-base  and  blootl  gas  stutlies 
t>t  the  neonate  woultl  have  helpetl  in  this  regartl. 
Since  theie  were  about  the  same  number  of  tle- 
livery com|)licatit)ns  in  both  groups,  yet  the  new- 
borns in  the  secontl  group  were  tleliveretl  iii  better 
contliiitm,  it  can  be  cttnchidetl  that  their  superior 
contlition  was  due  to  the  larger  dose  of  antagonist. 

1 here  are  many  t|uestions  unansweretl.  For 
exainjile,  wttultl  there  have  been  even  more  re- 
versal at  a higher  tlose,  perhajis  10  ugm  kg? 
Naloxone  .seems  almost  innocuous,  anti  cirtuallv 

j 

nt)  toxic  effects  have  been  repot  tetl,  even  with 
very  large  tltises.’- 

^\9lat  is  the  optimal  time  lor  administration  of 
the  nalt)xt)ne?  The  optimal  time  for  nalorphine  is 
3-13  minutes  before  tlelivery.*^  Woultl  we  have 
notetl  a supeiioi  elfett  if  our  injections  hatl  been 
St)  timetl?  Not  teitain  whether  naloxone  wt)ultl 
])ass  the  |)latenta,  we  injectetl  far  enttugh  in  atl- 
vance  t)f  tlelivery  to  insure  passage. 

AVdiat  is  the  optimal  tlose  of  nalt)xone  in  regartl 
to  the  amount  t)f  narcotic  atlministeretl?  I his 
woultl  a|)pear  to  tlepentl  upon  the  tlegree  t)l  re- 
\ersal  tlesirctl,  sensitivity  of  mother  anti  letus  to 
narcotics,  aniicipaietl  tt)mplitatit)ns  in  tlelivery, 
etc.  Whth  large  enough  doses  it  woultl  appear  that 
a cttmplete  narcotic  reversal  may  be  at  hievetl. 

Our  newborns,  although  in  gootl  tt)ntlitit)n, 
were  prt)bably  nt)t  as  vigorous  as  il  they  hatl  been 
tleliveretl  without  analgesia  or  anesthesia.  Blot)d 
gas  stutlies  during  the  first  lew  hours  t)l  life  ct)ultl 
claiily  this  aspect.  Nalorphine  anti  levalltn  phan 
are  said  to  jiroduce  only  80%  reversal.**  In  atle- 
tpiate  tlosages  naloxone  will  tompletely  block 
narcotic  effects.'*^ 

FAen  if  naloxone  tlitl  protluce  complete  le- 
versal,  narcotic  intluced  maternal  respiratt)ry  tle- 
jiression  timing  labor  might  still  allect  the  fetus. 
Fhe  antagonist  ct)ultl  be  given  with  each  tlose  of 
narct)tit,  but  that  would  likely  retluce  the  anal- 
gesic, as  well  as  other  depressant  effects. 

F'urther  stutlies  are  contemplatetl.  Placental 
transfer  rates,  evaluation  ol  the  newbt)rns,  not 
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only  with  Apgar  scores  but  also  with  blood  gas 
studies,  and  variations  in  the  injection-delivery 
interval  are  planned. 

Chiy  H.  Gross,  M.D.;  Janies  Hahn,  M.D.;  Virgil 
Hayden,  M.D.:  and  N.  K.  Pal,  M.D.  aided  in  this 
investigation. 
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ABS  I RACE 

Analgesia  was  aclnnnistered  with  a meperidine-prome- 
thazine mixture  parentcrally  to  twenty  obstetric  patients. 
Shortly  before  delivery,  the  new  narcotic  antagonist,  nalox- 
one hvdrothloride,  was  given  intravenonsly  to  the  mother, 
in  a close  of  5 micrograms  per  kg.  maternal  tveight  for  the 
first  ten  patients,  and  8 micrograms  per  kg.  maternal 
weight  for  the  second  ten  patients.  Despite  tire  significant 
amounts  of  meperidine  utilized,  the  antagonist  prodneed 
transplacental  rcccrsal  of  narcotic  depression,  with  deliv- 
ery of  the  newborns  in  good  condition.  The  higher 
naloxone  close  schcdidc  {8  micrograms  per  kg.)  appeared 
more  effective  than  the  lower  dose  (5  micrograms  per  kg.). 

TABLE  I 

.Mean  A’ai.iies  and  Ranc;es  in  Groui's  1 and  11 


Group  I 

Group  II 

5 

ugin 

8 

ngm 

naloxone/kg 

naloxone /kg 

(10  Patients)! 

(10  Patients) 

Mean 

Range 

Mean 

Ra>}ge 

.Age  (Years) 

22.6 

15-  35 

22.9 

17-  38 

(\>iglit  (KG) 

74.2 

48-  no 

73.7 

55-  98 

^->'eperidine  (MG) 

197.5 

150-275 

270.0 

1 75-  350 

Pronietliazine  (MG) 

32.5 

25-  50 

42.5 

25-  50 

Naloxone  (MG) 

.37 

.24-.55 

.59 

.44-.78 

TDI  (Minutes)* 

21.1 

10-  38 

25.0 

7-  40 

^Ttvo  patients  in  Group  I 

tverc  priingrat Idas: 

all  other 

patients  were  mnltigravidas. 
* Inject  ion -deli  very  interc  al. 


Endocrine  and  Metabolic  Disorders  in 
Bronchial  Carcinoma 

J.  G.  Azzopardi,  E.  Freeman,  and  G.  W.  Poole 
(Royal  Postgraduate  Medical  School,  London) 
niif  Med  J 4:52cS-529  (Nov  28)  1970 
The  incidence  of  endocrine  disturbances  was 
established  in  a series  of  185  patients  with  his- 
tologically typed  bronchial  carcinoma.  Cushing’s 
disease  was  present  in  only  0.5%  of  cases.  The 
syndrome  of  inappropriate  secretion  of  anti- 
diuretic hormone  was  present  in  1.5%  of  pa- 
tients. Both  these  syndromes  have  a specific  as- 
sociation with  oat  cell  carcinoma.  Hyper- 
calcemia, not  due  to  bone  metastases,  was  the 
most  common  disorder,  occurring  in  6%  of  pa- 
tients. It  is  most  freejuent  with  sc[uamous  car- 
cinoma and  uncommon  with  the  other  types. 
Hypertrophic  osteoarthropathy  rvas  found  in 
1.5%  of  patients  and  gynecomastia  in  only  0.5%. 
These  figures  probably  err  on  the  low  side, 
especially  in  the  case  of  gynecomastia. 


S-Aminolevulintc  Acid  Dehydratase  in 
Blood  Cells:  Test  for  Lead  Poisoning 

J.  B.  Weissberg,  F.  Pipschutz  and  F.  Oski  (1740 
Bainbridge  .St.,  Philadelphia  19104) 

Neio  Eng  J Med  284:565-568  (March  18)  1971 
LIsing  a simple  micromethod  for  the  determina- 
tion of  red  cell  6-aminolevulinic  acid  dehy- 
dratase, an  inverse  correlation  has  been  demon- 
strated between  enzyme  activity  and  blood  lead 
levels.  It  has  been  shown  that  8-aminolevidinic 
acid  dehydratase  activity  is  a sensitive  index  of 
subclinical  lead  poisoning,  more  so  than  either 
urine  coproporphyrin  or  urine  6-aminolevulinic 
acid.  Enzyme  levels  were  lower  in  children  liv- 
ing in  deteriorated  slum  housing  of  the  inner 
city  than  in  children  living  in  better  housing  in 
urban  and  suburban  areas.  A.ssays  for  this  en- 
zyme will  serve  both  as  a practical  screening  test 
for  unrecognized  plumbism  among  suspect  pop- 
ulations and  as  an  adjunct  to  the  rapid  diagnosis 
of  acute  lead  poisouing. 
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Mental  Health  and  the  Rural  Aging* 


Ben  N.  Saltzman,  M.D.** 


J_  hroughout  my  piolessioiial  lite  and  even 
before,  I have  maintained  a keen  inierest  in  the 
problems  of  mental  health.  Prior  to  aetpiiring  a 
medieal  education,  1 actpnred  a Master  ot  .\rts 
degree  in  psychology.  In  medical  scliool  and 
through  an  internship,  residency  and  military 
seir  ice  in  W'orld  ^\"ar  II,  I was  constantly  con- 
fronted with  abnormalities  of  behavior  that  both 
intrigued  and  challenged  me.  I did  not  become  a 
psychiatrist  because  I was  more  interested  in  treat- 
ing the  patient  as  a whole  than  as  part  of  a lim- 
ited specialty.  Yet,  I wanted  to  know  more  about 
the  mental  and  emotional  conflicts  that  affected 
my  patients. 

My  practice  began  in  a rural  community  in 
northern  Arkansas  known  as  Mountain  Home  in 
Baxter  County,  some  twenty-four  years  ago.  My 
patients  at  first  were  farm  and  hill  people  of  all 
age  groups.  They  presented  with  all  sorts  of  medi- 
cal and  surgical  problems  OA  erlaid  with  emotional 
and  mental  patterns  that  prosided  me  tvith  a 
comprehensive  pattern  of  most  of  the  ailments 
that  affect  humanity.  In  those  early  days,  1 esen 
got  to  treat  a few  animals.  Believe  me,  treating 
those  animals  did  alleviate  consideral^le  anxiety 
on  the  part  of  some  of  my  farm  patients,  par- 
ticularly the  men. 

As  time  tvent  on,  my  practice  began  to  change. 
I found  myself  working  in  a retirement  area,  still 
rural  in  nature  but  involving  an  older  age  group. 
My  patients  came  from  all  walks  of  lite.  Many 
were  retired  farmers  and  their  wi\es,  but  many 
also  were  city  people  who  wanted  to  retire  to  the 
simple  life;  who  wanted  to  fish  and  hunt  and  grow 
flowers  and  vegetables  and  grotv  old  gracefully. 

The  problems  ot  rural  people  I^ecame  a way  of 
life  with  me.  I was  early  appointed  as  chairman  of 
the  Rural  Health  Committee  of  the  Arkansas 
Medical  Society,  chairman  of  the  Committee  on 
Rural  Health  of  the  American  Academy  of  Gen- 
eral Practice  and  later  a member  and  chairman 
of  the  Council  on  Rural  Health  of  the  American 
Medical  Association.  In  other  words,  I became 
an  expert  by  virtue  of  appointment.  This  so- 

•Presented  to  a Conference  of  Green  Thumb  and  Green  Light 
executi\es.  Little  Rock,  Arkansas;  January  6,  1971. 

•*126  West  6th,  Mountain  Home,  Arkansas  72653. 


called  expertise  apparently  (pialilied  me  for  other 
appointments  since  I represented,  from  the  health 
standpoint,  some  fifty-five  million  peo|)!e,  or  one- 
fourth  of  the  population  of  this  country.  Hence, 
today  I find  myself  to  be  a member  and  chairman 
of  the  Committee  on  Mental  Health  of  the  Ameri- 
can Academy  of  General  Practice,  and  a memliei 
of  the  Health  Advisory  Council  for  Health  Ser- 
vices and  Mental  Health  of  the  Department  of 
Health,  Education  and  Welfare.  All  this  biogra- 
phy leads  into  my  reasons  for  being  here  before 
you  today. 

From  early  on  in  my  practice.  I noted  that  rural 
people  had  many  of  the  same  mental  and  emo- 
tional problems  that  their  urban  counterparts 
had.  However,  I also  noted  that  comparative  iso- 
lation tended  to  aggravate  these  problems.  I also 
was  made  aware  that  it  was  difficult  to  cope  with 
such  problems  in  a rural  enc  ironment.  There  was 
no  psychiatric  help  within  one  hundred  and  fiftv 
miles.  There  were  no  hospital  facilities  for  inten- 
sive care  for  even  greater  distances.  At  first  there 
were  no  drugs  that  could  Ire  of  help.  My  chief 
concern  was  that  I did  not  feel  adet|uate  to  treat 
these  problems.  Many  changes  have  taken  place. 
Irut  Irefore  I go  into  them  1 believe  that  you  would 
be  interested  in  knoeving  something  about  the 
mental  and  emotional  conflicts  evith  which  as  a 
physician  I have  been  confronted. 

I recall  early  in  my  career  as  a country  doctor 
a frantic  phone  call  from  the  sheriff  s office  asking 
me  to  come  out  into  the  country  to  give  a shot  to 
an  elderly  lady  who  had  gone  completely  berserk. 
I could  get  no  further  information,  .so  1 grablred 
my  medical  bag,  hopped  in  my  jeep  station  evagon 
and  headed  out  along  a hot  dusty  road  into  an 
interesting  adventure.  About  six  miles  from 
Mountain  Home,  I found  the  sheriff's  car  parked 
near  a farmhouse.  There  were  aljout  eight  people 
standing  about,  all  with  looks  of  dismay  and  anxi- 
ety, and  apparently  all  waiting  for  me.  I didn't 
see  anything  like  the  person  described  to  me  over 
the  telephone.  I was  informed  that  the  lady  had 
taken  off  clown  the  road;  that  she  had  resisted  all 
attempts  for  help  and  had  actuallv  fought  off  the 
helpers;  and  that  I was  to  pursue  her  and  give  her 
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a shot  to  (juiet  her  down  so  that  she  could  he 
taken  to  the  State  Hospital.  I could  get  no  volun- 
teers to  help  me,  so  I went  it  alone.  I found  the 
lady  about  a mile  down  the  road.  I was  able  to 
induce  her  to  get  into  the  car  because  the  poor 
creature  was  completely  psychotic,  having  no 
conception  of  who  and  where  she  was.  1 lielieve 
that  she  listened  to  me  Itecause  1 was  a complete 
stranger.  Site  resisted  only  slightly  w'hen  con- 
fronted with  the  injection.  I Itelieve  that  sub- 
consciously she  w'as  looking  tor  helj).  The  sheriff 
took  her  to  the  State  Hospital  in  Little  Rock  and 
1 learned  that  she  expired  about  one  year  later 
with  complete  mental  deterioration. 

This  was  the  pattern  for  many  of  my  cases.  .\s 
time  went  on,  1 observed  that  more  and  more  1 
was  confronted  with  older  people,  many  beyond 
help,  who  would  retpiire  hospitali/ation,  wiio  1 
probably  w’ould  never  see  again.  Until  recently 
geriatric  psychiatry  has  been  a neglected  topic.  1 
was  not  alone  in  my  ignorance  of  the  mental 
health  of  the  eldei  Iv  person.  Psychiatrists  gen- 
erally felt  that  the  older  person  could  not  be 
reached  with  psychotherapy.  T hey  felt  that  be- 
cause of  memory  defects  and  inflexibility  of  char- 
acter nothing  could  Ite  done  for  him.  You  know, 
psychiatrists  are  human,  just  as  you  and  1.  I'hey 
have  unresolved  Oedipus  complexes  and  are 
therefore  hostile  to  the  older  patients.  They  have 
sometimes  over-identified  wdth  this  type  of  pa- 
tient. especially  if  they  themselves  belonged  to 
the  same  age  group.  "Lite  patient  wxts  often  treated 
symptomatically,  especially  if  the  symptoms  could 
be  tied  dowm  to  some  organic  cause.  Lhey  looketl 
for  physical  illness  in  the  geriatric  patient  rather 
than  for  an  emotional  tlisorder.  The  usual  treat- 
ment was  electric  shock,  multivitamins  and  nar- 
cotic drugs. 

VVdien  is  a person  consitlered  to  belong  to  the 
geriatric  or  old  age  group?  Most  statistical 
studies  pick  the  age  of  65.  This  is  usually  retire- 
ment age  and  thus  lends  itself  better  to  study.  In 
this  country  mental  illness  is  now'  tlie  third  ranked 
cause  of  chronic  illness.  There  seems  to  be  an  in- 
creasing rate  in  first  admissions  to  mental  hos- 
pitals. In  true  psychosis,  cerebral  arteriosclerosis 
(baldening  of  tlie  arteries  of  the  brain)  one  of  the 
chief  illnesses  of  older  people,  has  had  a rate  in- 
crease of  five  times  the  amount  for  mental  di.sease 
in  general,  l ire  rates  for  mentaJ  illness  are  at  a 
maximum  in  the  older  agegTOups.  Thirty  jrercent 
of  state  hospital  residents  over  the  country  are 


over  65  years  of  age.  A great  problem  exists  in 
that  more  than  half  of  the  total  hospital  beds  in 
the  United  States  are  psychiatric  beds.  Thus,  w'e 
do  have  a serious  problem  with  our  aged  popu- 
lation. 

I know  that  it  would  be  of  interest  to  you  to 
know  what  the  serious  disturbances  of  mental 
healtli  in  the  aged  are: 

“Brain  Syndrome"  is  tlie  name  given  to  a group 
ol  symptoms  w'liich  occur  in  the  presence  of  im- 
pairment of  Iirain  tissue  function.  The  symp- 
toms are  im|xurment  of  orientation,  memory,  all 
intellectual  functions  and  judgment  and  liability 
and  shallowness  of  affect.  Orientation  is  the  abil- 
ity to  recognize  one's  owm  location  in  time,  space 
and  situation.  Disorientation  means  confusion, 
a common  occurrence  in  older  people.  Memory 
impairment  may  be  recent  or  remote.  Impair- 
ment of  intellectual  functions  leaves  the  individ- 
ual with  the  inability  to  understand  abstract  sit- 
uations, to  calculate,  to  retain  previous  knowledge 
and  to  learn  new'  things.  Lack  of  judgment  and 
shallowness  of  affect  are  characterized  by  mood 
changes  such  as  laughing  and  crying  at  inap- 
propriate times. 

Lhese  disorders  are  classified  as  acute  and 
chronic,  d'he  acute  have  sudden  onsets  without 
brain  tlamage  and  are  characterized  by  returns 
to  relative  normalcy.  There  is  early  confusion, 
occurrence  at  night  w'hen  normal  stimuli  are  ab- 
sent, restlessness,  rambling  talk,  and  marked  emo- 
tional change  w'ith  delirium.  Sometimes,  fright, 
hallucinations  and  delusions,  irritability  and  even 
violence  occurs.  Usually  this  type  is  brought  on 
by  acute  infections,  intoxications,  trauma,  and 
heart  failure  and  resohes  w'ith  the  resolution  of 
the  acute  problem.  With  the  Chronic  Brain  Syn- 
drome there  may  be  delirium,  but  impairment  of 
memory,  intellectual  functioning  and  judgment 
are  far  more  characteristic.  Acute  confusion  oc- 
curs periodically.  Personality  changes  become 
more  marked.  These  include  hallucinations,  de- 
lusions, marked  paranoid  trends  w'ith  accompany- 
ing neurotic  overlay.  Causes  are  circulatory  dis- 
ease, cerebral  arteriosclerosis,  mental  and  physical 
stress  and  senile  brain  disease.  I'his  condition  is 
more  common  in  women  by  a ratio  of  tw'o  to  one. 
Paranoid  reactions  are  tlie  most  common.  In  mild 
cases  this  can  lead  to  suspicions  of  family  mem- 
bers,  the  changing  of  wills  and  so  on.  In  all  cases, 
(juestions  of  legal  competence  come  up.  These 
peojile  become  dependent  upon  relatives  or  upon 
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society  foi'  ni;in;i<>enieiit  ol  all  .ispects  ol  daily 
livin'^. 

I’syc  hogenic  lac  toi  s iiilhieiue  ihc  appeal  aiuc  ol 
organic  syndromes.  They  are  made  worse  by 
anxiety,  depression  and  general  environmental 
conditions. 

Psychological  illnesses  are  c harac  teri/ed  by 
disorders  without  clearly  delined  physical  cause 
or  accompanying  strnctnral  change  in  the  brain. 
These  include  the  involutional  psychotic  reaction 
with  depression,  noted  particnlarh  in  women  un- 
dergoing the  so-called  change  ol  lite.  The  sym|>- 
toms  are  transitory  crying  sjxdls,  hot  Hashes,  ir- 
ritability, worry,  insomnia,  anxiety  and  agitation, 
guilt  teelings,  teeling  ol  worthlessness,  delusions 
and  paranoia.  There  may  be  some  manic-dejii  es- 
sive  symptoms. 

The  environment  plays  a great  jiart  in  the  de- 
velopment ot  psychotic  depression.  The  elderh 
individual  is  particularly  vulnerable  since  he  is 
in  a period  c:)t  life  in  which  he  experiences  mcne 
.serious  and  frecpicnt  losses  and  sutlers  injury  to 
his  self  esteem.  Previous  personality  patterns 
have  a great  deal  to  do  with  paranoid  reactions. 
This  type  of  person  is  affected  by  insecurity,  lone- 
liness, fears  and  unfulfilled  wishes.  Delusions  are 
concerned  with  property,  money,  hostility  ol 
neighbors  and  sexual  designs  of  men.  I'heie  may 
be  hallucinations  ot  hearing,  and  judgment  is 
.seriously  disturbed. 

Psychophysiological  disorders  are  usually  re- 
lated to  the  gastro-intestinal  tract.  As  .social  in- 
terests diminish,  attention  centers  around  basic 
things  in  life  such  as  food,  elimination  ol  bodv 
wastes  and  general  body  ccjinlort.  Clonstijxition  is 
a chief  complaint. 

Psychoneurotic  patterns  are  all  based  upon  the 
occurrence  of  anxiety  in  the  individual.  Hypo- 
chondriacal patterns  are  most  prevalent  in  middle 
and  later  years  and  thus  make  np  the  chief  neu- 
rotic complaints  cvf  the  aging  jjatient. 

It  is  fairly  well  recognized  that  there  is  a s;rong 
interrelationship  between  physical  and  emotional 
functioning  in  the  elderly  person.  A physical  dis- 
order will  affect  tlie  person's  emotional  state,  and 
conversely  an  emoticjnal  disorder  will  affect  his 
physical  functioning.  We,  as  physicians,  must  l)e 
prepared  to  treat  both  aspects  of  the  lives  of  otn 
aging  patients.  W'e  intist  attemjjt  first  to  foiestall 
emotional  problems  by  keepitig  them  sound  in 
their  earlier  years.  We  kttow  that  a person's  pet  - 
sonality  and  character  will  follow  him  into  his  old 


age.  The  sonndet  lie  is  etnotionally  in  his  early 
years,  llie  mote  he  will  be  able  to  withst.nul  the 
trauma  ol  agitig. 

R.  K.  Tackney  ol  Toledo,  Ohio,  states  that 
whethet  or  not  they  ate  aware  of  it,  people  “pre- 
paie"  to  glow  old  as  early  as  their  forties.  “.*\t 
that  age  most  ttien  and  women  begin  to  retreat  or 
disengage  liom  life.  S\tn|)toms  of  disengtigement 
itic  hide: 

1.  .\  developing  desire  to  clitig  to  the  |)ast  and 
the  good  old  class.' 

2.  .\n  inability  to  accpiire  new  ititerests. 

.S.  .-\nnoyatice  with  many  everyday  activities 
which  previously  seetned  accejitable. 

1.  Feelings  of  discomfort  and  eveti  pain  caused 
by  heightened  tioise  levels  which  are  not 
noticeable  to  yotniger  |)ersons. 

,■).  Growing  withdrawals  from  family  rclation- 
shi])s. 

<i.  Gtaclual  slowdown  ol  jiliysical  and  metnal 
pt  ()ce.sses. 

7.  Increasing  depetidetice  iipoti  drugs  lor  con- 
tiol  of  behavior." 

Other  factors  that  mittimi/e  the  ellects  of  aging 
ate  good  jihysical  health,  retetition  of  the  use  ol 
the  setise  organs,  above-average  intelligence,  tnatiy 
social  cotitacts,  higher  econotnic  level,  working  as 
lotig  as  possible  and  good  relationship  with  one's 
children,  .\nythitig  that  will  keep  the  eldei  ly 
person  in  the  mainstream  ol  life  will  jrrevetit  re- 
gression or  deterioration,  or  both.  If  the  itidivicl- 
ual  loses  cotitact  with  other  jjersons  in  old  age, 
it  l evocable  chatiges  c;m  restilt. 

W'e.  as  physicians,  at  e advised  to  encesm  age  oni 
older  patients  to  cotitituie  to  work  if  possible;  to 
maintaiti  interests,  activities  and  hobbies;  and  to 
participate  in  social  organizations  for  both  the 
elderly  and  |x.’i.sotis  of  all  age  groups.  W'e  are 
asked  to  be  patietit,  calm  and  su]j|x)rtive.  see  oi 
visit  the  patient  more  often,  attd  give  him  more 
time.  W'e  must  attempt  to  treat  the  emotional 
factors  that  may  magnily  a regression  due  to  the 
impairment  of  braiti  futiction.  W'e  can  recom- 
mend chatiges  iti  the  patient's  life  that  tniglu  min- 
imize the  effects  of  impairtnent.  We  must  work 
with  the  patient's  family  to  nnderstand  the  prob- 
lem, emphasizitig  hopeful  aspects  as  well  as  ob- 
viotis  negative  aspects.  We  can  play  a significant 
Idle  in  the  connmtnity  by  piotnoting  the  need  to 
maititaiti  special  organizations  and  facilities  lot 
the  elderly. 
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Dr.  Prescott  W.  1 hompsoii  ol  the  Menninger 
Fouiiclation  writes:  “I'he  provision  of  mental 
health  services  for  the  elderly  is  an  urgent  prob- 
lem. d'here  are  too  few  psychiatrists  for  the  task 
and  there  is  great  diffic  ulty  regarding  their  avail- 
al)ility  for  such  services.  I’here  should  fte  better 
working  relationships  between  psychiatrists  and 
other  jjhysicians.  In  addition,  close  members  of 
the  patient's  family  should  he  effectively  involved 
in  the  treatment  situation.  Older  people  with 
serious  problems  can  he  hel])ed  substantially.  The 
fundamental  attitudes  involve  respect  for  the  in- 
dividual and  for  the  difficulties  inevitably  en- 
countered in  ti  ying  tcj  help  him;  understanding, 
concern  and  respect— these  three.  .\ncl  the  great- 
est of  these— and  the  hardest  to  come  by— is  un- 
derstanding.” 

.\long  this  line,  you  may  be  interested  in  what 
we  are  trying  to  do  to  solve  the  psychiatrist  short- 
age problem.  1 mentioned  that  I have  been  ap- 
pcjinted  chairman  of  the  Committee  on  Mental 
Health  ol  the  American  Academy  ol  General 
Practice,  d'he  goal  of  this  committee  is  to  en- 
courage general  physicians  nationwide  to  seek 
post-graduate  education  in  psychiatry  to  en.ible 
them  to  better  understand  the  mental  and  emo- 
tional problems  that  confront  them  in  daily 
practice.  I hey  are  encouraged  to  treat  those 
problems  that  they  feel  they  can  handle  and  refer 
those  that  they  cannot.  At  the  present  time,  this 
committee  is  working  under  a NIMH  grant  lor 
this  eery  purpose.  (Cooperating,  is  a committee  ol 
the  American  Psychiatric  .Association  and  three 
committees  on  higher  education  on  the  regional 
level.  In  the  past  five  years  there  has  been  in- 
creasing interest  on  the  part  of  the  general  medi- 
cal profession  along  this  line. 

My  interest  has  gone  even  further.  Last  year  I 
was  instrumental  in  acquiring  a mental  health 
clinic  for  Baxter  County.  This  clinic  serves  six 
counties  in  North-Centi  al  Arkansas  and  is  known 
as  the  (Jzarks  Regional  Mental  Health  Center. 
We  are  now  working  toward  making  this  into  a 
full  time  center.  The  state  of  Arkansas  and  the 
Federal  Government  along  with  local  govern- 
ments are  funding  regional  clinics  and  centers 
over  the  state.  The  need  and  efficacy  of  this  ser- 
vice is  well  documented  and  recognized.  'Fhe  clin- 
ics provide  for  a team  of  professionals,  including 
a psychiatrist,  a psychologist  and  a social  worker 
to  visit  regional  facilities  on  a periodic  basis  to 
provide  mental  health  services,  both  diagnostic 


and  therapeutic.  The  centers  ptovide  this  service 
on  a fidl  time  basis.  1 his  has  been  a very  success- 
fid  endeaver  and,  in  fact,  is  a true  example  of  a 
partnership  in  health.  'Fhe  medical  profession 
and  the  consumers  are  pleased  with  government’s 
lole  in  this  respect. 

Recently  1 read  an  article  by  Dr.  Alvin  Gold- 
fai  b,  writing  in  the  Medical  Clinics  of  North 
.America  that  1 would  like  to  .share  with  you.  He 
presents  a "Test  to  Evaluate  Mental  Impairment 
in  the  Aged”  to  assist  the  general  physician’s 
accurate  evaluation  of  his  aged  patient’s  mental 
disorder  or  impairment.  The  answers  to  10 
cjuestions  tactfully  worked  into  the  examination 
usually  reveal  the  presence  and  degree  of  brain 
syndrome. 

One  wrong  anstver  indicates  mild  or  no 
brain  syndrome. 

1 hree  to  eight  wrong  answers  indicates  mod- 
erate to  severe  brain  syndrotne. 

Nine  to  ten  wrong  answers  suggests  severe 
brain  damage. 

.A  |rerson  who  answers  less  than  three  of  these 
wrong,  yet  a|rpears  to  be  confused  is  probably 
not  senile.  He  may  tvell  have  an  affective  dis- 
order which  is  highly  responsive  to  psychiatric 
care. 


; questions  are: 

Measure  orientation  for: 

TVliere  are  we  notv? 

Place. 

IVhere  is  the  place 

(located)? 

Place. 

^Vhat  is  today’s  date 

(day  of  month)? 

lime. 

What  month  is  it? 

lime. 

'What  year  is  it? 

lime. 

How  old  are  you? 

Memory— recent  or 

remote. 

^V’hat  is  your  Irirth- 

Memory— recent  or 

day? 

remote. 

TVhat  year  were  vou 

Irorn? 

Memory— remote. 

’IMio  is  President 

General  information- 

ol  the  U..S.? 

memory. 

’Who  tvas  President 

General  information- 

before  him? 

memory. 

Much  information  and  knowledge  has  been 
accumulated  for  prevention  and  treatment  of 
mental  illness  in  the  aged,  lire  following  are 
known  to  play  a role;  Chemotherajry,  electro- 
shock therapy,  individual  and  group  psycho- 
therajq,  golden  age  clubs,  senior  citizen  leagues, 
home  care  programs,  meals  on  wheels,  extension 
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of  social  service  facilities,  sj)ecial  (hvellings,  com- 
nuiiiities  for  the  eklerly,  aiul  better  use  of  leisure 
lime.  Recently  in  .Arkansas,  the  (been  1 lunnb 
aiul  (been  Light  programs  have  served  useful 
preventive  anti  tberaj)cuti(  purposes.  1 am  well 
actjuainted  with  one  man  who  suffered  a myo- 
cartlial  infarction  anti  lollt)wetl  his  recovery 
instructitms  tt)  the  letter.  However,  he  insisted 
on  going  back  to  his  (been  Thumb  job  as  soon 
as  possible  because  he  tt)ok  pride  in  the  work  he 
was  tloing  and  because  he  missetl  the  companion- 
ship of  his  fellow  wttrkers.  J know  of  a latly  who 
was  retired  as  a bank  teller  but  wht)  came  to 
work  in  our  mental  health  clinic  as  a (been 
Light  worker  and  has  been  one  of  the  most  effi- 
cient and  reliable  workers  in  the  clinic.  She  loves 
the  work  and  loves  to  help  others.  It  is  my  feel- 
ing that  these  two  programs  should  be  extended. 
The  workmanship  exhibited  by  the  men  far  sur- 
passes anything  in  small  industry  today.  The 
pleasure  the>  glean  from  accomplishing  some- 
thing useful  and  productive  must  not  be  over- 
looked as  a means  of  safeguarding  their  mental 
health.  Even  if  funds  are  curtailed,  the  experi- 
enced workers  should  gather  about  them  a corps 
of  volunteers  and  continue  to  be  useful  and  pro- 
ductive in  their  communities. 

Dr.  Gunnar  Biorck  of  Stockholm,  Sweden 
believes  that  useful  lives  are  more  important 
than  longevity.  He  feels  that  it  is  more  impor- 
tant to  stimulate  people  to  lead  emotionally 
inspired  lives  even  though  some  may  die  sud- 
denly—perhaps  as  early  as  their  forties.  He  seri- 
ously “questions  the  wisdom  of  giving  too  much 
emphasis  to  scientific  methods  for  a further  pro- 
longation of  life.  ’ 

We  are  faced  with  a continuing  problem  in 
our  country  today.  Our  cidture  is  such  that  after 
recovery  or  maximum  improvement  of  medical 
conditions  in  geriatric  patients,  many  cannot  be 
discharged  from  community  hospitals  because 
families  are  unwilling  or  unable  to  take  them. 
I’his  situation  exists  in  very  few  countries  out- 
side the  United  States.  In  many  countries  there 
are  no  nursing  homes.  The  children  or  nearest 
relatives  are  expected  to  care  for  their  own.  In 
fact,  should  they  fail  to  do  so,  they  would  be 
■ostracized  by  the  community.  Our  culture  is  in 


definite  (oidlict  with  the  needs  of  the  elderly. 

1 he  young  depieciaic  the  old,  and  the  old  depre- 
ciate themselves.  l)i  . )acob  Friedman  puts  it  well 
when  he  states,  “it  is  hypof  litical  to  hold  a gold 
watch  ceiemony  when  an  individual  retires  from 
his  job,  for  it  actually  signifies  that  the  retire- 
ment hours  can  be  counted  with  unnecessary 
accuracy.”  In  primitive  societies,  the  aged  are 
looked  upon  with  respect,  jaestige  and  wisdom 
and  their  advice  is  sought.  We  equate  loss  of 
prestige  and  loss  of  respect  with  aging.  We  must 
reeducate  ourselves  so  that  the  aged  will  resume 
their  former  superior  status  in  society. 

“Contrary  to  conventionally  held  views,  the 
majority  of  older  persons  surveyed  in  California 
were  not  afraid  to  tlie.  Most  people  believe  that 
aged  persons  are  (Jieocciqtied  with  dying  and 
death,  especially  their  own,  and  are  fearful  and 
apprehensive.”  This  report  is  the  result  of  a 
survey  made  by  researchers  at  the  LTniversity  of 
Southern  California.  Afost  people  stated  that  if 
an  incurable  disease  were  found,  “they  would 
favor  withdrawal  of  all  treatment  except  those 
designed  to  maintain  comfort  and  reduce  pain. 
Most  wanted  to  be  told  if  they  had  an  incurable 
disease,  d he  majority  preferred  to  die  at  home. 
Older  people  who  were  contacted  were  not  at  all 
hesitant  to  discuss  death  and  dying,  contrary  to 
commonly  held  ideas.” 

This  discourse  has  Iteen  long  and  at  times 
rambling.  I have  delved  into  the  problems  of 
mental  and  emotional  health  of  the  aging  in  our 
country.  The  rural  environment  can  and  often 
does  aggravate  the  problem  because  of  compara- 
tive isolation  of  individuals,  lack  of  productive 
opportunities  and  distance  from  professional 
help.  Attempts  are  being  made  to  correct  these 
shortcomings,  but  a great  deal  more  must  be 
done.  We  must  overcome  apathy  and  more  con- 
structively we  must  combat  the  loneliness  of 
old  age. 

Matthew  Arnold  once  said,  “One’s  age  should 
be  tranquil,  as  childhood  should  be  playful.— 
Hard  work  at  either  extremity  of  life  seems  out 
of  place.— At  mid-day  the  sun  may  burn,  and  men 
labor  under  it;  but  the  morning  and  evening 
should  be  alike  calm  and  cheerful.” 
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I Went  to  the  A.AA.A.-I  Recommend  it  to  You 

Robert  Watson,  M.D.* 


ith  l)i . Stanley  Applegate,  Presitleiu  ot  oin 
State  Medical  Society  being  unable  to  go,  it  was 
my  good  loitnne  to  attend  in  his  place  the  past 
American  Medical  Association  meeting  in  At- 
lantic City,  and  to  attend  an  A.M.A.  meeting  in  a 
depth  and  detail  1 had  never  belore  experienced. 

In  past  years  on  rare  occasions  and  maybe  in 
part  as  a disguised  vacation  trip,  I had  sj>ent  an 
odd  afternoon  looking  through  exhibits,  or 
maybe  dropping  by  to  hear  some  specific  scien- 
tific presentation  that  interested  me,  but  never 
before  had  1 specifically  planned  to  sjx;nd  a full 
week  to  better  acquaint  myself  with  and  to  have 
a first-hand  experience  in  watching  our  state  and 
national  medical  representati\ es  at  their  work. 

Without  the  advantage  of  past  experience  to 
tell  me  otherwise,  1 had  assumed  that  those  who 
represented  onr  profe.ssion  at  this  national  meet- 
ing were  likely  to  be  doddering  old  men,  long 
past  the  age  of  professional  usefulness,  who  sat 
with  bowed  aiul  luxlding  heads  while  some  other 
badge-wearing  colleague  presented  himself  from 
the  speaker’s  platform  in  an  equally  unimpres- 
sive manner.  But,  to  the  contrary,  it  was  a 
pleasure  and  a reassurance  to  see  and  talk  with 
these  delegates  and  officers  from  over  the  coun- 
try, and  to  learn  that  they  were  active  practicing 
physicians,  people  wlio  dealt  with  and  daily  “laid 
their  hands  ” on  their  patients,  just  as  we  do,  and 
to  learn  that  the  proltlems  of  concern  to  those 
other  doctors  from  all  over  this  country  are  very 
much  the  same  problems  that  concern  us  here  in 
Arkansas. 

I found  every  branch  of  clinical  medicine  to 
l)e  well  represented  by  these  men  (even  eight  of 
my  neurosurgical  friends  were  encountered,  each 
serving  in  .some  official  capacity).  Each  doctor 
impressed  me  with  the  evident  sincerity  of  pur- 
pose that  Itrought  him  to  this  meeting.  All 
tliought  and  expressions  seemed  dedicated  to- 
ward the  betterment  of  existing  medical  care  for 
our  patients,  and  at  no  time  during  my  week  at 
this  meeting  did  I hear  any  mention  of  deer 
camps,  turkey  hunts,  trout  fishing  on  White 
River,  nor  any  speculation  as  to  how  Razorback 
football  might  fare  this  fall. 

Every  day  wtrs  a full  and  busy  one,  and  an  all- 

•president-elect,  Arkansas  Metlical  Society,  Donaghey  Building, 
Little  Rock.  Arkansas. 


day  Saturday  meeting  ol  tlie  organization  of  State 
Medical  Association  Presidents,  lasting  from 
!):()()  A.M.  until  5:00  P.M.,  passed  with  unbeliev- 
able  speed,  because  all  problems  presented  were 
of  interest  and  were  applicable  to  each  of  us. 

Eorty-six  state  presidents  or  their  alternates 
were  there,  representing  fifty  states  and  two  terri- 
tories, and  the  morning  was  spent  in  group  dis- 
cussions regarding  such  matters  as  medical  stu- 
dent participation  in  county  and  state  medical 
society  functions,  means  of  encouraging  medical 
school  teaching  staffs  to  participate  actively  in 
the  county  and  state  medical  societies,  how  the 
problem  of  the  foreign  graduate  practitioner  is 
Iteing  met  in  the  individual  states,  what  is  the 
extent  of  responsibility  of  the  peer  review  com- 
mittee, and  what  legal  protection  is  provided  for 
it.  Medicare  problems  existing  in  the  individual 
states,  fragmentation  of  state  and  county  medical 
organizations,  and  other  subjects  of  equal  con- 
cern to  the  medical  profession. 

Saturday  afternoon  was  given  to  a panel  dis- 
cussion on  “Medical  Care  Eoundation  Problems.” 

Sunday  morning  began  with  a 7:30  prayer 
breakfast,  followed  by  a three-hour  panel  dis- 
cussion of  the  varietd  proltlems  of  professional 
liability  insurance— to  me  a somewhat  unappeal- 
ing subject  for  so  early  a discussion  on  any  Sun- 
day morning. 

Sunday  afternoon  began  with  the  opening 
session  of  the  House  of  Delegates,  followed  by  a 
speech  from  our  outgoing  national  president.  Dr. 
Walter  C.  Bornemeier. 

Monday  morning  through  Thursday  noon  was 
spent  in  attetidance  at  the  meetings  of  the  House 
of  Delegates;  attendance  at  several  reference  com- 
mittee meetings,  particularly  those  of  reference 
committee  A,  which  I found  to  be  most  contro- 
versial and  entertaining;  and  in  participation  in 
the  inaugural  ceremonies  Wednesday  evening  of 
our  incoming  national  A.M.A.  President,  Dr. 
Wesley  W.  Hall.  My  attendance  at  his  inaugural 
reception  was  highlighted  by  a brief  personal 
conversation  w’ith  Dr.  and  Mrs.  Hall,  at  which 
time  I learned,  among  other  things,  that  he  was 
born  and  reared  in  Mississippi,  just  across  the 
river  from  McGehee. 

President  Richard  Nixon’s  visit  and  address  on 
'Euesday  morning  afforded  a much  appreciated 
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I)rcak.  in  our  sdicdule.  His  \isit  me  some 

iiisiglit  into  seemity  pieeautions  not  helot e wit- 
nessetl.  Seenrily  |)rej)aration  Itecame  well  evident 
a full  twcnty-lonr  lioms  belore  tlie  I’resident’s 
arrival,  and  liremen,  policemen,  street  mainte- 
nance employees,  electricians,  and  otliers  dressed 
in  workin<>  men’s  clothes  were  seen  throu,t>ltout 
tlie  previous  ni<>ht  and  well  into  the  lollowiii” 
morning.  Of  particular  interest  were  those  in- 
lunnerahle  young  men  oi  almost  identical  age 
and  dress,  each  neatly  attired  in  an  inconspicuous 
husitiess  suit,  hut  each  with  the  same  gold 
chevron-like  lapel  button,  some  carryitig  walkie- 
talkies,  others  with  only  an  inconspicuous  ear 
phone  in  place,  but  all  ob\  iously  fulfilling  cus- 
tomary and  well  established  assignments. 

Seemingly,  no  facet  of  security  was  overlooked. 

1 saw  one  of  two  neatly  dressed  young  men  raise 
the  lid  of  a stoini  sewer  or  some  manner  of 
underground  utility  passageway,  enter  it,  and 
emerge  at  the  next  exit  a block  away.  Later,  1 
saw  two  others  slowly  make  their  way  down  a 
hallway  leading  to  the  ballroom  where  the  Presi- 
dent was  soon  to  speak,  carrying  a stepladder 
that  enabled  one  of  them  to  methodically,  at  six- 
foot  intervals,  climb  the  ladder,  lift  aside  an 
acoustic  tile  ceiling  panel,  and  with  head  and 
shoulders  protruding  through  the  opening,  in- 
spect the  full  extent  of  this  hallway  where  the 
President  was  soon  to  pass. 

I was  impressed  with  the  warmth,  sincerity, 
and  apparent  gootl  intent  of  the  President  s 
speech.  A well  informed  individual  later  told 
me  that  the  President  had,  himself,  asked  that  he 
might  speak  to  the  doctors  at  this  A.M.A.  meet- 
ing. I feel  there  is  definite  significance  that  his 
manuscript  presentation  was  to  cover  a fifteen- 
minute  interval  of  time,  but  through  his  own 
apparent  enthusiasm  and  enjoyment  he  spon- 
taneously extended  his  remarks  another  receptive 
and  well  appreciated  sixteen  minutes’  time.  That 
part  of  his  speech  that  stands  out  most  in  my 
memory  was  that  he  said,  ‘‘I  want  to  have  a doc- 
tor who  is  available  to  me,  I want  the  assurance 
that  he  is  well  trained  and  capable,  and  most  of 
all,  I want  him  to  be  of  my  own  choice.” 

During  this  week  at  the  A.M.A.  many  thoughts 
came  to  my  mind.  Some  conclusions  were 
reached,  and  many  expressions  of  thought  were 
heard  from  our  officers,  delegates  and  partici- 
pants at  various  reference  committee  meetings. 
With  .some  1 am  in  agreement,  but  with  others 
I am  not. 

Particidarly,  J was  impressed  with  the  sincere 


(oncern  and  intent  ol  everyone  theie  that  .\meri- 
can  medicine  provide  the  best  jtossible  health 
tare  loi  every  .\meric;ui— and  at  reasonable  cost, 
.\lso,  it  was  enlightening  to  see  the  extieme 
degree  of  democracy  that  prevailed  at  this  meet- 
ing, in  which  any  physician  in  attendance  had 
the  assurance  that  his  voice  could  be  heaitl  in 
matters  directly  pertaining  to  problems  of  medi- 
cal care  in  this  country.  .Mcjst  ol  all,  it  was  re- 
itssuring  that  the  feeling  was  veiy  evident  to  all 
that  .American  medicine  is  not  accepting  an  atti- 
tude of  resignation  and  pa,ssive  acceptance  tet- 
ward  present-day  problems,  but  that  American 
doctors,  themselves,  are  best  capable  of  solving 
problems  of  American  medicine.  Even  our  na- 
tional director  of  the  .Social  .Security  Admini.s- 
tration  w'as  cpioted  as  saying  that  no  form  of 
mcxlical  care  would  w'ork  well  if  it  were  imt  to 
the  satisfaction  of  the  doctor  providing  it. 

Other  discussions,  random  and  unrelated,  scjine 
of  which  were  cpiite  controversial,  were:  that 
Health  Maintenance  Organizations  are  a sound 
concept  that  deserves  to  be  tested;  that  our 
present  shortage  of  doctors  is  due  not  alone  to  the 
number  of  doctors,  but  also  to  existing  inade- 
(piate  distribution;  that  medical  schools  are  in 
part  to  blame  for  the  existing  shortage  of  general 
practitioners,  since  those  indis  iduals  directing  the 
thought  and  training  of  young  men  today  are 
not  iidluencing  them  toward  channels  of  general 
practice,  but  that  instead,  “specialists  tend  to 
breed  specialists”;  that  through  the  provision  for 
physicians’  assistants,  health  care  services  can  be- 
come available  to  more  people;  that  .some  man- 
ner of  intervention  is  demanded  to  lessen  the  bur- 
den of  malpractice  insurance,  realizing  that 
annually  doubling  and  tripling  premium  costs 
must  eventually  be  pa.ssed  on  to  the  patient;  that 
some  communities  have  become  disenchanted 
with  Regional  Medical  Programs,  while  these 
programs  are  being  commended  in  other  com- 
munities; that  the  law  establishing  Regional 
Medical  Programs  was  written  originally  to  aid 
medical  education,  rather  than  to  provide  health 
care;  and  jrarticularly,  that  in  America  forces 
are  standing  by  and  anxious  for  the  opportunity 
to  take  over  the  control  of  medical  care  should 
we  choose  to  follow  a course  of  apathy,  lack  ol 
concern,  and  selfish  indifference  for  our  responsi- 
bility toward  the  preservation  of  the  private 
practice  of  medicine  in  this  country  of  ours. 

I was  impressed  by  what  I saw  and  heard  at 
the  national  A.M.A.  meeting— I hope  to  see  more 
of  you  doctors  there  next  year. 
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Report  of  AMA  Meeting 
June  20-24, 1971 
Atlantic  City,  New  Jersey 

Purcell  Smith,  Jr.,  M.D.,  Delegate* 


Th.  report  is  a sumiuaiy  of  the  more  signifi- 
cant actions  of  the  House  of  Delegates  at  the 
June  1971  Annual  Convention.  I’here  was  no 
picketing  or  otlier  clisruption  of  the  AMA  meet- 
ing this  year.  I’here  were  158  items  of  lousiness 
l)cfore  this  12()tli  Annual  Convention,  and,  in 
addition,  the  House  of  Delegates  lieard  a speech 
l)y  President  Nixon  as  well  as  speeches  Ity  the 
outgoing  and  incoming  presidents  of  the  AM.\. 

Dr.  Charles  Hoffman,  West  Virginia,  was 
chosen  president-elect  ol  the  AMA. 

President  Richarc].  Nixon  discussed  the  current 
debate  on  national  health  insurance,  emphasizing 
tliat  “I  believe  tliat  the  most  expensive  plan  that 
has  been  offered,  a plan  for  nationalized  com- 
pidsory  health  insurance,  is  the  plan  that  would 
actually  do  the  most  to  hurt  health  care  in  this 
nation.”  He  emphasized  that  America’s  health 
care  system  needs  reform,  but  added  that  “We 
can  never  improve  our  country’s  medical  system 
by  working  against  our  country’s  medical  pro- 
fession. No  system  of  health  care  will  ever  work 
unless  the  doctors  of  the  nation  make  it  work.” 
The  bulk  of  tlie  President  s 34-minute  talk  was 
a challenge  to  America’s  physicians  to  assume 
leadership  in  curing  and  preventing  drug  abuse. 
That  problem,  he  said,  “is  America’s  pidilic 
enemy  number  one.  It  afflicts  the  rich  and  the 
poor,  the  blacks  and  the  white,  the  servicemen 
and  the  civilians,  and  the  ghettos  and  the  sub- 
urbs. It  spreads  like  a plague  throughout  out 
society.  It  erodes  our  nation's  strength.  It  de- 
stroys our  nation's  spirit.  And  worst  of  all  it 
undermines  our  nation’s  future.” 

President  Nixon  encouraged  physicians  to  be 
more  active  in  politics  and  community  leader- 
ship. 

The  AMA  responded  to  the  President’s  chal- 
lenge with  a report  from  the  Board  of  Trustees 
(Report  EE)  which  the  House  adopted.  The  re- 
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port  points  out  that  “in  respect  to  the  urgent 
problems  of  drug  abuse,  the  Council  on  Mental 
Health  and  its  Committee  on  Alcoholism  and 
Drug  Dependence  have  already  given  support  to 
the  President’s  announcement  of  the  establish- 
ment of  a Special  Action  Office  of  Drug  Abuse 
Prevention  within  the  Executive  Office  and  to 
his  proposal  to  strengthen  resources  and  pro- 
grams for  treatment  and  rehabilitation  of  drug 
dependent  persons.”  The  report  recommended 
and  the  House  adopted  as  policy  that  the  AMA 
“strengthen  and  expand  its  program  to  combat 
drug  dependence  with  particular  attention  to 
prevention,  identification,  treatment,  rehabili- 
tation and  research  and  that  state  and  local  medi- 
cal societies  be  urged  to  give  priority  to  the 
implementation  of  this  program  at  the  com- 
munity level  throughout  the  nation.” 

Dr.  Walter  Bornemeier,  outgoing  president  of 
the  AMA,  made  his  final  report  to  the  House  of 
Delegates.  He  particularly  discussed  the  neces- 
sity for  increasing  the  availability  of  medical 
care.  He  indicated  that  along  with  increasing 
the  number  of  physicians  being  produced  by  the 
nation’s  medical  schools,  that  “group  practice  ap- 
pears to  be  the  answer”  to  availability.  “Groups 
can  be  either  fee  for  service  or  have  a prepaid 
package  arrangement.  They  could  be  a combi- 
nation of  the  two.”  President  Bornemeier  indi- 
cated his  firm  conviction  that  if  we  bring  compre- 
hensive medical  care  back  into  the  population 
centers,  the  neighborhoods,  and  have  medical 
care  available  24  hours  a day,  seven  days  a week, 
the  people  will  tell  Congress  that  the  present 
system  does  not  need  to  be  restructured. 

The  House  of  Delegates  was  addressed  by  Dr. 
Wesley  Hall,  incoming  president  of  the  AMA. 
In  his  inaugural  address  the  AMA’s  126th  presi- 
dent traced  the  growth  of  medicine  from  ancient 
times  to  the  present,  and  then  detailed  some  of 
the  profession’s  more  pressing  problems  of  today. 
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CAMPBELL’S  SOUPS  IN  DIABETIC  DIETS* 


RECOMMENDATIONS  FOR  PLACING  CAMPBELL’S 
SOUPS'*  INTO  EXCHANGE  LISTS 


• These  recommendations  are  based  on  a one  rup  portion  when  prepared 
according  to  directions  on  the  label.  If  milk  is  used  in  the  preparation, 
use  part  of  your  daily  requirement. 


Exchange  Substitution  for 
I Bread  and '/;  Fat 

Tomato 

Tomato,  Bisque  of 
Tomato  Rice,  Oltl  Fashioned 


Exchange  Substitution  for 
I Meat  and  IV2  Bread 

Hot  Oog  Bean 
Split  Pea  with  Ham 


Exchange  Substitution  for 
Va  Bread  and  Va  Fat 

Asparagus,  Cream  of 


Exchange  Substitution  for 
'/4  Meat  and  Va  Bread 

Chicken  Gumbo 
Chicken  Noodle 


Campbell’s  Soups  are  appetizing  and  enjoyable  and, 
because  of  the  many  varieties  available,  offer  your  dia- 
betic patients  the  opportunity  to  plan  and  enjoy  more 
interesting  and  appealing  meals. 

*To  obtain  copies  of  “Recommendations  for  Placing  Campbell’s 
Soups  Into  Exchange  Lists,”  suitable  for  distribution  to  patients, 
write  to  Campbell  Soup  Company,  Dept.  500,  Campbell  Place, 
Camden,  NJ.  08101. 


rheres  a soup 


for  almost  every  patient  and  diet 
..for  every  meal  ^ . 

and,  it's  made  by  Wcunfioul 


An  excerpt  from  the  Searle  series  “The  Ecology  of  Birth  Control”* 


Unl^nted 

Child& 

Control 


Ten  thousand  battered  children- 
a growing  medical  problem'* 

In  his  daily  practice  the  physician  witnesses  the 
human  suffering  caused  by  uncontrolled  fertility. 
Perhaps  one  of  its  most  tragic  effects  is  the  unwanted 
child,  who  so  often  experiences  parental  rejection. 
The  rejected  child  in  a family  may  be  neglected, 
nagged  and  severely  punished.  Sometimes  he  is 
criminally  abused.  Child  abuse  is  common  enough 
to  have  become  a separate  clinical  entity:  the 
"battered  child”  syndrome.  Reliable  statistics  are 
difficult  to  obtain,  but  it  has  been  estimated  that  in 
this  country  alone  roughly  10,000  children  are 
"battered”  per  year,  and  their  number  may  be 
increasing. 

A revealing  picture  of  child  abuse  patterns  is 


provided  by  one  study  of  the  American  Humane 
Society.  More  than  half  of  the  662  children  involved 
Call  reported  in  newspapers  within  a single  year) 
were  less  than  4 years  of  age.  One  fourth  of  the 
battered  youngsters  died;  most  of  these  deaths  were 
of  children  less  than  2 years  of  age.  Fathers  were 
more  often  guilty  of  child  abuse  than  mothers,  but 
sometimes  both  parents  participated.  The  study 
indicated  that  battered  children  are  not  limited  to 
any  particular  socioeconomic  stratum. 

*For  the  complete  brochure,  and  others  in  the  series 
as  they  appear,  please  write  to  Searle  or  ask  your 
Searle  representative.  Explored  in  the  forthcoming 
issues  will  be  the  history  of  birth  control,  the  influence 
of  poverty,  ethnic  factors  and  marital  status,  its  role 
in  illness,  its  genetic  implications  and  its  effects  on 
the  emotional  and  behavioral  life  of  the  individual. 


Searle  contributions 

to  the  science  of  contraception 

BOTH  AVAILABLE  IN  21-  AND  28-PILL  SCHEDULES 

Ovulen**  Demuleit 

Each  white  tablet  contains  ethynodiol  Each  white  tablet  contains:  ethynodiol 

diacetate  1 mg  /mestranol  0 1 mg  diacetate  1 mg  /ethinyl  estradiol  50  meg 

Each  pink  tablet  in  Ovulen-28®  and  Demulen®  -28  is  a placebo,  containing  no  active  ingredients 

Demulen . ..  for  its  low  estrogen  and  Searle's  progestin -or  Ovulen , , .with  its  wide  physician 
and  patient  acceptance.  Both  offer  almost  complete  contraceptive  effectiveness  and  a 
low  incidence  of  side  effects.  Both  with  a choice  of  pill-taking  schedules . . . simple 
"Sunday-starting”  and  patient-proof  Compack®  tablet  dispensers. 


Actions -Ovulenand  Demulen  aettoprevent  ovulation  by  inhibiting  the  output 
of  gonadotropins  from  the  pituitary  gland.  Ovulen  and  Demulen  depress  the  out- 
put of  both  the  follicle-stimulating  hormone  (FSH)  and  the  luteinizing 
hormone  (LHI 

Special  nole-Oral  contraceptives  have  been  marketed  in  the  United  States 
since  1 960  Reported  pregnancy  rates  vary  from  product  to  product.  The  effec- 
tiveness of  the  sequential  products  appears  to  be  somewhat  lower  than  that  of 
the  combination  products  Both  types  provide  almost  completely  effective  con- 
traception 

An  increased  risk  of  thromboembolic  disease  associated  with  the  use  of  hor- 
monal contraceptives  has  now  been  shown  in  studies  conducted  in  both  Great 
Britain  and  the  United  States.  Other  risks,  such  as  those  of  elevated  blood 
pressure,  liver  disease  and  reduced  tolerance  to  carbohydrates,  have  not  been 
quantitated  with  precision 

Long-term  administration  of  both  natural  and  synthetic  estrogens  in  subpri- 
mate  animal  species  in  multiples  of  the  human  dose  increases  the  frequency  of 
some  animal  carcinomas  These  data  cannot  be  transposed  directly  to  man. 
The  possible  carcinogenicity  due  to  the  estrogens  can  be  neither  affirmed  nor 
refufed  af  this  time.  Close  clinical  surveillance  of  all  women  faking  oral  contra- 
ceptives must  be  continued 

Indication -Ovulen  and  Demulen  are  indicated  for  oral  contraception 

Contraindications -Patients  with  thrombophlebitis,  thromboembolic  disor- 
ders, cerebral  apoplexy  or  a past  history  of  these  conditions,  markedly  impaired 
liver  function,  known  or  suspected  carcinoma  of  the  breast,  known  or  suspected 
estrogen-dependent  neoplasia  and  undiagnosed  abnormal  genital  bleeding. 

Warnings -The  physician  should  be  alert  to  the  earliest  manifestations  of 
thrombotic  disorders  Cthrombophlebitis,  cerebrovascular  disorders,  pulmonary 
embolism  and  retinal  thrombosis)  Should  any  of  these  occur  or  be  suspected 
the  drug  should  be  discontinued  immediately 

Retrospective  studies  of  morbidity  and  mortality  conducted  in  Great  Britain  and 
studies  of  morbidify  in  the  United  States  have  shown  a statistically  significant 
association  between  thrombophlebitis,  pulmonary  embolism,  and  cere- 
bral thrombosis  and  embolism  and  the  use  of  oral  contracepfives.  There  have 
been  three  principal  studies  in  Britain’’^  leading  to  this  conclusion,  and  one"  in 
this  country.The  estimate  of  the  relative  risk  of  thromboembolism  in  the  study  by 
Vesseyand  DolL  wasabout  sevenfold,  while  Sarfwell  and  associates"  in  the  United 
Statesfoundarelativeriskof  4 4.  meaning  that  the  users  are  several  times  as  likely 
to  undergo  thromboembolic  disease  without  evident  cause  as  nonusers  The 
American  study  also  indicated  that  the  risk  did  not  persist  after  discontinuation  of 
administration,  and  that  it  was  not  enhanced  by  long-continued  administration. 
The  American  study  was  notdesigned  toevaluate  a difference  between  products. 
However,  the  study  suggested  that  there  might  be  an  increased  risk  of  throm- 
boembolic disease  in  users  of  sequenfial  products  This  risk  cannot  be  quanti- 
tated, and  further  studies  to  confirm  this  finding  are  desirable 

Discontinue  medication  pending  examination  if  there  is  sudden  partial  or  com- 
plete loss  of  vision,  or  if  there  is  a sudden  onset  of  proptosis,  diplopia  or  migraine. 

! If  examination  reveals  papilledema  or  retinal  vascular  lesions  medication  should 
be  withdrawn 

Since  the  safety  of  Ovulen  and  Demulen  in  pregnancy  has  not  been  demon- 
strated. It  IS  recommended  that  tor  any  patient  who  has  missed  two  consecutive 
1 periods  pregnancy  should  be  ruled  out  before  continuing  the  contraceptive  regi- 
men If  the  patient  has  not  adhered  to  the  prescribed  schedule  the  possibility  of 
pregnancy  should  be  considered  at  the  time  of  the  first  missed  period 

A small  fraction  of  the  hormonal  agents  in  oral  contraceptives  has  been  identi- 
fied inthe  milkof  mothers  receiving  thesedrugs  The  long-rangeetfecttothe  nurs- 
ing infant  cannot  be  determined  at  this  time 

Precautions -The  pretreatment  and  periodic  physical  examinations  should 
include  special  reference  to  the  breasts  and  pelvic  organs,  including  a Papani- 
colaou smear  since  estrogens  have  been  known  to  produce  tumors,  some  of 


them  malignant,  in  five  species  of  subpnmate  animals.  Endocrine  and  possibly 
liver  function  tests  may  be  affected  by  treatment  with  Ovulen  or  Demulen  There- 
fore, if  such  tests  are  abnormal  in  a patient  taking  Ovulen  or  Demulen,  it  is  rec- 
ommended that  they  be  repeated  after  the  drug  has  been  withdrawn  for  two 
months.  Under  the  influence  of  progestogen-estrogen  preparations  preexisting 
uterine  fibromyomas  may  increase  in  size  Because  these  agents  may  cause 
somedegreeoffluid  retention,  conditions  which  might  beinfluencedbythisfactor 
such  as  epilepsy,  migraine,  asthma,  cardiac  or  renal  dysfunction,  require  careful 
observation  In  breakthrough  bleeding,  and  in  all  cases  of  irregular  bleeding  per 
vaginam,  nonfunctional  causes  should  be  borne  in  mind.  In  undiagnosed  bleed- 
ing per  vaginam  adequate  diagnostic  measures  are  indicated  Patients  with  a 
history  of  psychic  depression  should  be  carefully  observed  and  the  drug  discon- 
tinued if  fhe  depression  recurs  to  a serious  degree  Any  possible  influence  of 
prolonged  Ovulen  or  Demulen  therapy  on  pituitary,  ovarian,  adrenal,  hepatic  or 
uterine  function  awaits  further  study  A decrease  in  glucose  tolerance  has  been 
obsen/ed  in  a significant  percentage  of  patients  on  oral  contraceptives.  The 
mechanism  of  this  decrease  is  obscure.  For  this  reason,  diabetic  patients  should 
be  carefully  observed  while  receiving  Ovulen  or  Demulen  therapy.  The  age  of  the 
patient  constitutes  no  absolute  limiting  factor,  although  treatment  with  Ovulen  or 
Demulen  may  mask  the  onset  of  the  climacteric.  The  pathologist  should  be  ad- 
vised of  Ovulen  or  Demulen  therapy  when  relevant  specimens  are  submitted. 
Susceptible  women  may  experience  an  increase  in  blood  pressure  following 
administration  of  contraceptive  steroids. 

Adverse  reactions  observed  in  patients  receiving  oral  contraceptives -A 

statistically  significant  association  has  been  demonstrated  between  use  of  oral 
contraceptives  and  the  following  serious  adverse  reactions:  thrombophlebitis, 
pulmonary  embolism  and  cerebral  thrombosis. 

Although  available  evidence  is  suggestive  of  an  association,  such  a relation- 
ship has  been  neither  confirmed  nor  refuted  for  fhe  following  serious  adverse 
reactions  neuro-ocular  lesions,  e g , retinal  thrombosis  and  optic  neuritis. 

The  following  adverse  reactions  are  known  to  occur  in  patients  receiving  oral 
contraceptives  nausea,  vomiting,  gastrointestinal  symptoms  (such  as  abdom- 
inal crampsand  bloating],  breakthrough  bleeding,  spotting,  change  in  menstrual 
flow,  amenorrhea  during  and  after  treatment,  edema,  chloasma  or  melasma, 
breast  changes  (tenderness,  enlargement  and  secretion],  change  in  weight  (in- 
creaseor  decrease],  changes  in  cervical  erosion  and  cervical  secretions,  sup- 
pression of  lacfation  when  given  immediately  post  partum,  cholestatic  laundlce, 
migraine,  rash  (allergic],  rise  in  blood  pressure  in  susceptible  individuals  and 
mental  depression. 

Although  the  following  adverse  reaefions  have  been  reported  in  users  of  oral 
contraceptives,  an  association  has  been  neither  confirmed  nor  refuted  anovu- 
lation post  treatment,  premenstrual-like  syndrome,  changes  in  libido,  changes 
in  appetite,  cystitis-like  syndrome,  headache,  nervousness,  dizziness,  fatigue, 
backache,  hirsutism,  loss  of  scalp  hair,  eryfhema  multiforme,  erythema  nodo- 
sum, hemorrhagic  eruption  and  itching. 

The  following  laborafory  results  may  be  altered  by  the  use  of  oral  contracep- 
fives hepatic  function  increased  sulfobromophthalein  retention  and  other  tests; 
coagulation  tests:  increase  in  prothrombin.  Factors  VII,  VIII,  IX  and  X;  thyroid 
function:  increase  in  FBI  and  butanol  extractable  protein  bound  iodine,  and  de- 
crease in  T’  uptake  values,  metyrapone  test  and  pregnanediol  determination. 

References:  1 . Royal  College  of  General  Practitioners  Oral  Contraception 
and  Thrombo-Embolic  Disease.  J Coll,  Gen  Pract  /3:267-279  (May]  1967  2. 

Inman,  W H W.,  and  Vessey,  M P : Investigation  of  Deaths  from  Pulmonary, 
Coronary,  and  Cerebral  Thrombosis  and  Embolism  In  Women  of  Child-Bearing 
Age,  Brit  Med  J 2:193-199(April27]1968, 3.  Vessey,  M P,  and  Doll,  R Inves- 
tigation of  Relation  Between  Use  of  Oral  Contraceptives  and  Thromboembolic 
Disease  A Further  Report,  Brit  Med,  J.  2:651-657  (June  14]  1969  4.  Sartwell, 

P.  E , Masi,  A,  T ; Arthes,  F,  G,,  Greene,  G.  R.,  and  Smith,  H E..  Thromboembo- 
lism and  Oral  Contraceptives,  An  Epidemiologic  Case-Control  Study,  Amer  J 
Epidem,  90:365- 380(Nov. ] 1 969.  1A5 
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SEARLE 


Mylanta 

24  million  hours 

a day. 

Through  the  day,  every  day, 
ulcer  patients  take 
one  million  doses  of  Mylanta 
for  relief  of  ulcer  pain. 


aluminum  and  magnesium  hydroxides  plus  simethicone 


Good  taste  = patient  acceptance 
Relieves  G.I.gas  distress* 
Non-constipating 

*with  the  defoaming  action  of  simethicone 


PHARMACEUTICALS  Pasadena,  Calif.  91 109 


Division  of  Atlas  Chemical  Industries,  Inc.,  Wilmington,  Del.  19899 


I’l'Rci  1 1 Smuu.  |k..  i\l.l). 


iiuhuliiif*  ihe  state  ol  metlital  ccltKatioii;  the 
iieeti  h)f  more  manpowet : care  tor  tlie  pool ; 
aiul  rural  health,  lie  eneouragetl  physicians  to 
"trumpet  our  successes  while  we  chive  all  the 
harder  iii  those  areas  where  we  have  not  yet 
obtained  perlec tiou.” 

Included  among  Dr.  Hall's  several  suggestions 
was  a constitutional  convention  hy  the  American 
Medical  Association,  to  “streamline  oin  govern- 
ing prcxess  to  suit  the  needs  and  pace  of  the 
twentieth  century  physicians  and  its  people,  to 
combine  overlapping  functions  within  our  orga- 
nization, and  to  enfranchise  those  whose  voices 
we  should  hear.”  Other  suggestions  included  at 
least  one  additional  meeting  clay  for  the  House 
of  Delegates  to  conduct  its  business;  re-exami- 
nation of  the  aims  and  duties  of  the  100  or  more 
councils,  committees,  and  commi.ssious;  mewing 
through  state  organizations  to  bring  a greater 
tnnnber  of  young,  able,  and  productive  phy- 
sicians into  the  AMA;  .setting  a limit  upon  the 
number  of  terms  delegates  could  serve  in  the 
House  of  Delegates;  and  rescinding  a number  of 
outdated  and  long-ignored  resolutions  that  re- 
main on  the  books  as  policy  statements. 

The  Board  of  Trustees  brought  before  the 
House  the  question  of  a constitutional  conven- 
tion, as  suggested  by  Dr.  Hall;  delegates  vested  to 
defer  action  until  the  1971  Clinical  Convention, 
meanwhile  reejuesting  informational  “white 
papers”  on  the  subject  from  the  Council  on  Con- 
stitution and  Bylaws,  and  the  Council  on  Long 
Range  Planning  and  Development. 

Lhe  House  of  Delegates  acted  on  104  reso- 
lutions, 31  reports  from  the  Board  of  Trustees, 
and  numerous  reports  from  various  councils. 
Some  of  the  major  items  discussed  are  listed 
below; 

1)  CHANGES  IN  ORGANIZATION;  The 
Guam  Medical  Society  of  Agana,  Guam,  was  ac- 
cepted as  a constituent  association  of  the  AMA, 
bringing  to  55  the  number  of  state,  common- 
wealth and  territorial  associations.  The  scientific 
Section  on  Psychiatry  and  Neurology  was  sepa- 
rated to  form  two  sections,  the  Section  on  Psy- 
chiatry and  the  Section  on  Neurology.  The 
Bylaws  of  the  Association  were  amended  to  create 
a new  membership  classification;  under  “Active 
.Members”  there  are  two  classifications.  Regular 
Members  and  Direct  Members.  There  is  no 


change  iu  the  dcfinilioii  of  Regular  .Members, 
l)ut  Direct  Members  sliall  include  service  mem- 
bers, physicians  employed  by  federal  agencies, 
interns,  and  residents. 

2)  RlGHl  OF  .VCCESS  K)  .MEDIG.VL 
G.ARE;  d’he  House  elaborated  its  existing  policy 
regarding  the  right  of  acce.ss  to  medical  care  by 
adoj)tiug  this  statement:  “It  is  the  right  of  every 
citizen  to  have  access  to  adecpiate  medical  care, 
but  it  is  the  responsibility  of  the  citizen  or  of 
society  to  seek  it.  4’he  .\merican  Medical  .\sso- 
ciation  will  use  all  means  at  its  disposal  in  an 
endeavor  to  make  adecpiate  medical  care  avail- 
able to  meet  the  needs  of  each  person.  The  AMA 
cannot  assume  the  responsibilities  of  government 
or  the  individual  citizen.  The  AMA  also  recog- 
nizes the  right  of  the  physician  to  choose  whom 
he  will  serve  and  the  conditions  under  which  he 
will  render  this  service.  These  are  integral  essen- 
tials in  the  delivery  of  cpiality  medical  care.” 

3)  DRUGS  .\ND  DRUG  ABUSE;  This  sub- 
ject was  covered  earlier  in  the  report,  regarding 
the  action  taken  by  the  Board  of  Trustees  and 
House  of  Delegates  iu  response  to  President 
Nixon’s  speech.  The  House  also  resolved  to 
“follow  studies  being  conducted  to  ascertain  the 
relationship  between  proprietary  drug  adver- 
tising in  the  mass  media  and  excessive  use  of  self- 
prescribed  drugs  and  drug  dependence  prob- 
lems.’ Delegates  also  resolved  to  urge  physicians 
to  limit  their  use  of  amphetamines  and  other 
stimulant  drugs  to  specific,  well-recognized  medi- 
cal indications,  d'he  House  also  went  on  record 
as  favoring  the  implenientaticm  of  stern  measures 
for  narcotic  traffic  control  iu  Vdetnam,  as  well  as 
measures  for  the  identification,  prevention,  diag- 
nosis, and  adecpiate  treatment  of  addicts  within 
the  armed  forces  with  adecpiate  provision  for  the 
availability  of  proper  follcnv-up  and  aftercare. 

4)  TERMINOLOGY  AND  DEFINITIONS: 
The  House  recommended  that  the  term  “phy- 
sician’s associate”  lie  used  only  to  denote  an- 
other physician;  the  term  “physician’s  assistant” 
would  be  more  appropriate  for  a non-physician. 

l ire  House  of  Delegates  has  adopted  three 
definitions  in  the  area  of  peer  review.  “Peer 
Review”  was  defined  as  evaluation  by  practicing 
physicians  of  the  quality  and  efficiency  of  ser- 
vices ordered  or  performed  by  other  practicing 
physicians.  Peer  review'  is  the  all-inclusive  term 
for  medical  review  efforts.  Medical  practice 
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analysis,  inpatient  hospital  and  extended  tare 
facility  ntili/ation  review,  medical  audit,  ambn- 
latorv  care  review,  and  claims  review  are  all 
aspects  of  peer  review,  d'he  second  definition 
was  “Medical  Practice  Analysis”  and  this  was 
defined  as  a function  of  the  medical  society,  or 
other  organization  authorized  by  the  medical 
society,  designed  to  coordinate  all  peer  review 
efforts  of  a community.  Medical  practice  analysis 
focuses  on  the  development  and  application  of 
criteria  for  optimal  medical  care,  and  evaluates 
the  individual  and  collective  quality,  volume, 
and  cost  of  medical  care  wherever  provided.  The 
third  term  was  “Claims  Review”  and  this  was 
defined  as  peer  evaluation  and  adjudication  of 
claims  (piestions  referred  for  peer  review  by  any 
party  with  a valid  interest  in  the  case. 

5)  PEF.R  REVIEW':  In  further  connections 
with  peer  review,  the  Hotise  resolved  that  the 
AMA  and  its  constituent  associations  reaffirm 
their  support  of  voluntary  mechanisms  of  review 
and  education  by  physicians  such  as  grievance 
committees,  insurance  review  committees,  and  so 
forth;  ami  that  the  AMA  and  its  constituent 
associations  continue  to  stress  that  peer  review 
shall  be  considered  a professional  function,  and 
as  such  sliall  be  carried  out  by  physicians  or 
under  tlie  sponsorship  of  the  county  and  state 
medical  .societies. 

(i)  BEEPER  HEAE  EH  AND  PA  I lEN  1 
CARE:  d'he  House  ado})ted  a statement  that 
the  pliysitian  consulted  Ity  a teenage  girl  for 
contrace[)tive  advice  sliould  be  free  to  prescribe 
or  withhold  contraceptive  advice  in  accordance 
with  his  Itest  medical  jiKlgment  and  the  best 
interests  of  the  patient.  Earlier  in  that  rejtort, 
the  House  inserted  the  statement  that  “delinite 
effort  should  f>e  made  to  olttain  consent  from 
the  minor’s  parents  or  legal  guardian  whenever 
jrossible.”  ’Ehe  House  urged  that  medical  societies 
support  the  education  of  patients  and  the  pulilic 
regarding  the  spread  of  venereal  disea.se,  and  it 
also  reiterated  its  cooperation  with  the  National 
Commission  on  Venereal  Disease.  Considering 
the  use  of  assistants  in  medical  practice,  dele- 
gates resolved  that  “the  physician  may  properly 
delegate  technical  procedures  to  an  allied  health 
worker”  but  affirmed  the  principle  “that  what- 
ever privileges  may  at  any  time  be  granted  either 
to  allied  health  workers  or  to  independent 
limited  jiractitioners,  by  law  or  otherwise,  such 


grant  in  no  way  circumscribes  the  physician’s 
authority  in  that  field  anti  in  no  way  restricts  the 
practice  of  medicine  by  the  physician.” 

7)  HOUSE  OEEICERS  AND  MEDICAL 
SEUDENTS:  The  House  recommended  to 
count)  medical  societies  that  reduced  member- 
ship dues  be  provided  for  House  Staff  members. 
Siqrport  was  given  to  efforts  to  increa.se  Federal 
aid  to  medical  students,  and  state  and  local  so- 
cieties were  encouragetl  to  promote  community 
programs  that  would  provide  loans  for  medical 
students  agreeing  to  return  to  the  community 
after  training.  AMA  members  were  encouragetl 
to  assume  sustaining  membership  in  the  Student 
American  Medical  Association. 

8)  ADDITIONAL  ACTIONS  AND 
EXTENTS:  The  House  adopted  a judicial  Coun- 
cil report  reaffirming  the  position  “that  the  basic 
principles  of  a fair  and  objective  hearing  should 
always  be  accorded  to  the  physician  whose  pro- 
lessional  conduct  is  being  reviewed.  The.se  basic 
guarantees  are:  a specific  charge,  adetpiate  notice 
of  hearing,  the  op)K>rtunity  to  be  present  and  to 
hear  the  evidence,  and  to  present  a defense. 
Ehese  )ninciples  apply  when  the  hearing  body 
is  a medical  society  tribunal  or  a hospital  com- 
mittee.” 1 he  Sheen  award  (including  a check 
for  SI 0,000)  was  presented  to  Dr.  Maxwell  Fin- 
land ol  Boston.  It  was  announced  that  Dr. 
Richard  XVilbur,  deputy  executive  vice  president 
of  the  .\MA,  has  been  named  by  President  Nixon 
as  Assistant  Secretary  for  Health  and  Environ- 
mental Affairs  of  the  Department  of  Defense. 
Dr.  XVilltur  is  taking  a leave  of  absence  from  his 
AM.X  position. 

Glucose  Tolerance  and  Insulin  Response 
in  Atherosclerosis 

J.  M.  Sloan,  J.  S.  Mackay,  and  B.  Sheridan  (ICI 
Pharmaceutical  Div,  Macclesfield,  England) 
Bril  Med  J 4:580-587  (Dec  5)  1970 
Oral  glucose  tolerance  tests  were  carried  out 
on  51  male  patients  with  atherosclerotic  periph- 
eral vascidar  disease,  none  of  wliom  were  known 
diabetics  or  had  sidfered  recent  myocardial  in- 
fraction. l ire  plasma  insidin  and  Itlood  glucose 
resjxtnses  were  compared  with  47  age-  and  sex- 
matched  controls. 
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HISTORY  AND  PHYSICAL  EXAMINATION:  48-year-old  white  male  who 
6 weeks  previously  had  severe  myocardial  infarction,  and  4 days  thereafter 
developed  grade  iv/vi  systolic  murmur,  loudest  along  left  sternal  border. 

(See  answer  on  Page  149) 


The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 
A.  J.  Thompson,  M.D.,  Fellow  Cardiology 
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PUBLIC  HEALTH  AT  A GLANCE 


The  Maternity  and  Infant  Care  Project 

in  Arkansas 


T„e  Arkansas  Maternity  and  Infant  Care 
Project  is  one  of  55  similar  projects  in  the  loiited 
States.  It  is  funded  through  the  United  States 
Public  Health  Service  to  the  Arkansas  State 
Department  ol  Health.  I’he  project,  which  is  a 
joint  effort  with  the  University  of  .\rkansas  Medi- 
cal Center,  has  pro\  ided  care  and  services  for  over 
(i,0()()  maternity  patients  and  their  infants  since 
its  inception  in  19(i5. 

The  Project  is  designed  to  locate  patients  in 
early  pregnancy  who,  because  of  low  income  and 
low  financial  resources,  receive  poor  or  no  pre- 
natal care,  have  high  incidence  of  pregnancy 
complications,  or  have  given  birth,  in  the  past,  to 
infants  tviih  inajoi  handicajjping  conditions. 

rite  Maternal  and  hdant  Care  Project  is  a 
comprehensive  program  of  preventive  health  ser- 
vices and  medical  care  for  maternity  patients  who 
have  or  are  likely  to  have  conditions  which  are 
hazardous  to  themselves  or  to  their  infants.  Each 
mother  in  the  Project  is  given  prenatal,  delivery 
and  post  partum  care  for  three  months  after 
delivery  and  their  babies  receive  free  medical 
care  until  one  year  of  age. 

I’he  implementation  of  care  and  services  of  the 
Project  involves  a cooperative  effort  by  the 
Maternal  and  Child  Health  Division  of  the  State 
Depai  tment  of  Health  and  the  University  of 
.\rkansas  Medical  Center. 

The  Department  of  Health  supports  several 
maternity  and  well  baby  clinics  in  the  nine 
county  area  (Arkansas,  Conway,  Garland,  Grant, 
Jefferson,  Lonoke,  Perry,  Pulaski,  and  Saline) 
included  in  the  Maternity  and  Infant  Care 
Project.  The  University  of  Arkansas  Medical 
Center  (Department  of  Obstetrics  and  Gynecol- 
ogy and  Department  of  Pediatrics)  provides 
definitive  care,  preventive  diagnostic  studies  and 
follow-up  of  all  project  patients. 

Personnel  for  the  Project  include  an  Obste- 
trician (Project  Director),  Pediatrician  (Pediatric 


Coordinator),  .Anesthesiologist,  Fetologist,  Nurse 
Coordinator,  Public  Health  Nurses,  Nutrition- 
ists, Home  Economist,  Social  Workers,  Biostatis- 
tician, Administrative  .Assistant  and  Clerical 
help.  These  personnel  are  a.ssigned  to  the  Medical 
Center  and  State  and  Local  Health  Department 
offices. 

Certification  of  Project  patients  is  a two-step 
process  involving  financial  and  clinical  evalua- 
tion. The  financial  qualification  is  the  respon- 
sibility of  the  .Administrative  Assistant  in  the 
Department  of  Health  and  the  clinical  eligibility 
is  determined  by  the  Project  Director,  serving  as 
Obstetric  Coordinator. 

Patients  may  file  an  application  for  Project 
services  at  any  of  the  local  Health  Departments 
in  the  Project  area  or  at  the  LIniversity  of 
.Arkansas  Medical  Center  clinic.  .A  patient  ap- 
proved both  administratively  and  clinically  will 
receive  prenatal  care  and  delivery  services  at  the 
Medical  Centei.  Ehe  Ehiiversity  of  Arkansas 
Medical  Center  is  reimbursed  for  those  services 
authorized  for  the  individual  patient. 

All  maternity  patients  in  the  Project  area  may 
attend  their  local  Health  Department  Maternity 
Clinics  without  cost  to  the  patient.  Infants  born 
under  the  project  may  attend  well  baby  clinics  at 
local  public  Health  Departments  or  at  Arkansas 
Children's  Hospital  or  University  Hospital. 

In  the  nine  county  area,  the  infant  mortality 
rate  has  dro]iped  from  25.5  per  1,000  live  births 
in  1965  to  19.9  per  1,000  live  births  in  1969. 
During  this  time  the  national  rate  dropped  only 
four  points;  from  24.7  to  20.7  per  1,000  live 
births. 

The  average  weight  of  infants  born  under 
Project  coverage  has  risen  from  2,733  grams  in 
1965  to  3,128  giams  in  1969.  These  are  evidences 
that  progress  is  being  made  in  the  field  of  mater- 
nity and  infant  care  which  contributes  toward 
the  goal  of  healthier  mothers  and  babies. 


142 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


EDITORIAL 


Physicians'  Sound  Tape  Library 

Alfred  Kahn,  Jr.,  M.D. 


has  become  trite  to  compare  tlie  luimaii 
mind  to  computers,  and  yet  we  often  lose  track 
of  this  important  concept.  A computer  cannot 
function  any  better  than  the  program  which  is, 
so  to  speak,  fed  into  it;  the  human  mind  lias  tire 
same  limitations.  Ideas  are  the  tools  of  the  mind, 
but  they  liave  to  be  imparted  in  a manner  so 
that  the  recipient  mind  is  receptive.  Pioneers  in 
psychology  ami  learning  were  aware  that  there 
are  good  and  had  methods  of  programming 
human  minds  — teaching.  I.ecture  courses  can 
teach  fairly  well  — provided  the  lecture  does  not 
exceed  the  span  of  attention;  lectures  pins  visual 
and  audio  aids  are  superior  to  the  didactic  lec- 
ture. A lecture  plus  audio  and  visual  aids  plus 
self  participation  has  been  proved  to  be  one  of 
the  best  ways  of  teaching,  if  not  the  best. 

There  has  been  real  progress  made  in  the  areas 
of  audio  and  visual  aids,  ami  for  that  matter  in 
self-teaching  by  participation.  Dr.  Keirison 
|nniper,  Jr.  at  the  University  of  Arkansas  School 
of  Medicine  is  pioneering  this  work  in  the  Ar- 
kansas  area.  His  department  is  making  teaching 
aids  for  audio-visual  learning  that  can  be  used 
by  the  medical  student,  the  graduate  student, 
and  the  practicing  physician.  I'hese  units  cannot 
simply  be  thrown  together.  I'hey  require  carefid 
composition  as  to  the  amount  of  material  to  be 
tauglit,  the  mode  of  presentation,  the  colors  to 
be  used,  the  length  of  the  jtresentation,  the  type 
of  illustrations,  etcetera.  An  improperly  pre- 
pared unit  is  not  snlrstitute  for  good  classroom 
instruction.  Audio  visual  instruction  can  easily 
be  combined  with  so  called  programmed  learn- 
ing in  which  the  student  participates  by  testing 
himself  after  the  instructions;  this  type  of  self- 
participation enables  to  the  student  not  alone  to 
learn  at  his  owm  best  speed,  but  again  psycho- 


logical testing  has  proved  this  method  ol  learn- 
ing to  be  far  faster  and  more  thorough  than  any 
other  type. 

To  augment  learning  in  Arkansas  are  several 
new  programs  as  noted  above,  the  Llniveisity  of 
.\rkansas  .Medical  .School  is  making  audiovisual 
units  on  various  subjects.  The  University  of 
Arkansas  library  is  now  offering  free  library 
information  service  over  a toll  free  line.  third 
facility  is  the  Physicians  Sound  Tape  Library. 

Tlie  Physicians  Sound  Tape  Library  for  Ar- 
kansas, sponsored  by  the  Univeisity  of  .Arkansas 
School  of  Medicine,  the  Arkansas  Regional  Med- 
ical Program,  ami  the  Veterans  .Administration 
Hospitals,  was  installed  Feb.  9,  1971,  it'  the  .Ad- 
mitting Office  of  the  Veterans  .Ailministration 
Hospital  in  Noith  I.ittle  Rock.  Most  of  these 
tapes  were  purchased  from  Wisconsin's  Dial 
.\ccess  Program.  This  system  provides  b-IS 
minute  sound  recordings  covering  509  selected 
medical  topics,  considered  relevant  to  the  prac- 
tice of  medicine,  between  the  hours  of  8:00  .AM 
to  12:00  midnight.  Special  toll-free  telephone 
lines  are  a\ailable  for  this  .service.  Lhis  program 
should  not  be  confused  with  the  Medical  Cen- 
ter's free  Library  Informaticm  Service  for  Phy- 
sicians, which  also  uses  a toll-free  telephone  line 
and  is  supported  by  the  .Arkansas  Regional  Med- 
ical Program. 

Lite  Sound  Tape  Library  was  established  in 
.Arkansas  because  it  was  thought  that  an  im- 
mediate source  of  selected  fact  on  various  med- 
ical pioblems  would  help  physicians  in  their 
everyday  care  of  patients,  d hese  tapes  also  can 
be  used  for  review  purposes,  d’hey  weie  pie- 
pared  by  recognized  experts  and  are  periodically 
updated.  Currently  a new  catalog  is  being  pre- 
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parcel  for  the  tape  liltrary,  wliich  it  is  hoped  will 
lie  easier  to  use  and  which  will  list  the  100  tapes 
recently  added  to  the  system. 

Initially  this  system  saw  reasonable  use,  l)ut 
recently  the  use  has  decreased  to  the  point  where 
it  is  necessary  to  evaluate  the  need  for  this 
feature. 


One  measure  of  the  success  of  any  program  is 
the  amount  of  use  it  gets.  A program  which  is 
not  well  used  either  has  not  been  widely  enough 
sold  to  its  potential  users  or  else  it  is  a funda- 
mentally unpopular,  unusable  program.  The 
Physicians  Sound  Tape  Library  is  a worthwhile, 
fine  teaching  method  and  it  merits  wider  usage. 


THINGS 


TO 

COME 


I he  .Arkansas  .Medical  Sotiety,  in  cooperation 
w'ith  the  .American  Medical  .Association,  is  co- 
sponsoring a program  of  seminars  and  a lecture 
in  the  medical  sciences  to  be  given  during  the 
1971-72  academic  year.  I he  jmrpose  of  the  lec- 
ture is  to  inform  students  and  faculty  of  recent 
developments  and  to  stimulate  interest  in  the 
medical  sciences. 

Dr.  Paul  Zee,  duel  ol  Nutrition  and  Metabo- 
lism at  .St.  Jude  Cihildren's  Research  Hospital  in 
Memphis,  will  speak  on  "Nutrition  of  the  ‘Haves’ 
and  ‘Have  Nots'  at  the  iollowing  schools:  South 
ern  State  (College.  .Magnolia,  November  1,  1971; 
Henderson  State  (iollege,  .Arkatlelphia,  Novem- 
ber 2,  1971;  .\rkansas  Polytethnic  College,  Rus- 
sellville, November  S,  1971;  Ibiiversitv  of  .Arkan- 
sas, Fayetteville,  November  4,  1971. 

Dr.  I.  I* rank  I ullis.  Director  of  Clinical  Re- 
search Center  at  the  Lhiiversity  ol  Tennessee  in 
Memphis,  will  speak  on  "Obesity— .An  Incurable 
Disease?"  at  the  following  schools:  State  College 
of  .Arkansas,  Cionway,  November  11,  1971;  .Arkan- 
sas .A  & M College,  (College  Heights,  November 
12,  1971. 

Dr.  Robert  \V.  .McCammon,  Director  of  the 
Child  Re.searcli  Council  at  the  University  of  Colo 
ratio  .Medical  Center  in  Denver,  will  speak  on 
‘Tot)ds,  fads,  4at  and  Facts  in  Healthy  People” 
at  the  follcjwing  school:  .Arkansas  State  Lbiiver- 
sitv.  State  University,  October  13,  1971. 

Dr.  Edgar  S.  Cfordon,  Professor  of  Medicine  at 
the  Universitv  ol  AA’isconsin  .Medical  Cienter  in 
Matlison,  will  spe.ik  on  "Diabetes  and  Heart 


.Attacks— Two  Interrelated  Diseases  ” at  the  fol- 
lowing school:  Ouachita  Baptist  Flniversity,  Ar- 
kadelphia,  November  23,  1971. 

International  Academy  of  Proctology  to  Meet 

Fhe  24th  .Annual  Congress  and  l eaching  Semi- 
nar of  the  International  .Academy  of  Proctology 
will  be  held  at  the  Fown  and  Country  Hotel  in 
San  Diego,  Cialifornia,  .April  7-14,  1972.  Registra- 
tion fee  is  .‘>.50.00  for  physicians  attending.  For 
further  inlormation  write:  Dr.  .Alfred  J.  Cantor, 
F.\ecutive  Officer,  International  .Academy  of 
Proctology,  147-41  Sanford  .Avenue,  Flushing, 
New  A’ork  1 13.5.5. 


PROCEEDINGS 

OF 

SOCIETIES 


The  Ouachita  County  Medical  Society 

Due  to  the  concern  ol  local  physicians  tor  the 
increasing  abuse  ol  amphetamines  and  ampheta- 
mine-like  drugs  as  diet  pills  and  stimulants,  mem- 
bers of  the  Ouachita  County  Medical  Society 
agreed  at  its  meeting  in  July  to  limit  the  pre- 
scribing of  the  drugs  to  the  treatment  of  narcolep- 
sy and  hyperkinesia.  Dr.  Fom  J.  .Meek,  president 
of  the  Society,  said  the  physicians  felt  that  what- 
ever good  the  drugs  are  in  aiding  weight  reduc- 
tion is  far  outweighed  by  the  dangers  inherent  in 
their  use. 
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THE  MONTH  IN  WASHINGTON 

I he  (k)ii<>TC.ss  li;is  been  asked  l)y  tlie  Admin- 
istration to  anthori/e  an  additional  expenditure 
of  Slaa  million  tor  the  eontiol  of  drug  addiction. 
In  his  special  message  to  the  House  and  Senate, 
President  Nixon  said:  “If  we  cannot  destroy  the 
drug  menace  in  .America,  then  it  will  surely 
destroy  us." 

The  Administration's  program  would; 

— Make  A'eteran's  Administi  ation  facilities  avail- 
able to  all  former  servicemen  in  need  ol  drug 
rehabilitation  regardless  of  tlie  nature  of  theii 
discharge  and  provide  .SM  million  lor  this 
program. 

— Seek  Slha  million  from  Ciongress  to  be  used 
solely  for  treatment  and  rehal)ilitation  of  drug 
addicts. 

— Recpiest  an  additional  SIO  million  to  improve 
education  jMograms  on  dangerous  drugs. 

— Retpiest  special  legislation  peiniitting  tlie  gov- 
ernment to  use  information  oljtained  by  foieign 
police  and  otlier  tecluiical  measuies  to  make  it 
easier  to  piosecute  drug  pushers. 

— .Asks  lor  an  additional  ,‘52,5. (i  million  for  the 
I reasury  Department  to  expand  efforts  against 
smugglers. 

— Recpiest  .S2  million  to  expedite  research  and 
clevelcjpment  of  detection  ecpiijmient  and  lech- 
nicpies. 

— Recpiest  S2  million  for  tlie  .Agriculture  Depart- 
ment to  develop  herbicides  tlial  would  clestrov 
narcotics-produciug  plants. 

— Recpiest  .‘SI  million  for  assistance  to  other 
nations  in  training  law  enforcement  officers. 

Implicit  in  the  Presidential  drug  control  pro- 
posal is  the  endonsement  of  the  use  of  metliaclone 
in  the  treatment  of  Vietnam  veterans  addicted  to 
heroin.  Phis  higli  level  sanction  of  the  heretofore 
sometciiat  controversial  and  experimental  use  of 
metliaclone  marks  a turning  point  in  the  nation's 
attempt  to  reh;ibilit;ite  tiddicts.  Observers  believe 
the  decision  to  make  wide-scale  use  of  methadone 
w;is  influenced  by  otiicial  recognition  of  the  dis- 
couraging low  “cure''  rate  from  other  approaches 
to  the  problem. 

Named  bv  the  President  to  head  the  new  ch  u<> 

/ O 


control  program  was  [erome  If.  Jaffe,  iM.D.,  a 
Chicago  psycholoplKirmacologist  and  director  of 
the  Illinois  .State  Drug  .Abuse  Program.  Dr. 
Jalfe,  an  ticivocate  of  the  methotlone  treatment 
method,  will  serve  ;is  a VVdiite  House  ccnisultant 
until  the  new  agency  is  organi/ecl. 

Shortly  after  the  announcement  of  the  new 
drug  control  program.  President  Nixon  asked  the 
American  Medical  .\ssociation's  House  of  Dele- 
gates meeting  in  .Atlantic  City  to  join  in  the 
nationwide  war  on  di  ng  abuse. 

.After  clettiiling  at  some  length  the  growing 
social  chmgers  of  drug  abuse,  the  President  said 
that  there  was  a link  between  the  inappropriate 
use  of  drugs  within  the  medical  context  ;mcl  the 
tibuse  of  drugs  outside  that  context. 

“Considei  these  facts  for  a moment;  In  the 
last  lour  years  tilone,  the  production  and  distribu- 
tion of  trancpiilizers  in  our  country  h;is  doubled. 
During  1070,  .5  billion  doses  of  ti ancpiili/ers,  3 
billion  closes  of  amphetamines  and  5 billion  doses 
of  btirbitiirates  were  produced  in  this  country. 
Listen  to  this:  The  estimate  is  that  50  percent 
of  the  amphetamines  and  barbiturates  tvere  di- 
verted into  illegal  sales.  .So  there  is  a problem  in 
the  teiins  of  education  as  well  ;is  enforcement.'' 

“ l i ancpiili/ers,  tmijihetamines  and  barbitu- 
rates, as  you  know,  are  known  as  jjsychotropic  or 
mind-altering  drugs.  It  is  estimated  that  one- 
thiid  of  all  .\mericans  between  the  ages  of  IS  and 
74  used  a psyc  hoti opic  drug  of  some  type  last 
year.  .And  little  wonder— for  there  were  enough 
drugs  of  this  type  available  last  year  to  medicate 
every  adult  in  the  Ibiited  States  at  vet  y high 
dosage  rates  for  mote  than  II  days. 

“We  have  picxluced  ;m  emironment  in  which 
peojrle  come  naturally  to  expect  that  they  can 
take  a jull  lor  every  jn oblem— that  they  can  find 
satisfaction  and  health  and  happiness  in  a hancl- 

lul  of  tablets  or  a few  grains  of  powder." 

* # * 

In  addition  to  his  call  to  physicians  to  tissist 
in  the  drug  control  progrtim,  the  President  in  his 
■Atlantic  City  address  also  challenged  organized 
medicine  to  provide  the  leadership  “this  country 
craves  for"  in  all  areas  ot  he;dth  care. 


Volume  68,  Number  4 — September,  1971 


145 


Medicine  in  teie  News 


■■  The  health  of  America  is  in  your  hands,  and 
by  its  health  I speak  not  just  of  its  physical  health 
(hut)  its  mental  health,  its  moral  health,  its 
character."  the  President  said. 

In  immediate  response  to  the  President’s  chal- 
lenge to  American  Medicine,  the  AMA’s  special 
communications  program  answered  the  Chief 
Executive’s  call  for  physician  leadership  in  a full 
page  message  that  appeared  in  many  of  the 
nation's  principal  newspapeis.  The  message, 
titled  “We  accept,  Mr.  President”,  responded 
point-by-point  to  Mr.  Nixon’s  recpiest  for  broad 
physician  support  in  all  aspects  of  the  nation’s 
health. 

# * # 

In  a recent  letter  to  the  Bureau  of  Narcotics 
and  Dangerous  Drugs  the  AMA  has  stated  that 
it  will  do  everything  possible  to  assist  in  imple- 
menting a proposed  regulation  that  will  curb  the 
abuse  of  amphetamines  and  methamphetamines. 
"Physicians  throughout  the  nation  are  concerned 
about  the  alarming  dimensions  of  the  drug  abuse 
problem.”  wrote  Richard  S.  Wilbur,  M.D., 
AM.\’s  deputy  executive  vice-iiresident.  Pointing 
out  that  while  the  projxrsed  regulation  reclassi- 
fying amphetamines  and  methamphetamines  as 
narcotic  substances  such  as  morphine,  codeine, 
and  opium  would  add  to  the  inconvenience  of 
physicians  in  their  practices  through  additional 
retpiirenieius  concerning  oi  tiering,  recordkeeping 
and  prescribing,’’  Dr.  Wilbur  a.ssured  the  Bureau 
that  most  physicians  were  in  accord  with  the 
proposed  regulation. 

Ehe  AMA  letter  followed  cjuickly  after  the 
House  of  Delegates  meeting  in  Atlantic  City  in 
late  June  adopted  the  following  resolution; 

Resolved,  I’hat  the  American  Medical  Associ- 
ation urge  all  j;)hysician.s  to  limit  their  use  of 
amphetamines  and  other  stimulant  drugs  to 
specific,  well-recognized  medical  indications,  and 
be  it  further 

Resolved,  That  the  American  Medical  Associ- 
ation support  the  proposal  of  the  Bureau  of 
Narcotics  and  Dangerous  Drugs  to  transfer  Am- 
phetamine and  Methamphetamine  and  their 
•Salts,  Optical  Isomers,  and  Salts  of  their  Optical 
Isomers  from  Schedule  111  to  Schedule  II  pub- 
lished in  the  May  26,  1971  Federal  Register. 

Congressman  Paul  G.  Rogers  (D.-Fla.),  chair- 
man of  the  House  Commerce  Subcommittee  on 
Public  Health  and  Environment,  has  lauded  the 
AMA  for  being  in  the  forefront  in  the  support  of 
the  Health  Maiijxjwer  and  Nurse  Training 


legislation.  In  a letter  addressed  to  the  AMA 
Washington  office.  Congressman  Rogers  wrote: 

“The  date  and  expertise  of  the  Association’s 
witnesses  were  most  helpful.  The  AMA’s  govern- 
ing body  wisely  incliKled  medical  manpower 
legislation  as  a part  of  the  Association’s  legisla- 
tive package.  I feel  this  legislation  is  a keystone 
to  any  additional  health  programs  that  may  be 

passed  by  the  Congre.ss.  ” 

# # * 

Full  lunding  of  a number  of  new  anti  continu- 
ing health  programs  has  been  urged  by  American 
Medical  .-Vssociation  officials  appearing  before 
a House  appropriations  subcommittee. 

Maternal  and  child  health  care,  communi- 
cable disease  control  anti  vaccination  assistance, 
alcohtilism  prevention  and  treatment,  and  re- 
gional metlical  programs,  as  well  as  a number  of 
newly  proposetl  programs  for  the  development  of 
medical  manpower,  were  endorsed  with  a retjuest 
for  full  funding  by  Raymond  T.  Holden,  M.D., 
a jjracticing  physician  in  Washington  and  a 
member  of  the  AMA  Board  of  Trustees. 

Dr.  Holden  stressetl  “the  urgent  need  of  in- 
creasetl  financial  support  for  the  continuation  of 
existing  metlical  schtiols  and  for  the  continued 
tleveltipment  of  new  schools.”  He  also  asked  for 
the  subcommittee’s  full  support  tor  nursing  edu- 
cation, and  the  development  of  allied  health 
pensonnel  to  meet  the  manpower  needs  or  the 
nation’s  health  care  tlelivery  system. 

Dr.  Holden  gave  the  AMA’s  support  to  the 
programs  of  prevention  anti  control  against 
venereal  disease,  rubella,  measles,  Rh  disease, 
poliomyelitis,  diphtheria,  tetanus,  and  whooping 
cough.  He  notetl  substantial  progress  in  the  past 
in  retlucing  the  incitlence  of  diseases  covered  by 
the  former  Vaccination  Assistance  Act,  but  added: 
“we  are  greatly  concerned  with  reports  that  indi- 
cate declining  levels  of  immunization  protection 
against  measles,  poliomyelitis  and  diphtheria,  in 
the  Ebiited  States.” 

Ehe  AMA  spokesman  also  urged  the  sub- 
committee to  appropriate  the  full  |100  million 
authorized  by  the  Comprehensive  Alcohol  Abuse, 
Ereatment  and  Rehabilitation  Act. 

In  terms  of  economic  loss,  the  unproductive- 
ness of  the  alcoholic  during  his  30’s,  40’s,  and 
50’s  is  augmented  by  the  .several  billions  of  dol- 
lars industry  loses  annually  through  absenteeism 
and  on-the-job  accidents  related  to  alcoholism 
and  alcohol  abuses. 

Remiutling  the  subcommittee  that  while  the 
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1072  liscal  aiilhori/al ion  ior  Rcj^ioiial  Mtclical 
Programs  (heail,  (aiucr,  stroke  and  kidney  dis- 
ease) is  $150  million.  Dr.  Holden  said,  “We  do 
not  believe  the  $52  million  cnrrcmiy  recjnested 
tor  support  is  snflicient  to  adecpiatcly  meet  the 
needs  lor  c'oniinnaiioii  and  expansion  ot  appro- 
priate programs  niuler  this  legislation,  even 
though  some  $51  million  may  remain  available 
from  previous  appropriations." 

COUNCIL  MINUTES 
August  8,  1971 

I'he  Cionncil  of  the  Arkansas  Medical  Society 
met  .\ngnst  8,  1971,  at  the  Hoachman's  Inn, 
Little  Rock,  dlie  meeting  was  called  to  order  at 
12:00  noon  by  Chairman  C.  Ci.  Long.  Present 
were:  Applegate,  Watson,  Shorey,  Shnffield, 
Sah/man,  Raney,  Edwards,  La/enby,  Irwin, 
Dnzan,  Bethel,  Kirby,  Henry,  Koenig,  \Arser, 
Ellis,  Hyatt,  Whittaker,  Kennedy,  Eowler,  P. 
Smith,  Henry  Hearnsberger,  Edgar  Easley,  Harry 
Hayes,  John  C.  AV'right,  John  M.  Tudor,  James 
L.  Dennis,  Charles  W.  Silverblatt,  \Valter  J. 
Morrison,  Ph.I).,  Mi.  Warren,  Mr.  Harris,  Mr. 
Schaefer,  and  Miss  Richmond. 

J he  Conncil  transacted  business  as  follows: 

1.  llpon  the  motion  of  Salt/man  and  Kirby, 
the  Conncil  voted  to  anthori/e  travel  expenses 
for  Dr.  Betty  Lowe  to  attend  the  Conlerence  on 
Physicians  and  Schools  in  Chiciigo,  Septeml)er  30- 
October  2. 

2.  A.  Ebe  Conncil  voted  tcc  co-sponsor  the 
.\M.\  regional  conference  on  Relationshijjs  Be- 
tween State  Medical  Associations  and  Voluntary 
Health  .\gencies.  Motion  by  Sah/man  and  Irwin. 

B.  I'pon  the  motion  of  Koenig  and  Henry, 
the  Council  voted  to  authorize  exjjeirses  lor  Ben 
Saltzman  and  Kennetli  Dnzan  to  rejwesent  the 
Society  at  the  conference. 

3.  The  Conncil  voted,  upon  the  motion  of 
Koenig  and  Shnffield,  to  authorize  expenses  for 
a representative  to  attend  the  .\M.\'s  annual 
conference  of  state  mental  health  representatives 
provided  the  Camnnittee  on  Mental  Health 
recommends  participation. 

4.  Racmond  Irwin  annonnced  the  Conlerence 
on  Emergency  Health  Services  to  be  held  Septem- 
ber 11  at  the  University  of  Arkansas  at  Little 
Rock  and  urged  physician  attendance. 

5.  d'he  Society  voted  to  reimburse  the 
chairman  of  the  1971  scientific  exhibits  commit- 
tee for  the  S75  anoiiMnons  donation  made  bv 


him  lor  c'xhibit  awards.  Motion  by  .Saltzman  and 
second  by  Koenig. 

Pj.  Upon  tbe  motion  ol  I'.dwards  and  Sah/man, 
the  Conncil  voted  lo  advise  all  Intnre  exhibit 
c hail  men  that  the  Soc  iety  would  provide  placpies 
or  certificates  in  lien  ol  cash  awards  for  the  out 
st;niding  scientific  exhibits. 

().  U|)on  the  motion  ol  Raney  and  Edwards, 
the  Conncil  voted  to  anthori/e  a listing  in  the 
program  lor  the  1971  convention  of  the  American 
Association  of  Medical  .\ssistants  at  an  expendi- 
ture ol  S25.  The  Conncil  lelt  to  the  discretion  cjf 
the  Executive  \'ice  President  whetlier  to  purchase 
a single  listing  or  a joint  listing  with  other  state 
soc  ieties. 

7.  A.  I he  Conncil  \oted  to  submit  the  follow- 
ing names  as  nominees  lor  the  chairmanshijj  ol 
the  .\rkansas  State  .\d\isory  Committee  to  the 
Selective  Service  Svstem,  subject  to  approval  of 
nominees: 

L.  A.  Wbittaker,  Eort  Smith 
|.  W Ledbetter,  [onesboro 
(antes  4'.  Rhyne,  Pine  Bind 
In  the  event  the  nominees  do  nett  wish  to  have 
their  names  submitted,  the  Executive  Committee 
was  designated  to  select  alternate  nominees. 
•Motion  by  Shnffield,  second  by  Raney. 

B.  Upon  the  motion  of  Shntfielcl  and  Saltz- 
nian,  the  conncil  directed  that  a resolution  ot 
tippreciation  be  forwarded  to  Dr.  Eeasley  in 
recognition  of  his  service  as  chairman  of  the  State 
.\clvisory  Committee. 

8.  .\.  llpon  the  motion  ot  Koenig  and  Ed- 
wards, the  Conncil  \otecl  to  co-sponsor  with  the 
Hospital  .Association  a workshcjp  on  the  new 
standards  ol  the  [oint  Commission  on  .Accredita- 
tion of  Hospitals,  to  be  held  in  Little  Rock  No- 
\ ember  15  and  lb. 

B.  The  Conncil  coied  to  jxiy  the  registration 
tee  for  Dr.  Raymond  liwin  ;is  ;i  Society  delegate 
to  the  workshcjp. 

9.  Harry  Hayes  reported  for  the  Insnrance 
Committee  on  a study  of  three  plans  submitted 
to  his  committee:  Mntnal  ol  Omaha’s  proposal 
for  (1)  a groti])  disability  plan;  (2)  an  overhead 
expense  jjlan,  and  (3)  .Aetna’s  proposal  for  a de- 
ferred compensation  plan,  llpon  the  motion  of 
Koenig  and  Bethel,  the  Conncil  coted  to  ask  the 
Insnrance  Committee  to  puisne  the  propcjsals 
fnrther,  specifically  reejnesting  (1)  assurance  of 
Internal  Revenue  Service  approcal  of  .Aetna’s 
proposal  and  (2)  negotiations  Avith  Rather,  Beyer 
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and  Harper  (the  ineseni  agents  for  the  Society- 
endorsed  disability  and  overhead  expense  plan) 
for  rates  on  tiisahility  and  overliead  expense 
plans.  It  was  the  consensus  that  Rather,  Beyer 
and  Harper  shoulci  he  given  an  opportunity  to 
propose  a plan  ol  etpial  desirability,  d’he  feeling 
was  expres.sed  that  Society  sponsorship  or  ap- 
proval of  insurance  plans  should  he  limited  to 
one  plan  for  each  tyjx'  of  insurance  in  ortler  to 
avoid  diluting  the  value  of  Society  endorsement. 

10.  John  M.  rudor  and  Jack  VV.  Kennedy  <lis- 
( nssed  educational  guidelines  and  certification 
tor  physician’s  assistants.  Charles  W.  Silverblatt 
proposed  a statewide  meeting  co-s|)on.sored  by 
the  Society  and  the  .Arkansas  Regional  Medical 
Program  for  discussion  on  physician's  a.ssistant 
concept  and  problems  involved.  Upon  the  motion 
of  Shuffield  and  .Vpplegate,  the  Council  voted  to 
ask  the  physician  members  of  the  Health  and 
Medical  Manpower  Commission  to  work  with 
the  Arkansas  State  Medical  Board  on  develojMiig 
guidelines  and  cei  tilic  ation  procedures  for  phy- 
sician's assistants. 

11.  The  Council  received  for  information  a 
report  from  Dr.  Silverblatt  on  the  progre.ss  of  the 
Experimental  Health  Services  Delivery  System 
project. 

12.  1 he  Council  heard  a proposal  for  mini- 
mum preventive  health  under  the  .\rkansas 
Medicaid  program  by  Walter  [.  Morrison,  Ph.D., 
chairman  of  the  Cask  Force  for  Health  Needs  of 
the  Pocn , Arkansas  Comprehensive  Health  Plan- 
ning. Upon  the  motion  of  Koenig  and  Duzan, 
the  Council  voted  to  receive  the  report  with 
interest  and  encourage  coutinued  study  and  pos- 
sible report  back  to  (Council  at  future  date. 

ES.  The  (iouucil  heard  reports  on  the  .VM.\ 
meeting  in  June  by  President-elect  Robert  ^Aat- 
son  and  delegate  Purcell  Smith,  and  commended 
them  for  their  diligence. 

14.  The  Council  receiced  Icji  inlormation  re- 
ports on  police  recommendations  from  the  na- 
ticjnal  Blue  Cross  .\.ssociation  regarding  majority 
consumer  representation  on  Blue  Cross  boards. 

l,a.  Chairman  Fong  announced  that  James  C. 
Bethel  has  been  ajijiointed  chairman  ol  the  com- 
mittee to  study  re-organization  ol  the  Society,  as 
directed  by  the  House  ol  Delegates.  John  Wood 
and  C.  Lewis  Hyatt  were  appointed  to  serve  with 
Dr.  Bethel  on  the  committee.  Dr.  Bethel  advised 
the  Council  that  the  committee  had  met  and 
would  be  submiitiug  recommendations  to  the 
Council  at  a lulure  meeting. 


16.  During  the  1971  Annual  Session,  the 
House  of  Delegates  adopted  a reference  commit- 
tee report  calling  for  intensified  efforts  to  aid  the 
specialty  societies.  I he  recommendation  of  the 
reference  committee  was  read  to  the  Council  and 
the  Executive  Vice  President  reejuested  the  advice 
of  the  Council  in  promoting  the  specialty  desk 
service  offered  by  the  headcpiai  ters  office.  Dr. 
Shuffield  noted  that  the  arrangement  had  worked 
out  very  well  for  the  Orthopaedic  Society.  Mem- 
bers of  the  Council  were  urged  to  recommend  to 
their  specialty  societies  that  the  groups  sign  up 
for  the  specialty  desk  service.  Mr.  .Schaefer  dis- 
cussed the  current  status  of  the  .Arkansas  Acade- 
my of  General  Practice  administrative  staff,  and 
was  authorized  by  the  Council  to  negotiate  with 
the  -Academy  for  handling  of  their  administrative 
work  and  undertake  the  work  in  .Society  head- 
cpiarters  if  satisfactory  terms  could  be  agreed 
upon.  Motion  by  Saltzman  and  Koenig. 

17.  I he  Council  voted  to  lower  the  suhscrij> 
tion  rate  lor  the  Joui  nal  ol  the  -Arkansas  Medical 
Society  to  $2. 

IS.  llpon  the  motion  of  Bethel  and  Shuflield, 
the  Council  voteci  to  approve  enteiing  negotia- 
tions with  the  -American  Medical  Association  and 
CN-A  for  the  malpractice  liability  program  with 
Rather,  Beyer  and  Harper  ol  Little  Rock  as  the 
]>ro]x)sed  state  administrator. 

19.  Upon  the  motion  ol  Koenig  and  Saltzman, 
the  Council  voted  to  authorize  the  Executive 
Committee  to  take  whatever  action  it  deemed 
appropriate  with  regard  to  hearings  on  health 
care  which  may  be  held  in  Little  Rock  in  Sep- 
tember. 

20.  I he  Council  heard  a proposal  Irciin  Van- 
guard d'ravel  -\gency  for  a group  tour  and  de- 
cided to  take  no  ac  tion  on  the  proposal. 

21.  Joe  V'erser,  secretary  ol  the  -Arkansas  State 
Medical  Board,  announced  that  William  -A.  Snod- 
grass of  Little  Rock  has  resigned  as  a member  ol 
the  -Arkansas  State  Medical  Board  because  of 
illness.  Dr.  Snodgrass’  term  on  the  hoard  expires 
in  December  197H.  Eh  in  Shntfielcl  and  John  Mc- 
Collough  Smith  W'cre  nominated  to  lill  the  unex- 
pired term.  The  Council  selected  Dr.  Shuflield 
as  the  nominee  to  be  proposed  to  the  Governor. 

22.  Mr.  Warren  advised  the  Council  that 
amphetamines  and  methamphetamines  are  now 
cla,s.secl  in  Ciategory  II  as  hard  narcotics,  recpiiring 
written  jjrescrijjtions. 

APPROVED:  C.  C.  Long,  M I). 

Chairman  of  the  Council 
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Or.  Chalfant  Announces  New  Associate 

l)i.  Charles  C.lialtant  of  Boonevillc  annouiKes 
tliat  Dr.  William  R.  Daniel  is  now  associated 
Avith  him  in  his  practice  of  medicine  at  1 14  W^est 
1 liircl  Street  in  Booneville. 


Laboratory  Receives  Award 

certificate  of  accreditation  has  been  awarded 
the  Associated  Pathologists  l.aboratory,  P.A.  in 
El  Dorado  by  the  College  of  American  Patholo- 
gists. rite  laboratory,  which  is  nnder  the  direc- 
tion of  Dr.  Ketineth  R.  Dnzan  and  Dr.  Wayne  G. 
Jilliott,  received  a three-year  certification  by  the 
College's  Commission  on  Inspection  and  Accredi- 
tation. rite  Inspection  and  Accreditation  pro- 
gram of  the  College  of  American  Pathologists  is 
recogtiized  as  one  of  the  most  outstanding  medi- 
cal peer  evaluation  systems  in  the  world. 

Dr.  Taylor  At  New  Location 

Dr.  G.  Wvayne  'I'aylor  is  now  located  at  211 
East  Matthews  in  jonesboio.  Prior  to  moving  to 
Jonesboro,  Dr.  'I’aylor  had  been  in  practice  in 
l.eachville  for  ten  years. 

Dr.  Garrison  Joins  Hospital  Staff 

Dr.  [antes  S.  Garrison  ol  Conway  has  joined 
the  staff  of  Conway  Memorial  Hospital  as  a fidl 
time  radiologist.  He  was  formerly  on  the  staff  of 
the  L'niversity  of  Arkansas  School  of  Medicine 
and  will  continue  as  an  .\ssistant  Professor  of 
Radiology  at  the  University  Medical  Center. 

Dr.  Baldwin  Made  Fellow 

Dr.  Deane  G.  Bakhvin  of  I.ittle  Rock  has  been 
elected  to  Fellowship  in  the  .\merican  .Academy 
of  Pediatrics. 

Dr.  Harris  Moves  Into  New  Office 

Dr.  Walter  P.  Harris  has  moved  into  a new 
office  iti  the  Doctors  Clinic  located  in  Van-Ark 
\'illage  in  Danville.  The  clinic  is  located  east  of 
the  ^’ell  County  Hospital. 

Physicians  Have  New  Associate 

Dr.  jaines  1).  Busby  has  joined  the  stall  of  the 
Huntsville  Clinic.  He  will  be  associated  with 
Dr.  .Austin  C.  Smith  and  Dr.  Ivan  H.  Box. 

Dr.  Jenkins  Selected 

Dr.  Bobby  J.  [enkins  has  been  selected  to  be 
the  director  of  the  new  coronary  care  unit  in  the 
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(cllerson  Hospital  in  Pine  Bluff.  .\s  director  of 
the  unit.  Dr.  [enkins  will  oversee  the  operation 
ol  the  unit,  work  with  other  doctors  and  train 
hospital  personnel  in  the  use  of  the  unit’s  etjuip- 
ment  and  the  technitjues  of  dealing  with  heart 
patients  in  critical  condition. 

Physicians  Join  Hospital  Staff 

Dr.  [.  Shelby  Duncan  and  Dr.  [im  C.  f’orter, 
both  of  Benton,  have  been  approved  for  member- 
ship on  the  medical  staff  of  the  Saline  Afemorial 
Hospital. 


Mrs.  Paul  Gray,  a past  jiresident  of  the 
\\Mmau  s .Auxiliary  to  the  .Arkansas  Metlical  So- 
(ity,  has  written  a book  of  poetry,  entitled 
PIECiES  OF  f.IVHNG.  Ehe  book  is  just  off  the 
press,  w’ith  the  publication  date  of  [une  30,  1971. 
Vantage  Press,  N.\'.,  is  the  publisher. 

Mrs.  Gray  w'as  president  ol  the  State  .Auxiliary 
in  19,59-hO.  She  is  a jMofessor  at  .Arkansas  College 
in  Batessille.  Her  husband,  Dr.  Paul  Gray,  is  in 
general  practice  in  BatesA'ille. 


ANSWER  — Electrocardiogram  of  the  Month 

Tracing  shows  right  axis  deviation;  non-diagnostic  Q 
waves  in  II,  III,  AVF,  pathologic  Q waves  in  VI,  with  Qs 
complexes  V-2-4;  ST  segment  elevation  in  the  anterior 
precordial  leads. 

The  accompanying  vector  cardiogram  also  shows  rt.  axis 
deviation,  loss  of  anterio-septa!  forces,  compatible  with  an 
infarction  in  this  location.  Cardiac  cath  revealed  a 5:1 
left  to  right  shunt  and  pressures  in  the  70s  for  both 
ventricles.  Possibility  of  mitral  insufficiency  in  addition  to 
ventricular  septal  defect  was  not  ruled  out  at  cath. 

Subsequent  surgical  closure  of  the  ventricular  septal 
defecl  was  accomplished  with  return  to  normal  function. 
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Dr.  William  Thomas  Shanlever 

Dr.  William  I . Shanlever  is  a new  member  of 
the  Craighead-Poinsett  County  Medical  Society. 
Dr.  Shanlever  was  Ijorn  in  Jonesboro. 

He  receiveil  his  pre-medical  education  at  the 
University  ot  Alabama,  from  which  he  was  grad- 
uated in  1961  with  a B.S.  degree.  His  M.D.  degree 
was  received  in  1965  from  the  University  of  Ar- 
kansas School  of  Medicine.  Dr.  Shanlever  com- 
pleted his  internship  at  the  United  States  Naval 
Hospital  in  Charleston,  South  Carolina,  and  a 
residency  at  Baylor  llniversity  Affiliated  Hospi- 
tals in  Houston,  l e.xas.  Prom  1966  to  1968,  he 
served  at  the  United  States  Naval  Hospital  in 
Guam.  Dr.  Shanlever's  office  is  located  at  921 
South  .Main  in  Jonesboro.  Fie  is  a specialist  in 
Orthopedics. 

Dr.  Jim  C.  Porter 

rite  Saline  County  .Medical  Society  has  recent- 
ly adtled  the  name  of  Dr.  Jim  C.  Porter  to  its 
membership  roll.  Dr.  Porter  is  a native  of  Little 
Rock. 

He  attentled  .Aikansas  Polytechnic  College  in 
Russellville,  and  in  1964  was  graduated  from  the 
University  of  Arkansas  School  of  .Medicine.  Dr. 
Porter  interned  at  Hillcrest  Medical  Center  in 
1 ulsa,  Oklahoma.  Following  completion  of  his 
internship,  he  served  for  two  years  in  the  Ihiited 
States  Navy. 

Dr.  Porter  practiced  for  three  years  in  L.ebanon, 
M issouri,  before  moving  to  Benton  where  he  is 
in  the  General  Practice  of  medicine  at  212  West 
Sevier. 

Dr.  Joseph  Henry  Bates 

Dr.  Joseph  H.  Bates  is  a new  member  of  the 
Pulaski  Countv  Medical  Society.  He  was  born 
in  Little  Rock. 

Dr.  Bates  received  his  pre-medical  education 
from  Hendrix  College  in  Conway.  In  1957,  he 
was  graduatetl  from  the  LInivcrsity  of  .Arkansas 


School  ot  Medicine.  His  internship  was  com- 
pleted at  the  same  institution  and  he  remained 
there  for  a residency  in  Internal  Medicine.  Dr. 
Bates  was  a Fellow  in  Pulmonary  and  Infectious 
Diseases  at  the  University  Medical  Center.  He 
also  had  training  as  a Clinical  Investigator  at  the 
X^eterans  Administration  Hospital  in  Little  Rock. 
Dr.  Bates  serves  as  an  Associate  Professor  of  Medi- 
cine at  the  University  of  .Arkansas  School  of 
Medicine. 

He  is  associated  with  the  A'eterans  Administra- 
tion Hospital,  360  East  Roosevelt  Road,  Little 
Rock. 

Dr.  Raymond  Vitus  Biondo 

Dr.  Raymond  \^.  Biondo  has  irecome  an  active 
member  of  the  Arkansas  Medical  .Society  through 
the  Pulaski  County  Medical  Society.  Dr.  Biondo 
is  a native  of  New  York. 

Fle  received  his  B..A.  degree  from  the  Llniver- 
sity  of  Northern  Colorado,  Greeley,  Colorado,  in 

1966.  His  M.D.  degree  was  received  from  the 
University  of  Arkansas  School  of  Medicine  in 

1967.  .After  completing  his  internship  at  the  Flni- 
versity  of  Cincinnati  .Medical  Center  in  Cincin- 
nati, Ohio,  Dr.  Biondo  returned  to  Arkansas 
where  he  completed  a residency  in  Dermatology 
at  the  University  of  Arkansas  Medical  Center. 
He  serves  as  a Clinical  Instructor  in  Dermatology 
and  Pharmacology  at  the  Medical  Center. 

Dr.  Biondo’s  office  is  located  at  466  West  26th, 
North  Little  Rock,  where  he  specializes  in  Derma- 
tology. 

Dr.  William  Joseph  Flanigan 

Dr.  XVhlliam  J.  Flanigan  is  a new  member  of 
the  Pulaski  County  Medical  Society.  Dr.  Flani- 
gan was  born  in  Hot  Springs. 

He  attended  the  Georgia  Institute  of  Fech- 
nology  in  .Atlanta,  Georgia,  and  Hendrix  College 
in  Conway,  .Arkansas  and  then  entered  the  Uni- 
versity ol  .Arkansas  School  of  Medicine,  from 
which  he  received  a M.D.  in  1955.  Upon  com- 
pletion of  his  internship  at  Peter  Bent  Brigham 
Hospital  in  Boston,  .Massachusetts,  Dr.  Flanigan 
did  residency  work  in  Internal  Medicine  at  the 
Ihiiversity  of  .Arkansas  .Medical  Center.  He  was 
a Research  Fellow  in  .Medicine  at  the  Harvard 
Medical  School  Biophysical  Laboratory  in  Boston 
from  January  1959  to  Jidy  1959,  and  from  Sep- 
temper  1966  to  September  1961.  Dr.  Flanigan 
also  liad  training  in  Internal  Medicine  at  the 
Petei  Bent  Brigham  Hospital  from  1959  to  1963. 

From  1963  to  1967,  Dr.  Flanigan  served  as  As- 
sistant Professor  of  Medicine  at  the  University  of 
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Aikaiisas  Medical  (ienter.  lie  is  [>reseiitly  an 
Associate  Prolessor  ol  Medicine  at  the  University. 

Dr.  Charles  Hudson  Rodgers 

Dr.  Charles  II.  Rod<>ers  is  a new  ineinhei  ol  the 
Pidaski  County  Medical  .Society,  lie  is  a native 
ol  East  St.  I.onis,  Missoni  i. 

Dr.  Rodgets  recei\ecl  Ins  U.S.  degiee  Ironi  .Ar- 
kansas .\  and  M College  at  College  Heights  in 
lIHll  and  was  gradnated  Iroin  the  Ihtiversity  ol 
.\rkans;is  School  ol  Medicine  in  19/0.  He  com- 
pleted his  internship  at  Arkansas  Baptist  Medical 
Center  in  Little  Rock. 

Dr.  Rodgers  is  associated  with  the  Family 
Clinic  at  .S.500  South  Ihiiversity,  Little  Rock, 
where  he  is  in  the  Geneial  Practice  of  medicine. 

Dr.  Harry  Luther  Rounsaville 

Dr.  Harrv  L.  Rounsaville  is  a new  member  of 


tiie  Pulaski  County  Medical  Society. 

Di . Rounsav  ille  is  a native  ol  Shreveport,  Loni- 
siana.  He  leceived  a IFS.  degree  from  the  Cente- 
naiy  College  iti  Shievepoit,  ;nicl  a M.D.  degree 
from  the  Louisiana  State  University  School  of 
Medic  itie  in  New  ()i  leans  in  I9.^r7.  He  interned 
at  the  Confederate  .Memorial  Medical  Center  in 
Shreveport.  Di.  Rounsaville  was  in  general  prac- 
tice from  19.^)(S  to  junc  1997  at  which  time  he 
began  a Cfeneral  Surgery  resicleticy  at  .Methodist 
Hospital  of  Dallas,  Dallas,  Texas.  In  1971,  he 
completed  a residency  iti  Otolaryngology  at  the 
University  of  Fennessee  .Medical  School  in  Mem- 
phis. 

Dr.  Rounsaville  is  associated  with  Dr.  .A.  J. 
lhi//olara  in  the  practice  of  Otolaryngology  at 
,790  South  Ihiiversity  in  Little  Rock. 


o 

OBITUARY 

Dr.  William  Hugh  Mock 

Dr.  William  Hiioh  .Mock  of  Prairie  (hove  died 

O 

Jidy  IS,  1971,  at  his  home  in  Prairie  (hove. 

He  was  born  |idy  24,  1S74,  and  was  the  son  of 
John  and  Margaret  Mock.  Dr.  Mevek  was  gracl- 
natecl  from  Vanderbilt  Lhiiversity  Medical  School 
in  1894  and  began  the  practice  of  medicine  at 
Prairie  (hove.  He  continued  to  practice  at  the 
same  location  until  shortly  before  his  death. 

Dr.  .Mock  was  active  in  numerous  medical 
organizations  and  was  president  of  the  Arkansas 
Medical  Society  in  1932-3.S.  He  had  also  served 
as  president  of  his  county  and  district  medical 
societies,  as  governoi  of  the  College  of  Surgeons, 
delegate  to  the  American  Medical  Association, 
president  of  the  Fifty  Year  Club  of  the  Arkansas 
Medical  Society,  and  a member  of  the  Arkansas 
Board  of  Medical  Examiners.  He  also  belonged 
to  Pioneer  Physicians,  the  medical  council  of 
considting  surgeons  lor  the  Veterans  Administra- 
tion, and  he  was  a member  of  the  American  Asso- 
ciation of  Authors  and  Whiters. 

Dr.  Mock  was  also  active  in  civic  and  communi- 


ty aflaiis.  He  was  chairman  of  the  board  of  di- 
rectors ol  the  Farmers  and  Merchants  Bank  and 
was  vice  president  of  two  Prairie  (hove  busi- 
nesses. He  was  a charter  mend/er  of  the  Prairie 
(hove  Lions  Club,  a 32ncl  Degree  Mason  and  a 
Shriller.  Dr.  Mock  was  very  active  in  the  Metho- 
dist Church.  He  served  as  a member  of  the  City 
Council  of  Prairie  (hove  and  as  president  ol  the 
local  school  board.  His  contributions  to  his  com- 
munity were  numerous,  including  donation  of 
jirojierty  for  a park  and  lor  public  buildings.  He 
operated  a thirty-bed  hospital  in  Prairie  Crove 
for  thirty  years,  assisted  by  his  grancl-nephew.  Dr. 
Jeff  Baggett. 

.\  memorial  fund  in  Dr.  Mock's  honor  was 
estaltli-shed  with  the  Prairie  (hove  Lions  Club 
for  the  .Arkansas  Enterprises  for  the  Blind. 


PHYSICIANS  NEEDED:  Brinkley,  Arkansas,  modern  and 
growing  on  Interstate  40,  between  Little  Rock  and  Mem- 
phis, needs  young  General  Practitioners  and  a surgeon. 
Brinkley  has  a servicing  population  of  well  over  8,000 
with  only  four  practicing  physicians  who  are  over- 
worked. It  has  the  only  hospital  in  the  county,  a modern 
42-bed  general  hospital  and  a 28-bed  skilled  care  unit. 
Part  time  clinics  for  specialists,  i.e.,  surgeons,  urologists, 
pediatricians,  etc.,  may  be  considered.  The  citizens,  the 
medical  staff  and  the  hospital  will  welcome  and  assist 
new  physicians  in  making  a start.  Contact  Major  Bill 
Riddle,  Administrator,  Mercy  Hospital,  734-4141,  for 
information. 
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PHYSICIANS’  DIRECTORY 


WADE  CLINIC 

Hof  Springs,  Arkansas 

H.  King  W.dn.  Jr..  M.D.  Urology 

Ralph  M.  Pat+arson,  M.D.  Medicine  William  D.  Barbour A.M.T. 

J.  J.  Conrad,  Businest  Manager 

Phone  NA  3-1603 


JACK  WRIGHT.  M.D.,  F.A.C.S. 

General  and  Traumatic  Surgery 
Dipiomafe  of  American  Board  of  Surgery 

211  Hobson  Avenue  Phone  NA  3-6677  Hof  Springs,  Arkansas 

BURTON-EISELE  CLINIC,  P.A. 

101  Whittington  Avenue  Obstetrics  and  Gynecology 

Hot  Springs,  Arkansas  71901  John  L.  Haggard,  M.D. 

Deno  P.  Pappas,  M.D. 
Thomas  P.  Thompson,  Jr.,  M.D. 
Drs.  Gray,  Bohnen  and  Springer  Radiologist  Consultants 


D.  BLUFORD  STOUGH,  III,  M.D. 

Diseases  of  the  Skin 

Dipiomafe,  American  Board  of  Dermatology 


Suite  606,  Medical  Arts  Building 

Phone  NA  4-3201 

Hot  Springs,  Arkansas 

CHARLES  W.  ANDERSON,  M.D. 
ROBERT  L McDonald,  M.D. 
CLEMENT  D.  BURROUGHS,  M.D. 

PINE  BLUFF  RADIOLOGISTS 

CLAUDE  E.  FENDLEY,  M.D. 
MONTE  C.  MILLIGAN.  M.D. 

Diplomats  of  American  Board  of  Radiology  and  Members  of  American  College  of  Radiology 

Isotope  Therapy  and  Scanning 

X-ray  Therapy  and  Diagnosis  Ultrasonic  Echo  Studios 

Intracavitary  Cobalt  and  Radium 

Office 

Phono  JE  4-8651 

Pine  Bluff,  Arkansas 
Jefferson  Hospital 

1 5 1 5 West  42nd  Street 
Phono  JE  5-6800 

GEORGE  ROBERSON.  M.D.,  F.A.C.S. 

GENERAL  AND  PERIPHERAL  VASCULAR  SURGERY 
Dipiomafe,  American  Board  of  Surgery 

OFFICE  535-2716 

1708  DOCTORS  DRIVE 

HOME  535-2713 
PINE  BLUFF,  ARKANSAS 

BEN  N.  SALTZMAN,  M.D. 

JOHN  F.  GUENTHNER.  M.D. 

ARTHUR  L.  BEARD.  M.D. 

SALTZMAN-GUENTHNER  CLINIC,  LTD. 


126  W.  SIXTH  ST.,  PHONE  425-3131 


General  Surgery 
Frank  M.  Burton,  M.D. 
W.  Martin  Eisele,  M.D. 
James  H.  French,  M.D. 


MOUNTAIN  HOME,  ARKANSAS  72653 
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Bitknts  fell  asleep  quickly 


Dalmane  (flurazepam  HCi)  30  mg  reduced  awake 
le— both  before  and  after  falling  asleep  - by 
ifty  percent  of  pretreatment  values  in  patients 
with  insomnia.’-^ 

Two  sleep  laboratory  studies  recently  confirmed 
findings  of  earlier  studies  of  this  type,  namely, 
that  Dalmane  30  mg  was  effective  in  patients 
who  had  trouble  falling  asleep,  staying ^eep  or 
both.  One  30-mg  capsule  of  Dalmane  usually 
induced  sleep  within  22  minutes,  decreased  the 
number  of  awakenings  and  the  wake  time  after 
the  onset  of  sleep,  and  provided  7 to  8 hours  of 
sleep  without  need  to  repeat  dosage  during 
the  night. 

These  studies  utilized  identical  protocols  and 
included  eight  insomniac  patients.  Sleep 
laboratory  measurements  in  a limited  number  of 
patients  are  derived  from  all-night  electro- 
encephalographic,  electro-oculographic  and 
electromyographic  tracings.  Unlike  traditional 
methods  of  evaluation,  they  are  quantitative, 
reproducible  and  projectable  to  large  numbers 
of  subjects. 

Results  shown  represent  average  values  in  all 
subjects  for  the  three  consecutive  night^of 
placebo  administration  prior  to  Dalmane  therapy 
and  the  seven  consecutive  nights  on  Dalmane 
30  mg. 

Dalmane  is  also  relatively  safe,  as  reported  in 
clinical  studies.  Instances  of  morning  “hang- 
over” have  been  relatively  infrequent;  paradoxi- 
cal reactions  (excitement)  and  hypotension  have 
been  rare.  Dizziness,  drowsiness,  lightheaded- 
ness and  the  like  were  the  side  effects  noted 
most  frequently,  particularly  in  the  elderly  or 
debilitated.  (An  initial  dose  of  Dalmane  15  mg 
should  be  prescribed  for  these  patients.) 

References:  1.  Frost.  J.  D.,  Jr.:  “A  System  for  Automatically  Analyz- 
ing Sleep,”  Scientific  Exhibit  presented  at  Clinical  Convention, 
A.M.A.,  Boston,  Nov.  29-Dec.  2, 1970,  and  Aerospace  M.A.,  Houston, 
April  26-29,1971. 

2.  Data  on  file.  Medical  Department,  Hoffmann-La  Roche  Inc., 

Nutiey,  N.J. 


Before 
Dalmane 
(flurazepam  HCI) 


Measurements  of  sleep  in  the  sleep  laboratory  are  obtained  with 
electroencephalographic,  electro-oculographic  and  electromyo- 
graphic recordings. 


On 

Oalmane 
(flurazepam  HCI) 


Time  Awake 
Prior  to 
falling 
asleep 
17.6  min. 


Average  sleep  laboratory  measurements  in  cited  studies 
Parameter  Before  Dalmane  On  Dalmane 


Time  required  to  fall  asleep 
Wake  time  after  onset  of  sleep 
Number  of  wakeful  periods  after 
onset  of  sleep 
Total  sleep  time 
Total  sleep  percent 


33.6  min. 

17.6  min. 

48.7  min. 

22  6 min. 

12.2 

8.4 

420.0  min. 

447.5  min. 

88.6 

94.5 

Clinical  effectiveness  as 
proven  in  the  sleep  laboratory 

Dalmane* 

[flurazepam  HCD 

One  SO-mg  capsule  h.s.— usual  adult  dosage. 
One  15>mg  capsule  h.s.— initial  dosage  for 
elderly  or  debilitated  patients. 


Before  prescribing  Dalmane  (flurazepam 
HCI),  please  consult  Complete  Product 
Information,  a summary  of  which  follows: 
Indications:  Effective  in  all  types  of  insomnia 
characterized  by  difficulty  in  falling  asleep, 
frequent  nocturnal  awakenings  and/or  early 
morning  awakening:  in  patients  with  recurring 
insomnia  or  poor  sleeping  habits:  and  in 
acute  or  chronic  medical  situations  requiring 
restful  sleep.  Since  insomnia  is  often  transient 
and  intermittent,  prolonged  administration  is 
generally  not  necessary  or  recommended. 
Contraindications:  Known  hypersensitivity 
to  flurazepam  HCI. 

Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other  CNS 
depressants.  Caution  against  hazardous 
occupations  requiring  complete  mental  alert- 
ness {e.g.,  operating  machinery,  driving).  Use 
in  women  who  are  or  may  become  pregnant 
only  when  potential  benefits  have  been 
weighed  against  possible  hazards.  Not 
recommended  for  use  in  persons  under  15 
years  of  age.  Though  physical  and  psycho- 
logical dependence  have  not  been  reported 
on  recommended  doses,  use  caution  in  ad- 
ministering to  addiction-prone  individuals  or 
those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated,  initial 
dosage  should  be  limited  to  1 5 mg  to  pre- 
clude oversedation,  dizziness  and/or  ataxia. 

If  combined  with  other  drugs  having  hypnotic 
or  CNS-depressant  effects,  consider  potential 
additive  effects.  Employ  usual  precautions  in 
patients  who  are  severely  depressed,  or  with 
latent  depression  or  suicidal  tendencies. 
Periodic  blood  counts  and  liver  and  kidney 
function  tests  are  advised  during  repeated 
therapy.  Obsen/e  usual  precautions  in  pres- 
ence of  impaired  renal  or  hepatic  function. 
Adverse  Reactions:  Dizziness,  drowsiness, 
lightheadedness,  staggering,  ataxia  and  fall- 
ing have  occurred,  particularly  in  elderly  or 
debilitated  patients.  Severe  sedation,  lethargy, 
disorientation  and  coma,  probably  indicative 
of  drug  intolerance  or  overdosage,  have  been 
reported.  Also  reported  were  headache, 
heartburn,  upset  stomach,  nausea,  vomiting, 
diarrhea,  constipation,  Gl  pain,  nervousness, 
talkativeness,  apprehension,  irritability,  weak- 
ness, palpitations,  chest  pains,  body  and 
joint  pains  and  GU  complaints.  There  have’ 
also  been  rare  occurrences  of  sweating, 
flushes,  difficulty  in  focusing,  blurred  vision, 
burning  eyes,  faintness,  hypotension,  short- 
ness of  breath,  pruritus,  skin  rash,  dry  mouth, 
bitter  taste,  excessive  salivation,  anorexia, 
euphoria,  depression,  slurred  speech,  con- 
fusion, restlessness,  hallucinations,  and  ele- 
vated SGOT,  SGPT,  total  and  direct  bilirubins 
and  alkaline  phosphatase.  Paradoxical  reac- 
tions, e.g.,  excitement,  stimulation  and  hyper- 
activity, have  also  been  reported  in  rare 
instances. 

Supplied:  Capsules  containing  15  mg  or 
30  mg  flurazepam  HCI. 

y "V  Roche  Laboratories 

< ROCHE > Division  of  Hoffmann-La  Roche  Inc. 
\ -Z  Nutley,  New  Jersey  07110 
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A New  Name  and  a New  Home  for  a Familiar  Service 

William  B.  Stanton,  M.D.* 


(^rippled  Children  s Division  of  the  /Vrkansas 
Department  of  Public  Welfare  has  been  known 
under  various  names  to  Arkansas  physicians  for 
neatly  thirty-four  years  as  an  active  and  extreme- 
ly vital  part  of  the  health  field  in  our  state.  Its 
origin  goes  back  to  early  days  of  the  Social  Se- 
curity Acts,  when  it  was  officially  established, 
July  1,  1937,  with  a staff  of  one  orthopedic  sur- 
geon and  a seaetary,  one  public  health  nurse  and 
one  medical  social  worker.  Services  were  rendered 
to  422  needy  children  in  the  first  year  through 
eleven  “clinics”. 

From  this  modest  beginning,  designed  to  find 
and  treat  children  with  those  physical  deformi- 
ties of  limbs  that  one  associates  with  the  ex- 
pression “crippled  child”,  the  program  through 
the  years  has  broadened  its  interpretation  of 
what  constitutes  a aippled  child.  The  fact  that 
many  children  are  handicapped  by  their  state  of 
health,  even  though  not  physically  crippled  in 
the  earlier  sense  of  the  term,  has  extended  the 
scope  of  the  services  traditionally  rendered  by 
this  agency.  The  first  additional  inclusions  dealt 
with  problems  of  locomotion  and  ambulation, 
such  as  burn  scars  and  contractures,  paralysis 
from  spinal  and  head  injuries  and  the  like,  re- 
quiring additional  orthopedists,  plastic-  and 
neuro-surgeons,  but  other  still  newer  eligible 
conditions  have  been  many  birth  deformities  and 
childhood  injuries  in  a continuously  evolving 
program. 

Crippled  Children’s  Section  at  this  time  pro- 
vides diagnostic  and  treatment  facilities  through 
seven  treatment  centers  established  throughout 
the  state.  Services  included  are  those  of  specialists 
in  both  medicine  and  surgery,  hospitalization, 
convalescent  center  care,  medical  social  coun- 
selling, special  services  in  physical,  occupational 
and  speech  therapy,  referral  services  for  speech 
and  hearing,  mental  and  psychological  testing, 
s{)ecial  education  and  vocational  rehabilitation. 

• 3(KI  North  Greenwood,  Fort  Smith,  Arkansas  72901. 


I’o  support  a comprehensi\e  program  such  as 
this,  the  Crippled  Children's  Section  professional 
staff  has  Ijeen  progressively  increased  to  thirty- 
three  part-time  physicians  and  surgeons,  consult- 
ing nurses  and  consulting  medical  social  service 
for  local  contacts,  aixl  it  also  purchases  locally 
on  a fee-for-service  basis  those  additional  medical 
and  ancillary  services  which  it  requires  on  an 
intermittent  basis. 

It  should  be  strongly  emphasized  that  Crippled 
Children  s Section  is  not  intended  nor  is  it  pre- 
pared to  provide  for  all  medical  needs  of  a given 
child.  It  does  not  and  will  not  tr)'  to  replace  the 
family  physician.  This  service  seeks  only  to  pro- 
vide services  of  a specialist  for  those  children 
wlio  have  medical  or  surgical  conditions  which 
woidd  normally  require  the  considtation  and 
care  of  a specialist  in  a restricted  field.  It  seeks 
to  provide  such  consultation  and  care  only  to 
those  who  are  financially  unable  to  afford  such 
attention  for  themselves. 

The  Crippled  Children’s  program  in  Arkansas 
has  been  part  of  the  Department  of  Public  Wel- 
fare for  administrative  purposes  and  has  con- 
stituted but  one  of  several  divisions  in  that  de- 
partment and  as  such,  derived  its  fomier  designa- 
tion “Crippled  Childrm’s  Division”.  In  the  in- 
terest of  greater  efficiency,  it  no  longer  constitutes 
a separate  division  but  has  been  united  with 
other  health  delivery  services  to  form  a larger 
entity,  “Medical  Services  Division”.  In  this  new 
relationship,  the  old  Crippled  Children’s  Divi- 
sion is  now  known  as  Crippled  Children’s  Section 
or  CCS.  By  sharing  the  Administrative  Director 
in  common  with  Medical  Assistance  and  Nursing 
Home  Sections  of  Medical  Services  Division,  it  is 
now  able  to  coordinate  both  services  and  funds 
with  other  state  and  federal  pHograms  to  further 
enliance  its  value  to  medically  and  financially 
needy  children  of  Arkansas. 

At  tlie  time  of  redesignation  from  CCD  to  CCS 
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oil  January  1,  1970,  medical  services  reiulered  liv 
this  agency  included  many  new  conditions  evoked 
by  concern  for  a “handicapped”  rather  than 
“crippled"  child.  The  old  CCD,  which  from  its 
inception  determined  patient  eligiliility  on  fi- 
nancial and  diagnostic  criteria,  has  relaxed  main 
restrictions  in  the  area  of  medical  eligibility  in 
recent  years  to  permit  inclusion  of  numerous 
conditions  previously  considered  ineligible. 
Crippled  Children’s  Section  has  grown  both  in 
scope  and  in  space.  Fwice  in  1970,  moves  to 
more  efficient  (juarters  were  made.  It  now  shares 
modern  facilities  with  other  sections  of  Medical 
Services  Division  at  13th  and  Wolfe  Streets,  Little 
Rock,  adjacent  to  the  Baptist  Hospital,  where 
efforts  continue  to  improve  the  delivery  of  serv- 
ices to  those  whom  it  serves. 

Any  interested  person  or  organization  may 
refer  a child  for  diagnosis  and  recommendation 
of  treatment  to  the  Crippled  Cihildren’s  Section. 
I’atients  seeking  Crippled  Cihildren's  sponsorship, 
however,  must  be  Arkansas  residents  nudei  the 
age  of  21  and  they  or  their  family  must  be  unable 
to  provide  all  or  some  part  of  the  specialized 
medical  or  surgical  needs.  The  patient's  parent 
or  legal  guardian  must  apply  for  CCS  assistance 
by  filing  an  application  form  (C;CD-2i/2)  at  the 
local  county  welfare  office.  If  financial  need  is 
established  by  review  of  the  application  and  if 
medical  findings  establish  a diagnostically  eligi- 
ble condition  pre.sent,  Crippled  Children’s  Sec- 
tion will  provide  the  necessary  supplemental 
assistance  to  meet  the  child’s  needs.  To  further 
clarify  the  medical  eligibility,  it  should  be 
pointed  out  that  the  child  must  be  affected  by 
a crippling  condition  or  a condition  leading  to 
crippling  or  a handicap  which  may  reasonably 
expect  to  be  benefitted  by  treatment  to  the 
extent  that  the  patient  may  be  able  to  assume 
a substantially  improved  economic  anti  social 
place  in  society. 

With  the  advent  of  I'itle  19,  providing  medi- 
cally and  financially  needy  children  with  care 
on  a non-diagnostically  oriented  basis,  some 
confusion  has  existed  in  metlical  circles  regarding 
the  program  to  which  a child  should  be  referred 
or  should  apply  for  treatment.  It  needs  to  be 
emphasized  tliat  all  cases  qualifying  diagnos- 
tically for  Crippled  Children’s  Section,  even 
though  eligible  for  Litle  19  assistance,  should  be 
referred  to  Crippled  Children’s  Section  to  permit 


these  two  agencies,  working  together,  to  apply 
benefits  of  both  programs  insofar  as  possible  to 
the  individual  child’s  needs. 

Due  to  many  ancillary  services  provided  by 
CCS,  beyond  the  present  liasic  seven  services  of 
Title  19,  much  more  can  be  done  lor  the  diag- 
nostically eligible  child  on  Crippled  Children’s 
Section  than  can  be  provided  through  Title  19 
agency  alone.  For  this  reason,  d'itle  19  funds 
will  be  used  to  supplement  the  Crippled  Chil- 
dren’s Section  jirogram  for  the  categorically  eligi- 
ble recipients  (,\FDC)  who  will  qualify  medically 
for  CCS. 

As  always,  CiCS  seeks  cooperation  and  support 
from  the  medical  profession.  It  is,  after  all, 
dependent  upon  the  physicians  of  Arkansas  to 
staff  its  jnogram.  CCS  readily  acknowledges 
both  the  moral  and  also  very  real  financial 
snp]K)rt  it  receives  from  the  professional  staff, 
both  stipend  and  fee-for-service  categories,  in 
that  all  those  who  participate  in  the  Crippled 
Chiltlren’s  progxam  do  so  at  some  personal 
sacrifice,  and  it  is  hoped  that  the  merits  of  this 
program  will  be  so  obvious  as  to  encourage  re- 
ferral b)  all  physicians  of  those  children  whom 
they  consider  eligible  under  the  following  diag- 
nostic categories  and  ivho  appear  to  be  in  fi- 
nancial need: 

A partial  list  of  eligible  diagnostic  entities  for 
CC.S  services  follows— 

1 2*8-70  — Diagnoses  from  CCD  Files 

.\bsence  of  eye  (acquired  and  congenital) 

Absence  of  fibula,  tibia  (bone) 

Allergic  disorders 
Amputees 

Anteversion  femoral  necks 

Aseptic  neCTOsis 

Asthma 

Baker's  cyst 

Loss  of  eye 

Blount’s  disease 

Bowlegs 

Brachial  cleft  cyst 

Burns 

Bursitis 

Calcaneal  foot 

Cataracts  (congenital) 

Cavus  foot 
Cerebral  palsy 
Cerebritis 

Charcot  Marie  tooth  type  hereditary 
C h on  d rody  s t rop  h y 
Chondromalacia  of  patella 

Cleft  lip  and  palate  .r  . 
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C'.lubfcct 

(’.oiigcnital  fusion  vertebral  Ixnlies 

('.r)iigeiuial  heart  iliseases 

Coxa  Magna  and  eoxa  vara 

('.raniostciiosis 

('.ystic  fibrosis 

(iysiic  hygroma 

Diabetes 

Disloeated  liij) 

Disorder  of  mnscnloskelelal  system 
Disorder  of  oeelusion 
Dvsplasia  liip 
Kffnsion  knee 

F.ncephalitis  (not  aenie  stage,  but  alter  effects) 

F.pile[>sy 

F.piphvsitis.  juvenile 
F'.rbs  palsy 
Flatfeet 

Forefoot  addnctioii.  valgns  and  \arns 
Fractures,  late  effects 
Ganglion  cyst 

Genu  valgunr  and  genu  varns 
Genu  recnrvatnm 
Gonoccal  arthritis 
Gnillain  Bane  .Syndrome 
Hallux  valgns 
Hearing  losses 
Hemangioma 
Hernia 

Hydrocephalus 
Ffydronephrosis 
Hypospadiiis 
Imperforate  aims 
Injuries,  late  effects 
Internal  derangement  knee 
klnmpke  paralysis 
Kyphosis 

I.egg  Calve  Perthes 
I. eg  I.ength  Discrepancy 
Lumbar  lordosis 

Malignant  neoplasms  (central  nervons  system  and  bone 
only  if  operable) 

Marfan's  disease 
Marqnio’s  disease 
Meatal  stenosis 
Meningomyelocele 

Mental  retardation  (not  for  single  diagnosis) 

Metatarsus  varus 

Microcephaly  (not  for  single  diagnosis) 

Mil  rov’s  disease 
Mole 

Mongoloid  (not  for  single  diagnosis) 

Multiple  sclerosis 
Myositis  ossificans 
Xevus 

OsgcKHl  .Schlatter's  disease 

Osteochondritis  dissecans 

Osteochondroma  — osteochondrosis 

Osteogenesis  imperfecta 

Osteomyelitis 

Pigeon  toe 

Planovalgus 

Plantar  wart 


Polio 
Port  wine 
Ptosis 

Pyloric  stenosis 
Rheumatic  fewr 
Rheumatoid  arlhi  ilis 
Rickets 

Scheuremaim's  disease 

Scoliosis 

Septic  arthritis 

Slipped  capital  femoral  epiphysis 
Speech  defe;l  (otilv  with  deft  palate) 

Spina  bifida 

Spitial  cord  titmor  (if  operable) 

Spinal  meningilis 
Sponclylolisi  hesis 
Strabistntt,') 

S-shaped  foot 
Subluxating  [talella 
Sitpernttmerary  digits 
Syndactylism 
Synostosis  tar.sals 
Synovitis 

Talipes  et|tiinovaru.s 
I arsal  coalition 
I hvroglossal  evst 
1 ibial  torsion 
Tight  heelcord 
Torn  meniscus 
Torticollis 

rracheo-csophageal  fistual 
I tibcrctilosis  of  bone 
I ndcscended  testicle 
N'ertical  talus 

The  follow  itig  diagnoses  reeptire  a|jpio\al  of  Medical 
Director,  not  to  be  accejrted  before  such  aitinoval  is  ob- 
tained: .Mlergic  disonlers— Asthma— Blindness— Clactoremia 
— >fetabt)lic  and  nutritional  disorders  — Microcephalus  — 
Afongoloicl-< filter  eniloc tine  disorders— Phcn\lketon tiria— 
Sickle  cell. 


Treatment  of  Polyneuropathy  With  Azathioprine 

G.  M.  Yuill,  ^V.  R.  Swinburn,  anti  L.  A.  Liver- 
sedge  (Royal  Infirmary,  Manchester,  England) 
Lancet  (Oct  24)  1970 

Five  patients  with  acute  polyneuropathy  and 
one  with  chronic  polyneuropathy,  all  refractory 
to  treatment  with  adrenal  steroids  or  cortico- 
tropin, were  treated  with  azatliioprine.  The  five 
acute  cases  responded  very  well  to  treatment. 
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Workshop  Pilot  Study  in  a 
Maximum  Security  Psychiatric  Setting* 

Phillip  V.  Livingston,  M.A.,  A.  F.  Rosendale,  M.D.** 


Introduction 

j[n  concluding  a live  year  Hospital  Improve- 
ment Project  (HIP)  Grant,  the  Aikansas  State 
Hospital  maximum  security  unit,  known  as 
Rogers  Hall,  found  itself  faced  with  a problem. 
It  was  the  concensus  of  the  staff  ^md  of  the  hos- 
pital administration  that  the  grant  had  been 
successful  in  accomplishing  its  goals.  More  than 
275  patients  had  gone  through  the  program  and 
all  of  the  criteria  of  an  effective  treatment  pro- 
gram had  been  met.  Also,  the  secondary  goals 
of  improving  attitudes  toward  the  mentally  ill 
offender  had  met  with  at  least  moderate  success. 
The  problem  encountered  was  that  a small  group 
of  our  patients  had  gone  through  the  five  year 
period,  and  had  not  responded  to  any  of  the 
treatment  efforts  put  forth.  This  group  was 
known  by  a variety  of  names,  ranging  from 
“Residual  Group"  to  “Base  Group,”  and,  by  all 
standards,  these  patients  cpialified  as  treatment 
failures. 

This  group  of  ]>atients  consisted  of  five  chronic 
schizophrenics  and  four  mental  defectives.  All  of 
tliese  patients  had  been  in  tlie  hospital  for  a 
number  of  years.  Their  ward  behavior  included 
sterotyped  and  manneristic  pacing,  communi- 
cating through  tlie  tise  of  word  salad,  opetdy 
hallucinating,  and  near  complete  withdrawal  for 
the  schizophrenics,  d he  mental  defectives  pre- 
sented fewer  overt  sym]>toms,  although  behavior 
jnoblems  such  as  homosexuality,  cursing  and  yell- 
ing, and  occasional  fighting  were  not  uncommon. 

Objectives 

The  idea  of  setting  up  some  type  of  work 
program  for  these  patients  had  been  informally 
discussed  at  intervals  for  a year  or  so;  however,  it 
was  finally  through  a joint  effort  on  the  part  of 
the  hospital  administration  and  the  Rogers  Hall 
staff  that  an  Extended  Employment  Workshoj) 
came  into  being. 

Our  plan  was  to  take  our  residual  groiq)  of 
patients  and  start  a pilot  project  which  would 
provide  the  patients  some  meaningful  yet  simple 
task  that  coidd  Ire  performed  in  exchange  for  a 

*The  authors  wish  to  thank  Dr.  George  W.  Jackson,  Director 
Mental  Hospitals,  Mr.  A.  C.  Yopp.  Director  of  Administration,  Ar- 
kansas State  Hospital,  Little  Rock,  Arkansas,  and  Mr.  Willis 
Ricketts,  Administrator,  Benton  Unit,  Arkansas  State  Hospital,  for 
their  assistance  and  cooperation  in  making  the  workshop  possible. 

**  Affiliated  with  Arkansas  State  Hospital,  Little  Rock. 


limited  amount  of  money.  We  were  interested 
in  oirserving  first-hand  what  the  results  of  such 
a project  might  be.  While  quality  and  quantity 
of  the  output  was  one  consideration,  that  was 
not  our  major  concern.  More  importantly,  we 
wanted  to  observe  the  patients’  performance  and 
any  behavioral  changes  that  might  occur.  We 
felt  that  if  our  patients  could  become  productive 
it  might  open  the  door  for  larger  numbers  of 
chronic  institutionalized  patients  to  participate 
in  this  or  similar  programs.  There  was  also  the 
possil)ility  that  even  though  these  patients  had 
been  “written  off,”  at  least  in  terms  of  being 
candidates  to  leave  the  hospital,  enough  be- 
havioral improvements  might  occur  to  increase 
their  cliances  of  functioning  in  a sheltered  living 
setting  outside  of  the  hospital. 

I’he  hospital  administration  suggested  an 
ideally  suited  task,  that  of  refinishing  some  two 
lumdred  wooden  dining  room  chairs.  These 
chairs  had  been  taken  out  of  service  and  were 
stored  at  the  Benton  Unit  of  the  Arkansas  State 
Hospital.  Through  cooperation  with  the  Benton 
Unit,  the  administration  made  arrangements  to 
pay  a maximum  of  |1.00  for  each  chair  finished. 

Method 

As  we  now  had  the  task,  our  next  goal  was  to 
develop  a means  of  motivating  and  rewarding 
the  workers.  With  a leaning  toward  Behavior 
Modification  and  conditioning  techniques,  as  we 
had  effectively  utilized  this  approach  in  the  past, 
we  felt  that  this  provided  our  best  bet.  Simply 
stated,  tlie  idea  in  operant  conditioning  is  to  set 
up  a situation  where  it  is  likely  that  tlie  patient 
will  make  the  correct  response— in  this  case,  sand- 
ing chairs— and  to  reward  him  immediately  upon 
his  performing  the  behavior.  This  should  in- 
crease the  fretpiency  of  such  behavior.  We  de- 
cided to  use  pennies  and  to  reinforce  the  patients 
on  a variable  schedule,  with  the  average  time  for 
the  pay-off  being  every  7i/2  minutes.  The  patients 
worked  for  a total  of  three  hours  per  day,  five 
days  a week,  and  on  the  above  schedule,  could 
earn  a maximum  of  24  cents  per  day. 

In  an  attempt  to  insure  that  the  pennies  served 
as  reinforcers,  we  provided  a small  canteen  where 
the  patient  could  purchase  cigarettes  for  20,  cola 
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lor  coftce  lor  2c,  and  f’uiii  or  raiuly  lor  Ip. 
Much  to  our  sat i.sf action  we  fouucl  that  the 
patients  were  ea_<>er  to  earn  the  money  in  order 
to  buy  the  aljoce  items.  We  loaded  the  dice 
slightly  in  our  lavor  lj\  limiting  the  bee  collee 
and  tobacco  which  then  leceived  on  the  ward, 
aticl  they  were  tiot  allowed  to  bring  the  hospital- 
Imtiished  tobacco,  which  they  had  to  roll  into 
cigarettes,  to  the  workshop.  In  the  event  that  a 
patient  did  not  want  the  rewards  mentioned,  we 
constructed  a “Pri/e  board  " which  had  a number 
of  items  mounted  oti  it,  with  the  price  clearh 
visible.  These  were  items  such  as  billfolds,  II) 
bracelets,  transistor  radices,  etc.,  which  ranged  in 
price  from  39^  to  .’>■1.99.  .So  far,  w'e  have  found 
that  this  is  not  particidarly  ap{x;aling  to  our 
patients,  since  they  choose  to  buy  those  items 
that  can  be  consumcM  immediately.  Onr  exce|> 
tions  to  this  behavior  have  been  of  two  mental 
defectives,  who  ap|x.‘ar  more  interested  in  .saving 
their  money  and  who  to  date  have  purchased 
veiy  little. 

.Vfter  a few  weeks  of  successful  work  with  out 
patients  we  felt  that  v.e  could  enlaige  the  grcjup 
and  possibly  obtain  a Inoader  sampling.  Wc 
proceeded  to  contac  t the  .Arkansas  Rehabilitatiota 
(ienter  located  on  the  gTouncls  of  the  Benton 
I' nit,  .Arkansas  State  Hospital,  and  found  the 
staff  there  to  be  cpiite  willing  to  cooperate  with 
our  plan.  AV'e  agreed  to  take  clients  who  had 
failed  to  t|ualify  fen  one  of  their  ])rogTams,  and 
started  a schednle  of  working  with  six  of  their 
clients.  These  clients  were  transported  to  and 
Ironi  Rogers  Hall  each  day.  In  order  to  work 
with  as  many  clients  as  possible,  the  gioup  was 
rotated  each  week,  and  a total  of  four  groups 
actually  worked  ou  the  project.  This  gave  us  a 
total  of  fifteen  workers  each  day. 

Our  experience  with  these  clients  differed  in 
no  significant  way  from  that  with  our  own 
patients.  In  terms  of  background,  diagnosis, 
years  of  hospitali/ation,  they  were  cjuitc  similar. 
.\s  a result  the  discussion  of  the  project  is  appli- 
cal)le  to  the  entire  group. 

W'e  did  not  attempt  to  run  the  workshop  along 
the  lines  of  a well-controlled  scientific  study. 
Ihis  was  not  feasible  in  our  setting,  and  it 
furthermore  appeared  likely  to  us  that  the 
records  and  oliservations  which  we  were  keeping 
wonltl  provide  ample  evidence  of  whether  or  not 
we  were  being  successfid  in  terms  of  our  goals 
as  outlined. 


Results 

As  ot  this  date,  approximately  thirty  chairs 
have  been  completely  refinished  at  a |)atient 
labor  cost  of  approximately  ,'$39.99.  .A  relatively 
small  amount  cjf  this  work  was  perlormetl  by  cjur 
Occupational  Fherapy  sho]),  which  received  no 
monetaiy  leimbursement.  I’he  primary  goal  of 
our  workshop  grc^uip  was  to  remove  the  old  finish 
from  the  chairs  and  to  complete  the  sanding  to 
a point  where  all  that  remained  to  be  clone  was 
the  applying  of  the  new  finish.  W^e  feel  that  we 
have  several  workers  who  coidcl  now  do  the  finish 
work,  and  several  others  who  coidcl  be  trained  to 
do  this  work.  It  must  be  kept  in  mind  that  when 
we  started  the  group  on  this  project,  a number 
of  people,  including  some  of  our  staff,  had  rather 
serious  dcndits  as  to  whether  or  not  they  would 
be  able  to  do  even  a limited  amount  of  the  rough 
sanding.  In  view  of  the  results,  however,  it  be- 
comes apparent  that  if  one  were  interested  only 
in  the  economic  factors  involved,  a workshop  of 
this  ty{)e  would  be  worthwhile. 

Some  of  the  moie  significant  findings  were  as 
follows;  (1)  I’here  was  a marked  decrease  in  the 
amount  of  psychotic  or  otherwise  inappropriate 
behavior  while  working  on  the  project  and  some 
carry-over  to  general  ward  behavior.  (2)  The 
patients  as  a group  offered  very  little  resistance 
to  working  on  the  project,  and  some  expressed 
a desire  to  work  longer  and  earn  more  money. 
This  is  in  marked  contrast  to  their  earlier  be- 
havior, where  for  practical  purposes  they  were 
participating  in  no  activities,  and  resisted  even 
the  slightest  amount  of  work  such  as  helping 
clean  the  ward.  (3)  Fhe  cpiality  and  quantity  of 
their  work  generally  shewed  continual  improve- 
ment, although  several  patients’  perfonnances 
seemed  to  reach  a plateau  after  a few  weeks. 

Summary 

In  summary,  what  we  did  was  to  work  with  a 
group  of  chronic  psychotic  and  mentally  retarded 
[Kitienis  who  had  failed  to  respond  to  intensive 
treatment  efforts  over  a five-year  {xniod,  and  w’ho 
in  this  respect  represented  treatment  failures. 
Thrcjugh  the  use  of  conditioning  techniejues  it 
was  found  possible  to  motivate  these  patients  to 
perform  a simple  task  of  sanding  chairs.  Not 
only  has  the  project  proven  economically  sound, 
but  more  importantly,  it  has  residted  in  be- 
havioral improvement  in  onr  patients.  It  also 
ojxns  the  dextr  for  more  extensive  woik  in  this 
area. 
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Cerebral  Dysintegration 


Stevenson  Flanigan,  M.D. 

and  William  J. 

report  concerns  correlations  between 
neurological  functions  and  certain  psychological 
disturbances  consequent  to  lesions  of  the  central 
nervous  system.  The  information  has  been 
gathered  from  the  examination  and  treatment  of 
65  neurosurgical  patients.  Ihe  term  “cerebral 
disintegration"  indicates  difficulty  of  integration 
at  the  cerebral  level.  Integration  is  used  in  its 
psychological  sense  to  descrilte  the  coortlination 
and  relation  of  the  total  process  of  perception, 
interpretation  aiul  reaction  leading  to  effective 
behavior.  It  in\olves  two  major  areas  of  brain 
function,  the  organization  of  the  body  image  and 
the  perception  and  spatial  organization  of  the 
extraperscjnal  environment.  .Since  this  includes 
man's  relations  with  his  total  environment,  it  is 
nece.ssary  to  limit  the  |)sychological  studies  to  a 
few  tests  which  have  been  used  for  similar  pur- 
poses previously.  The.se  utilized  the  printii)les  of 
gestalt  psychologv  which  Lauretta  Bender  esjre- 
cially  defined  and  expanded  in  her  monograph, 
“A  \hsual  Motor  Gestalt  Test  and  Its  Clinical 
LAe’’.^  In  addition,  the  Goodenough  human 
figure  drawing  test-  was  employed  in  the  version 
developed  by  Machover  in  the  Draw-A-Person 
Test.^  The  validity  of  correlation  between  the 
individual's  concept  of  body  image  and  the  figure 
drawing  was  substantiated  in  a previous  work  by 
one  of  the  present  authors  (.S.B.).^ 

riie  residts  were  classified  according  to  the 
degree  of  deficit  in  completion  of  the  expected 
graphic  responses:  major  for  37  patients,  minor 
for  21  patients  and  no  defect  for  7 patients.  The 
patient's  performance  with  the  Bender  was 
measured  on  his  ability  to  jjerceive  and  integrate 
the  test  ccjnfiguration.  I'his  involved  integration 
in  the  dimensions  of  both  space  and  time.  The 
grading  depended  u]X)n  several  variables:  Rela- 
tive size,  axis  orientation,  Ijoundary  delineation, 
contiguity  of  figure  parts,  perseveration  of 
grajihic  performance,  and  cnerall  pattern  repro- 
duction. I’he  Draw-A-Person  Test  was  graded  on 
synthesis  and  omissions  in  the  figure  drawing. 

•Division  of  Neurosurgery,  University  of  Arkansas  Medical  Cen- 
ter, Little  Rock.  Arkansas. 

** Departments  of  Neurosurgers  and  Psychiatry.  Yale  University 
School  of  Medicine,  Yale-New  Haven  Medical  Center,  New  Haven, 
Connecticut. 


* Sidney  Berman,  M.D.,* ** 

German,  M.D.** 

These  grades  were  correlated  with  the  sjrecific 
neurological  lesions:  20  were  considered  to  be 
diffuse  and  45  localized.  The  diffuse  lesions  in- 
cluded trauma  in  9 patients,  seizure  states  in  4, 
and  7 various  other  problems.  C4f  the  localized 
lesions  there  were  32  neoplasms,  7 other  space- 
occupying  masses,  and  6 patients  had  localized 
lesions  of  other  types  (Table  1.).  These  patients 
were  not  sequential  hospital  admissions  but  were 
selected  according  to  special  interest. 

Head  and  Holmes  introduced  the  concept  of 
body  schema  in  1911.°  In  their  classical  study  of 
the  cortical  sensory  disttirbances,  they  tested  the 
recognition  of  jxjsture,  passive  movement,  two 
point  spatial  discrimination  (with  compasses), 
localization  of  stimuli,  differences  in  weights, 
different  textures,  size  and  shape  of  objects,  and 


T.Vltl.E  1. 

LESION  DlSlMEGR.\TION 


Major 

Minor 

None 

DIFFl  SE 

Trauma 

Contusion 

5 

1 

Fat  Embolism 

1 

Subdural  Hematoma 

1 

1 

Seizure  State 

2 

2 

Basilar  Insufficiency 

2 

1 

C hronic  .\lroholism 

1 

Parkinsonism 

1 

Dvstonia 

1 

Acjuetluctal  Stenosis 

1 

Subtotal 

13 

7 

Total 

I ()C.\EIZE1> 

Cdioblastoma 

9 

3 

o 

Meningioma 

4 

3 

.Metastasis 

3 

1 

Craniopbaryngioma 

1 

9 

Oligodendroma 

1 

.Vstrocytoma 

1 

Ependymoma,  Lateral.  V’entricle 

1 

Periatiueductal  Lymphoma 

1 

Hematoma 

3 

1 

.\bscess 

2 

1 

Ckarotid  Insufficiency 

1 

1 

C-ercbellar  .Vngioma 

1 

Lateral  Medullary  Syndrome 

1 

Transyerse  Myelitis 

1 

Lumbar  Lypomeningocele 

1 

Subtotal 

24 

14 

7 

Total 

158 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Sri.M  NSON  Kl  ANKiAN,  M l)..  .SiDNI  V lil  RMAN,  M l).,  AND  Wll  I lAM  |.  Cil  KMAN,  .\I.l). 


the  lecognitioii  t)l  liulile  clilleieiues.  1 hey  (oii- 
chulecl  lliat  tlie  c|iialily  ol  tortiial  a(ti\ity  aiul 
the  liiiu  tioiial  integrity  ol  the  cortex  [)ertains  to 
three  major  c hartic  tei  istics:  1)  di.sc riniination, 
the  al)ility  to  reeogiii/e  and  appieciate  the  simi- 
larities and  dillereiues  between  sensory  experi- 
ences; 2)  attention,  tlie  ahilitv  to  locus  on  the 
changes  evoked  hy  .sensory  impnlses;  and  3) 
memot  y.  tlte  registi  .ition.  stoi  age  and  recall  ol 
past  impressions.  The  images  thus  lormed  may 
he  at  the  le\el  ol  conscious,  but  more  olten,  as 
in  spatial  impressions,  they  remain  outside  con- 
sciousness. “Here  they  lot  in  organized  models  ol 
ourselves  which  may  be  termed  schemata''.'’  The 
linal  products  ol  the  tests  lor  appreciating  pos- 
ture, passive  movement,  tactile  localizatictn,  etc. 
become,  “ . . . combined  standards  against  tvhich 
all  such  changes  ol  posture  (or  sensory  localiza- 
tion) are  measured  ’.’  The  schemata  are  con- 
stantly changing.  “We  are  always  building  up  a 
postural  model  ol  ourselves.”  Destruction  of 
such  schemata  by  a lesion  ol  the  cortex  renders 
impossible  recognition  ol  posture  or  the  locality 
ol  a stimulated  jiart  in  the  allected  part  of  the 
body. 

in  subsecpient  studies  Schikler^  exjtanded  these 
concepts  to  include  the  total  personality  in  the 
lormation  ol  higher  levels  ol  appreciation  of  the 
body.  This  he  characterized  as  the  "body  image”; 
a synthesis  derived  from  all  the  sensory  modali- 
ties, the  knowledge  of  die  position  of  the  body 


and  die  body  parts  in  space,  and  a perce|)(ion  ol 
the  unity  of  the  body.  1 he  latter  concept  in- 
chides  emotional  and  .sociological  lactois  and  a 
projection  ol  the  body  into  the  space  around  it 
and  into  time. 

.\nothei  im|iortant  line  ol  development  in  the 
nnclerstancling  ol  the  body  image  cezneepts  came 
with  the  work  ol  .\nton^  who  lirst  pointed  out 
tlie  phenomenon  ol  non-perception  ol  one's  own 
nenrological  delects.  He  showed  the  connection 
ol  this  phenomenon  with  localized  brain  lesions. 
.\nosognosia  (i.e.  agnosia  for  tlisea.se)  was  a term 
coined  by  llabinski  in  1918^'^  to  describe  the  lack 
of  awareness  of  and  intlilference  to  the  paralyzed 
limbs  in  hemiplegic  patients. 

'Hie  composite  illustrated  in  Fig.  1.  represents 
all  9 of  the  liender  test  cards  which  were  pre- 
sented individnally  in  that  test.  1 he  l)raw-.\- 
Person  Pest  result  in  Fig.  2.  is  an  example  of  a 
response  which  w’as  interpreted  as  showing  a 
normal  synthesis  of  the  body  ligure  with  only 
a minor  deficit  of  omission  (facial  features  and 
distal  parts  of  the  lower  extremities)  in  a patient 
without  an  organic  brain  syndrome.  She  did  have 
anesthesia  of  the  distal  parts  ol  the  lower  ex- 
tremities as  a lile-long  residunm  of  a Innibar 
lipomeningocelc.  There  was  also  a rednetion  of 
motor  functions  relating  to  the  L-,5  and  .S-1  roots, 
riiese  omissions  were  interpreted  as  a psychologi- 
cal denial  mechanism. 

eoooooooo^o 
OOOOOQOOOOO 
0 OoOOCOqOOQ 


A composite  of  the  9 cards  iisc*d 


Figure  1 . 

in  the  Render  Visual  Motor  Test. 
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Cp:rf.bral  Disintf.graiion 


Fig.  3 illustrates  the  inllueiice  of  brain  damage 
on  the  figure  drawings.  Fhe  left  figure  is  super- 
ficially well  synthesized  except  for  the  enlarged 
and  distorted  hands  which  were  interpreted  as 
manifestations  of  aggression  and  hostility.  This 


drawing  rvas  done  by  a paranoid  schizophrenic 
patient  whose  brain  was  not  thought  damaged 
otherwise.  By  comparison  the  other  figure,  also 
done  by  a jxuanoid  schizophrenic  jxitient,  is  ex- 
ploded and  lacks  synthesis.  This  drawing  was 


....  Figure  2. 

.\  relatively  noinial  rcspon.sc  to  the  Draw-.A- Iverson  Test  hy  an  adult  not  sidleiing  fioin  brain  injuiN.  See  text. 


Figure  3. 

1 he  responses  to  the  Diaw-.A-Person  Test  by  two  patients  with  diagnoses  of  paranoid  schizophrenia.  The  figure  on  the  left  was 
done  by  an  individual  suffering  from  psychosis  without  e\i(!cn<e  of  organic  brain  damage.  That  on  the  riglit  was  done  by  a brain- 
ilainaged  schizophrenic.  See  text. 
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jjeifornied  by  an  iiulividual  in  whom  cciel)ial 
atrophy  had  been  demonstrated.  1 he  patient 
showed  neurological  abnormalities  as  well  as  a 
convulsive  disorder.  Characteristically  the  pa- 
tient was  unable  to  differentiate  the  figure  from 
the  background  (a  boily  boundary  distinction 
tlelicit),  and  the  (<)nce[tt  of  hotly  image  appears 
almost  totally  destroyed. 

The  shaded  line  drawing  of  the  top  of  the 
liead  (Fig.  4)  depicts  the  sites  of  most  of  the 
localized  lesions  tabulated  in  this  rejjort.  Atten- 
tion is  directed  to  the  density  of  localization  in 
and  adjacent  to  the  midline.  In  the  second  part 
of  the  figure  only  those  localized  lesions  in  pa- 
tients with  major  disintegration  in  their  per- 
formance are  shaded.  Again  the  posterior  inter- 
hemispheral  and  parietal  lesions  stand  out. 

Disturbances  in  cerebral  integration  (disinte- 
gration) were  identified  in  all  patients  whose 
lesions  were  classified  as  diffuse  (20  j)atients). 
'Fhe  deficit  in  performance  was  major  in  13  of 
these  individuals  and  minor  in  7.  Patients  with 
localized  lesions  (45  patients)  fared  somewhat 
better  with  only  24  showing  major  defects  in 
their  performances  and  14  with  minor  integra- 
tional  deficits.  There  were  7 whose  performances 
were  interpreted  as  normal.  Seventeen  of  the  24 
patients  demonstrating  major  disintegration  and 
harboring  localized  lesions  were  also  recorded  as 
showing  evidence  of  increased  intracranial  pres- 
sure. 

.\mong  the  diffuse  group,  acute  trauma  led 


the  field  with  67  per  cent  major  disintegration, 
big.  5 and  Fig.  5a  provide  illustrations  of  the 
defects  in  perfoirnance  as  they  were  inteipreted 
in  one  of  the,se  cases.  ()1  the  localized  lesions 
there  were  32  neoplasms.  Fhe  most  fretpient  tyjx; 
w'as  glioblastoma,  of  which  there  were  14.  Of 
these  14  individuals  til  per  cent  showed  major 
disintegration,  and  all  but  two  had  evidence  of 
increased  intracranial  pressure.  Fig.  (3  illustrates 
the  performance  ol  a patient  suffering  a glioblas- 
toma in  the  posterior  frontal  area  of  the  right 
cerebral  hemisphere.  Similar  major  integTational 
defects  were  lound  in  3 of  4 patients  with 
metastatic  titmors,  5 of  7 with  intracerebral  ab- 
scesses and  hematomas,  and  4 of  7 with  meningi- 
omas. Fig.  7 demonstrates  the  Draw-A-Person 
1 est  performed  by  a ptitient  with  a metastasis 
from  a lung  caicinoma  in  the  right  parieto- 
occipital area.  The  Fig.  8 is  the  Bender  j>er- 
formance  of  a patient  with  a left  frontal 
meningioma. 

Disintegration  in  test  performance  was  related 
to  the  site  of  39  mass  lesions  as  follows:  Of  the 
interhemispheral  masses  there  were  major  deficits 
in  the  studies  performed  by  12  patients,  minor 
deficits  seen  with  the  performance  by  3 patients, 
and  no  deficits  in  the  performance  by  2 others. 
The  latter  two  individuals  harbored  small 
suprasellar  craniopharyngiomas.  The  third 
craniopharyngioma  which  was  larger  and  ex- 
tended into  the  third  ventricle  and  septal  area 
produced  major  disintegration  test  results.”  The 


Figure  4. 

The  drawing  to  the  left  indicates  the  site  for  most  of  the  localized  lesions  tabulated  in  the  material  for  this  report.  The  shaded 
drawing  to  the  right  depicts  only  those  localized  lesions  with  which  there  was  in  the  tests  an  associated  integrational  deficit  of  a major 
sort.  The  density  of  the  shading  in  the  two  drawings  correlates  with  the  frequence  of  invohement. 
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Figure  5. 

Ihe.se  aie  the  pariial  Bender  and  ligure  drawing  i>erlonnaiKes  of  a 2H -^eal-old  man  wlio  sufieied  teiehial  (oiuussion,  a fractured 
femur,  and  secondary  fat  eml)olisation.  On  the  left  there  is  evidence  of  delcHti\e  reproduction  ol  si/e  relations  and  patterns  with 
perseveration  and  loss  of  axis  deviation  in  Ids  peiforniance  of  three  of  the  Bender  cards.  The  figure  drawing  below  (left)  was  con- 
tracted with  omissions  of  aims  and  facial  features  and  a moderate  distortion  in  the  relations  of  l)och  parts.  I hese  were  dated  .September 
22  and  were  clone  the  dav  loDowing  his  admission. 

On  (lie  right  are  the  recoxen  studies  done  10  months  later.  I here  .ire  dclc-cts  still  demonstrable  in  these  performances,  and  the 
patient  was  still  described  .is  c on\ alc-si  ent  xsith  .in  altered  pc-r^onal  itv  and  a continuing  complaint  of  diplopia.  The  defects  are 
relatixelx  minor  in  these  tests. 
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*1  frontal  masses  were  associated  wiili  major 
(lisintegi ation  in  -1  instances,  minor  cliangc's  in 
and  none  in  I.  I lmse  .H  indicidnals  with 
frontal  lobe  lesions  and  major  disintegi  at  ion  had 
increased  intiacranial  pressure.  I here  were  also 
,S  of  the  5 cvilli  minoi  disintegi  at  ion  ol  lunction 
who  had  evidence  of  incieased  intracranial  pres- 
sure; it  was  al).sent  in  the  indicidu.d  who  was 
thought  to  perform  normally.  Ihe  f)  |)uiely 
])arietal  lesions  all  produced  majoi  delects,  and 
the  Fig.  9 shows  the  laterali/atiou  defect  en- 
countered with  some  of  the  parietal  lobe  lesions 
as  emphasi/ed  by  (a  itchley.^-'  All  of  these 


Figure  5A. 

Test  performances  by  the  same  individual  as  in  Figure  5 per- 
formed six  days  after  injim-.  In  the  Bender  tests  there  were 
further  losses  in  the  reproduction  of  the  patterns  and  relations 
within  the  patterns,  and  perseveration  was  more  evident.  The 
figure  drawing  below  shows  a greater  disorganization  of  body 
parts  relationships  with  major  omissions  and  a considerable 
amount  of  perseveration.  These  studies  were  done  at  a time 
when  the  patient  was  quite  disoriented  and  demonstrated  bilateral 
Babinski  signs. 


patients  had  signs  ol  iucicascal  ititi ac i auial  pics- 
suic'.  1 he  ()  tcmpoial  masses  had  major  clelicits 
ol  |)ei  lot  iiiauce  in  2,  minor  iti  ‘1,  and  no  clelic  it 
in  1.  1 he  lone  occipital  abscess  caused  only  a 

miuoi  defect  cvheu  tested  in  the  convalescent; 
peiiod.  It  is  notable  that  77  pet  cent  ol  these 
majoi  iiitegi  atioual  delec  ts  weie  c aused  by  iuter- 
hemispheral  or  paiietal  masses. 

Increased  intiacranial  |)iessnrc  was  present  in 
39  jiatients  and  20  of  these  had  major  difficulties 
in  their  tests,  d’his  was  about  the  same  incidence 
of  major  deficits  lonncl  in  patients  with  diffuse 
lesions  (13  of  20).  Similarly  of  the  29  patients 
who  exhibited  disturbances  of  memcary  and 
orientation.  22  had  major  difficulties  with  the 
tests.  Another  correlation  in  the  mental  sphere 
related  to  limited  awareness  of  .some  patients  of 


Figure  C. 

On  the  left  arc  the  figure  and  Bender  responses  of  a 55-yeai-old 
female  done  pre-operatively.  .She  was  harboring  a glioblastoma  of 
the  right  posterior  frontal  area  and  was  showing  evidence  of  in- 
creased intracranial  pressure.  There  was  a left  sided  paresis  and 
parietal  lobe  neurologic  deficit.  Elements  of  confusion  and  right- 
left  disorientation  were  also  present.  In  the  figure  drawing  there 
is  a major  disintegration  and  distortion  of  the  bodv  and  body 
parts.  The  trunk  is  lost  in  the  tendency  for  the  extremities  to 
radiate  from  the  head,  and  the  omission  of  the  trunk  is  exaggerated 
with  an  extension  of  the  button  line  down  between  the  legs  (a 
bodv  boundary  deficit). 

The  response  to  the  Bender  cards  shows  a marked  loss  in  con- 
tiguity in  the  reproductions  of  cards  A,  7,  and  8,  and  considerable 
difficulty  with  pattern  reproduction  tor  cards  2 through  6 as  well 
as  in  the  others.  Axis  direction  and  deviation  presented  a major 
problem. 

The  two  figures  on  tlie  right  were  performed  one  month  follow- 
ing the  operative  procedure  and  there  is  still  major  disorganiza- 
tion, dyssymmetr>'  and  immaturity  of  the  bodv  form  and  relations 
of  the  body  parts. 
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their  illness  or  the  difliculty  that  it  imjx)secl  on 
tlieir  performance,  llie  work  l)y  Weinstein  and 
Kahn^^  supported  and  expanded  the  impressions 
that  Babinski  had  offered  in  this  regard  and  to 
which  reference  has  been  previously  made.  At 
least  half  of  the  36  patients  who  demonstrated 
major  disintegration  in  their  tests  had  some 
measnre  of  denial  of  the  detectable  neurological 
deficit,  while  only  4 of  the  29  with  minor  or  no 
test  defects  showed  denial  tendencies. 

The  highest  correlation  of  neurological  and 
integrational  dysfunction  was  found  in  those 
patients  who  had  praxic  disturbance  in  perform- 
ing acts  which  required  crossing  the  mid-line  and 
involved  right-left  orientation.  Thirteen  of  14 
of  these  had  major  defects  in  their  tests  of  inte- 
gration. The  lone  exception  was  a commercial 
artist  who  showed  what  was  interpreted  as  a 
minor  deficit;  peihaps  his  ingrained  graphic 
skills  resisted  disruption. 


Figure  7. 

Thi.s  54-year  old  man  had  a right  parietal-occipital  metastasis 
from  a carcinoma  of  the  lung.  I'hc  figure  drawings  on  the  left 
were  performed  in  the  pre-operative  period  while  he  was  suffering 
a left  hemiparesis  and  left  parietal  lobe  function  deficit  and  a 
left  homonymous  hemianopsia.  There  was  evidence  of  increased 
intracranial  pressure  and  he  was  disoriented.  These  drawings  show 
a minor  lateralization  of  the  body  image  defect  in  the  figure’s 
right  forearm  and  wrist  in  that  they  are  contracted  and  shortened 
in  comparison  with  the  opposite  member.  This  defect  corresponds 
to  the  mirror  image  of  the  patient's  affected  left  side  and  is  a 
graphic  response  in  his  left  extrapersonal  environment  (com- 
mensurate with  a right  cerebral  lesion).  The  post-operative  study 
(the  drawings  on  the  right)  done  after  one  week  of  convalescence 
show  a striking  disintegration  of  both  male  and  female  figures 
with  loss  of  body  boundaries  (confusion  of  figure  and  back- 
ground), omissions  of  body  parts,  and  perseveration. 


Conelation  of  various  typcb  ol  dysphasia  with 
the  residts  ol  the  tests  indicated  that  of  the  24 
patients  with  expressive  speech  deficits,  17  had 
major  test  performance  difficidty.  Among  the 
total  group  of  36  who  demonstrated  major  disin- 
tegration, half  had  associated  speech  problems. 
A few  patients  had  to  be  excluded  from  the  test 
because  of  their  limited  abilities  to  communicate. 
Howe\er,  since  the  tests  are  non-verbal  aphasic 
patients  were  able  to  perform  it.  Paralysis  in- 
volving the  dominant  upper  extremity  imposed 
an  additional  factor  upon  the  test  situation,  but 
neither  the  laterality  of  the  lesion  nor  the  re- 
sultant motor  disability  appeared  as  strong  de- 
terminates towards  major  integrational  deficits. 
Of  the  20  patients  who  had  motor  deficits  and 


Figure  8. 

Bender  test  studies  by  a 52-year-old  female  with  a right 
hemiparesis  and  a mild  expressive  dysphasia  associated  with  a 
left  frontal  meningioma.  There  was  confusion  and  evidence  of 
increased  intracranial  pressure  of  a considerable  degree.  The  per- 
formance in  the  immediate  preoperative  period  is  illustrated  on  the 
left.  It  shows  enlargement  of  the  figures,  axis  and  angle  devia- 
tions, regression  from  points  to  circles  and  lines,  pattern  changes 
and  the  use  of  boundary  and  supportive  devices.  Marked  im- 
provement is  seen  in  the  illustrations  to  the  right  which  were 
performed  on  the  fourth  post -operative  day.  These  can  be 
interpreted  as  normal. 
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major  detects  in  the  tests,  the  lesions  were  in  llie 
right  hemisphere  in  12  and  in  the  left  in  8. 

Evidence  of  parietal  lobe  dysfunction  ocenrred 
in  32  patients.  Seventy-eight  per  cent  of  these 
patients  had  major  dilficnlty  iti  jx-rforming  the 
integration  tests  and  the  other  7 had  minor  diffi- 
cidty.  The  lesion  involved  the  right  parietal  lol)e 
in  It)  of  tlie  32,  again  suggesting  that  the  specific: 
cerebral  functions  upon  which  the  tests  depend 
are  not  strongly  lateralized.  I he  importance  of 
the  parietal  region  is  again  emphasized.  The 
presence  of  visual  field  defects  apjxared  to  have 
little  influence  on  the  test  resnlts.  Even  in  the 
8 patients  who  demonstrated  lateralization  in 
disturbance  of  figure  drawing  as  many  had  visual 
field  defects  as  did  not.  These  were  homonymous 
visual  field  defects  which  were  evident  with  single 
stimulus  objects.  It  is  nc:)teworthy  that  lesions 
which  did  not  involve  the  parietal  or  inter- 
hemispheral  regions  had  little  effect  on  test  per- 
formances. 

The  assessment  of  integrational  abilities  in 


1 

Or? : 

f. 

Figure  9. 

Reproduction  of  the  Bender  A card  in  the  two  left  figures  were 
done  immediately  following  and  three  months  following  the 
operative  removal  of  a glioblastoma  from  the  right  parietal  area. 
The  patient  was  a 48-year*old.  right-handed  female  with  a left 
hemiparesis.  parietal  deficit  and  homonoraous  hemianopsia.  1 he 
figures  on  the  right  repre.sent  attempts  in  response  to  the  Draw- 
A-Person  Test  performed  in  the  same  sequence.  The  upper  right 
drawing  demonstrates  the  disorganization  she  was  experiencing 
with  reference  to  the  left  extrapersonal  spatial  field,  manifested 
as  a contraction  and  distortion  of  the  right  extremities  of  the 
figure.  Notice  the  displacement  of  the  body  parts  into  the  body. 
The  facial  features  on  that  side  of  the  figure  are  partially  omitted, 
again  corresponding  to  the  mirror  image  of  the  neurologic  deficit, 
consistent  with  a right  cerebral  lesion.  The  late  post-operative 
performance  in  the  Gestalt  Test  and  the  figure  drawing  test  show 
marked  regression  and  deterioration  in  performance. 


this  group  oi  patients  is  liasetl  on  their  per- 
lomiance  of  manual-graphic  respouse.s  to  visual 
ami  verl)al  re([ue.sls.  Quality  (ontrol  of  rersponses 
was  continuously  available  to  the  subject.s 
through  their  visual  mechanisms.  A notable  ex- 
ce])tion  to  this  control  was  evidenced  in  one 
patient,  the  Bender  and  figure  peiformauces 
from  whom  are  illustrated  in  Fig.  10.  This 
illustration  also  points  out  the  concept  that 
integration  is  more  tlian  a simple  reflex  arc,  i.e., 
more  than  the  simple  continuum  from  a visual 
perception  to  a resultant  manual  jierformance. 
The  input  stimuli  were  dependent  upon  the 
patient’s  afferent  communication  abilities,  es- 
pecially verbal  and  visual.  The  output  was 
dependent  upon  the  capacity  to  produce  a motor 
response.  But,  he  had  lost  the  coordination 
(integiation)  of  the  two.  Thus  the  circuitry 
begins  in  the  extrapersonal  world  (outside  the 
computer),  becomes  integrated  in  the  brain 
(analog-digital),  and  exerts  an  effect  upon  the 
environment  (output,  control  or  read-out).  This 
is  not  to  suggest  that  the  brain  operates  upon 
principles  similar  to  those  of  a computer,  but 
merely  to  introduce  an  alternate  mode  of  viewing 
the  problem. 

In  conclusion  and  in  support  of  Schilder's  con- 
cepts, this  evidence  suggests  a strong  de{xndence 
of  integration  upon  the  integi  ity  of  the  structures 
between  the  hemispheres.  Otherwise  there  is 
little  to  support  a localization  of  this  function  of 
integration.  In  the  psychological  sense  defects 
in  the  concept  of  body  image  and  the  apprecia- 
tion of  spatial  relationships  seem  most  likely  a 
result  of  a generalization  of  the  organic  disorder, 
even  with  hemispheral  lesions.  Ehe  relative  par- 
ticipation of  the  dominant  or  the  non-dominant 
parietal  lobe  in  the  performance  of  these  tests 
is  open  to  question,  and  there  is  no  evidence  in 
this  study  for  localization  to  either  side. 

This  work  does  not  deny  that  parietal  associa- 
tion areas  serve  a major  function  in  the  organiza- 
tion of  response  to  these  measuring  tests.  The 
b patients  with  lesions  localized  purely  to  the 
parietal  lobe  all  had  major  difficulty  in  test 
performance,  but  they  also  had  evidence  of  in- 
creased intracranial  pressure.  The  few  cases  of 
parietal  involvement  not  showing  generalized 
organic  derangement  did  nevertheless  evidence 
some  breakdown  in  integTation.  The  figure  of 
77  per  cent  major  integrational  defects  associated 
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witli  interliemispheral  and  parietal  masses  sug- 
gests a trend,  but  there  is  no  absolute  information 
to  implicate  the  parietal  lobe  alone  as  the  basis 
of  this  capacity  of  integration.  The  association 
of  integTational  deficit  and  a loss  in  praxic  right- 
left  orientation  also  lacks  specific  correlation 
with  a localized  effect.  Again  there  is  a sug- 
gestion of  the  importance  of  interliemispheral 
relations.  This  reflects  the  importance  of  the 
individual's  Iiody  image  concept  in  tlie  per- 
formance of  these  tests  of  integration. 
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Figure  10. 

Test  performances  by  a 40-ycar-old  male  suffering  recurrent  intracranial  pressure  one  year  following  the  removal  of  a glioblastoma 
from  the  right  occipital  area.  There  was  a left  homonymous  hemianopsia,  but  only  limited  neurologic  deficit  otherwise,  and  this  related 
to  the  parietal  lobe  functions.  There  was  vertical  diplopia  which  led  to  a major  difficulty  in  the  performance  of  these  tests.  His  con- 
fusion in  the  performance  was  readily  resolved  by  placing  the  examiner’s  hand  before  either  eye  (eliminating  the  double  vision),  but 
the  patient  could  not  learn  to  adopt  this  device  for  himself.  His  attempt  to  reproduce  what  he  appreciated  as  a double  image  is  evident 
in  the  duplication  of  the  Bender  card  ,\.  The  third  configuration  from  the  top  left  shows  his  rapacity  to  overcome  the  problem  when 
one  eye  is  closed.  As  he  progressed  to  the  fourth  aud  fifth  cards  the  confusion  and  difficulty  returned  as  he  again  had  both  eyes 
opened. 

The  figure  drawing  test  was  particularly  perplexing  to  the  patient,  aud  this  can  be  seen  in  the  uncertainty  of  the  placement 
of  the  hands  on  the  figure.  His  performance  was  again  facilitated  with  the  passive  obliteration  of  the  vision  of  one  eye.  There  is 
no  lateralization  of  defect  to  suggest  an  effect  of  the  hemianopsia.  The  patient  was  simply  unable  to  adopt  the  repeatedly  suggested 
corrective  device,  and  this  was  interpreted  as  a loss  in  his  capacity  to  integrate  the  visual  information  presented  — an  integrational  defect. 
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Campbell’s  Soups... 

wide  variety... for  limited  appetites 


Many  people  lose  interest  in  food  as  they  grow 
older.  Some  of  them  are  fussy  eaters — with  only 
a few  favorite  foods.  Others  become  indifferent 
to  foods — because  planning  and  preparing  meals 
becomes  a chore.  Here  Campbell’s  Soups  can  help 
— for  these  four  very  good  reasons: 

Appeal  With  a variety  of  tastes,  textures, 
aromas,  and  colors,  Campbell’s  Soups  can 
add  interest  and  appetite  appeal.  And  they’re 
easy  to  eat — ingredients  are  tender,  bite-size. 

Even  patients  on  special  diets  will  find  soups 
they  can  enjoy  among  the  more  than  50  dif- 
ferent varieties  available. 


Nourishment  Campbell’s  Soups  contain  selected 
meats  and  sea  foods,  best  garden  vegetables — 
carefully  processed  to  help  retain  their  natural 
flavors  and  nutritive  values. 

Convenience  Within  4 minutes  a bowl  of  deli- 
cious soup  is  heated  and  ready  to  eat. 

Economy  Campbell’s  Soups  are  inexpen- 
sive— an  important  consideration  to  those 
whose  budgets  are  limited. 

Recommend  Campbell’s  Soups  . . . and, 
of  course,  enjoy  them  yourself.  Remember, 
there’s  a soup  for  almost  every  patient  and 
diet  . . . and  for  every  meal. 


Break  the 
ulcer  circuit 
tn  hyperacidity, 

hypermntility  and 
uicerpain. 


Pro-Banthine 

propantheline  bromide 

H Relief  Factor  in  Peptic  Ulcer 


Worry,  frustration,  job  pressure— all 
set  up  excessive  vagal  currents  in 
patients  with  peptic  ulcer. 

Pro-Banthine"insulates"  the  stom- 
ach, the  duodenum  and  the  lower 
intestinal  tract  — the  sites  where 
these  destructive  currents  take  their 
toll. 

This  “insulation"  helps  block  ex- 
cessive enteric  activity  and  acidity, 
thus  helping  to  provide  the  proper 
environment  for  the  healing  of  pep- 
tic ulcers. 

It's  nice  to  know  that  Pro-Banthine 


provides  this  protection  at  a dosage 
that  causes  little  or  no  discomfort 
and  that,  unlike  ataractic  agents,  Pro- 
Banthine  does  not  cloud  the  patient's 
awareness  or  thought  processes. 

By  moderating  excessive  vagal 
currents  Pro-Banthine  relieves 
spasm,  acid  burn  and  pain.  By  re- 
ducing gastric  motility  Pro-Banthine 
also  prolongs  the  activity  of  antacids. 

Indications:  Peptic  ulcer,  gastroenteritis, 
pylorospasm,  biliary  dyskinesia,  functional 
hypermotility  and  irritable  colon. 
Contraindications:  Glaucoma,  severe  cardiac 
disease. 

Precautions;  Since  varying  degrees  of  urinary 


hesitancy  may  occur  in  elderly  men  with  pros- 
tatic  hypertrophy,  this  should  be  watched  for 
in  such  patients  until  they  have  gained  some 
experience  with  the  drug.  Although  never  re- 
ported, theoretically  a curare-like  action  may 
occur  with  possible  loss  of  voluntary  muscle 
control.  Such  patients  should  receive  prompt 
and  continuing  artificial  respiration  until  the 
drug  effect  has  been  exhausted. 

Side  Eilects:  The  more  common  side  effects,  in 
order  of  incidence,  are  xerostomia,  mydriasis, 
hesitancy  of  urination  and  gastric  fullness. 

Dosage:  The  maximal  tolerated  dosage  is  usu- 
ally the  most  effective.  For  most  adult  patients 
this  will  be  four  to  six  15-mg.  tablets  daily  in 
divided  doses.  In  severe  conditions  os  many  as 
two  tablets  four  to  six  times  daily  may  be  re- 
quired. Pro-Banthine  is  supplied  as  tablets  of  15 
mg.,  as  prolonged-acting  tablets  of  30  mg.  and, 
for  parenteral  use,  as  serum^type  vials  of  30  mg. 
The  parenteral  dose  should  be  adjusted  to  the 
patient's  requirement  and  may  be  up  to  30  mg. 
or  more  every  six  hours,  intramuscularly  or  in- 
travenously. .j,., 
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l^elieues  sfuffy  and  runnj  noses-  promptly. 
IV\Qke5  jjour  patienih  ipor Ida  lift'll  sunnier. 


phenylpropanolamine  hydrochloride,  pyrilamine  maleate,  pheniramine  maleate 

"the  Sunshine  Tablet 


Formula;  Each  timed-release  tablet  contains  phenylpropanolamine  hydrochloride,  50  mg.;  pyrilamine  maleate,  25  mg.; 
pheniramine  maleate,  25  mg.  Indications:  Relief  from  such  symptoms  as  nasal  congestion,  profuse  nasal  discharge  and 
postnasal  drip  associated  with  colds,  nasal  allergies,  sinusitis  and  rhinitis.  Precautions:  Patients  should  not  drive  a car 
or  operate  dangerous  machinery  it  drowsiness  occurs.  Use  with  caution  in  the  presence  of  hypertension,  hyperthyroidism, 
cardiovascular  disease,  or  diabetes.  Side  Effects:  Occasional  drowsiness,  blurred  vision,  cardiac  palpitations,  flushing, 
dizziness,  nervousness  or  gastrointestinal  upsets.  Dosage;  Adults-one  tablet  swallowed  whole,  in  morning,  midafternoon 
and  before  retiring.  Availability:  In  bottles  of  100,  250. 

Dorsey  Laboratories,  Lincoln,  Nebraska,  68501 


Rx 

ONLY 


ELECTROCARDIOGRAM 


73  year  old  black  female  with  hx  of  Stokes  Adams  attacks  and  hypertension  —Treated  with 
fixed  rate  pacemaker. 

See  Answer  on  Page  169 
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Jefferson  County  Program  for  Combined  Hospitai- 
Home  Care  for  Premature  Infants 


1 he  coiuljiiied  Hospital- Home  Care  Progiam 
for  premature  infants  began  December  15,  1961 
altbongb  much  study,  training  and  preparation 
had  been  underway  for  the  preceding  several 
months.  The  purpose  of  the  Project  is  to  de- 
termine the  feasibility  of  early  discharge  from 
the  hospital  of  premature  infants  who  have  sta- 
bilized and  are  gaining  w'eight  well,  without 
waiting  until  the  infants  reach  an  arltitrary 
weight. 

It  is  felt  that  the  use  of  weight  as  the  major 
criterion  for  hospital  discharge  of  the  premature 
infant  needs  evaluation.  Many  infants  are  kept 
in  the  hospital  beyond  the  time  they  need  special 
care  and  observation  if  kept  until  they  reach  an 
arbitrary  weight.  They  are  exposed  to  cross  in- 
fection during  this  period  and  sometimes  new- 
born infants  not  gaining  well  in  the  nursery  do 
better  with  an  improved  mother-child  relation- 
ship at  home.  Psychologically,  it  seems  desiral)le 
to  minimize  the  period  of  separation  Itetween 
mother  and  child.  Economically,  the  cost  of  pre- 
mature infant  care  can  be  devastating  to  a fam- 
ily not  covered  completely  Ity  hospitalization 
insurance. 

The  advisability  of  the  Program  received  im- 
petus from  tite  observation  of  several  jaemature 
infants  thriving  and  progressing  very  well  in 
their  own  home  enviionment.  It  was  acknowl- 
edged that  if  time  and  cost  of  hospital  care  could 
be  safely  reduced  it  would  he  of  great  benefit  to 
the  family  and  the  community. 

rite  participating  agencies  involved  in  the 
Program  are  Jefferson  Hospital  at  Pine  Bluff, 
Arkansas  and  the  Jefferson  County  Health  De- 
partment. Supjjort  is  provided  by  the  .\rkansas 
State  Department  of  Health  throtigh  the  Ma- 
ternal and  Child  Health  Division.  Jefferson 
Hospital  has  four  nurseries  (12  bassinets  each) 


allowing  the  rotation  system  plus  two  “suspect 
nurseries”.  Isolettes  are  available  and  there  is  a 
large,  well-equipped  pediatric  ward  which  has 
facilities  for  caring  for  infants. 

The  medical  director  of  the  Jefferson  County 
Health  Department  serves  as  Project  Director  of 
the  program.  He  works  closely  with  the  pedia- 
trician in  charge  of  the  nurseries  and  other  staff 
personnel  at  Jefferson  Hospital,  members  of  the 
local  medical  society  and  the  .State  Department 
of  Health.  The  pediatrician  in  charge  of  the 
nurseries  works  closely  with  the  public  health 
nurses  in  assuring  that  the  infant  will  receive 
adequate  care  in  its  home  environment  after  dis- 
charge from  the  hospital.  Ehe  work  of  the  public 
health  nurse  in  preparing  the  home  and  assisting 
with  care  of  the  premature  infant  after  discharge 
from  the  hospital  contril)utes  a valualile  part  of 
the  Program. 

Several  pliysician-nurse  teams  and  the  State 
Maternal  and  Child  Health  Nursing  Consultant 
have  attended  the  Cornell  Premature  Infant  In- 
stitute. One  physician-nurse  team  attended  the 
cour.se  at  Ciolorado  and  one  public  health  nurse 
supervisor  attended  a course  in  Illinois  for  spe- 
cial instruction  in  premature  care.  In  addition 
to  the  out-of-state  institutes  attended  by  several 
of  the  doc  tors  and  nurses,  regular  in-service  edu- 
cational progi  ams  have  been  held  for  the  other 
nurses.  I’hese  included  the  nurse's  role  in  child 
health  supervision  witli  special  attention  directed 
to  the  cate  of  the  premature  infant  in  the  home. 

The  Program  is  available  to  all  premature  in- 
fants in  Jefferson  County.  Efforts  are  made  to 
hos}>italize  all  premature  infants  born  at  home 
with  a birth  weight  of  five  pounds  or  less.  Pre- 
mature infants  delivered  at  home  by  midw'ives 
are  reported  to  public  health  nurses  who  then 
contact  the  pediatrician  at  Jefferson  Hospital 
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to  arrange  lor  admission  to  the  Iiospital.  W'lien 
a premature  inlant  is  hoin  in  the  lios|)i(al,  the 
supervising  pnl)lie  heahli  nnrse  is  notilied.  Ome 
the  inlant  is  stal)ih/eil  and  gaining  weight  stead- 
ily. as  determined  hy  ilie  pediati  i(  ian,  and  the 
pnl)lic  health  muse  linds  the  home  is  leady,  the 
hahy  will  be  diseharged. 

The  [K'diatrit  ian  will  maintain  close  (ontac  t 
with  the  public  health  nnrses,  give  instructions 
for  follow-np  and  l)e  available  for  eonsidtation. 
Jellerson  Hospital  will  rehospitalize  the  inlant 
if  this  is  necessary.  The  public  health  nurse  will 
routinely  check  the  infant  daily  for  the  first 
three  clays  he  is  home,  then  weekly  for  the  next 
four  weeks  and  give  follow-np  examination  at 
approximately  six  months  and  one  year  of  age. 
Some  infants  may  need  to  be  checked  more  often. 
Routine  well-child  conferences  are  jnovided  hy 
the  Jefferson  County  Health  Department. 

Complete  individual  records  regarding  each 
infant  are  kept  in  the  Jefferson  County  Health 
Department.  Any  mortality  after  discharge  and 
any  morbidity  detected  during  check-ups  is  in- 
vestigated and  re\’iewcd  by  the  local  premature 
advisory  committee  consisting  of  three  pediatri- 
cians and  an  obstetrician.  This  committee  plus 
the  local  health  officer  and  the  supervising  pub- 
lic health  nurse  will  review  the  Program  peri- 

odicallv. 

/ 

From  the  beginning  of  the  Program  (Decem- 
ber 15,  19(31  through  December  31,  1970)  there 
were  1284  live  births  reported  for  Jefferson 
County  of  infants  w'eighing  five  pounds,  eight 
ounces  or  less.  Eight  of  these  1284  babies  died 
prior  to  admission  to  the  hospital  or  Home  Care 
part  of  the  Program.  One  hundred  eighty-one  of 
the  1284  infants  died  in  the  hospital  prior  to 
admission  to  the  Home  Care  part  of  the  Program. 

Of  the  1284  live  births  reported  above,  the 
following  numl>er  of  premature  infants  were 
not  admitted  to  the  f fome  Care  part  of  the  Pro- 


gram for  the  following  reasons: 

Expired  prior  to  admission  to  Program  189 
Non-residents  53 

Not  referred  to  the  Program  75 

Public  Health  .Services  refused  107 


Fhere  were  1096  infants  weighing  5 pounds, 
8 ounces  or  less  at  birth  who  survived  the  first 
seven  days  of  life.  Five  hundred  seventy  of  these 
infants  were  discharged  from  the  hospital  weigh- 
ing less  than  five  pounds.  The  smallest  discharge 
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() 
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0 

1 11).  to  2 lbs.,  3^  o/. 

52 

48 

7 

2 lbs.,  1 o/.  to  3 lbs.,  % 

07.  92 

53 

42 

3 lbs.,  1 o/.  to  4 lbs.,  % 

07.  2(l(i 

48 

76 

4 lbs.,  1 07.  to  5 lbs.,  3/) 

07.  491 

21 

96 

5 lbs.,  1 07.  to  5 lbs.,  8 07.  437 

12 

97 

TOIALS 

1284 

188 

85 

•SoLiice:  I’logress  Report  relc;isc<l  in  1971. 

weight  reported  is  2 pouiuls,  12i/4  ounces.  This 
baby  weighed  16  }>ounds  when  discharged  from 
the  Program  at  one  year  of  age. 

f’hrough  December  1970,  a total  of  860  pre- 
mature infants  had  been  admitted  to  the  Home 
Care  part  of  the  Program.  .Six  hundred  of  these 
infants  have  completed  one  year  of  life  and  have 
been  discharged  from  the  Program.  "Fhirty-one 
infants  expired  under  one  year  of  age  while 
under  the  Home  Care  part  of  the  Progiam  and 
44  were  still  on  the  Program  at  the  end  of  De- 
cember, 1970.  A total  of  185  infants  had  been 
lost  to  supervision  while  under  Home  Care. 
.Most  of  these  apparently  moved  out  of  the 
county  or  State. 

I he  st;dl  working  on  the  Premature  Program: 
are  very  enthusiastic  and  pleased  with  the  re- 
sults, so  lar.  It  is  felt  that  the  Program  has  been 
a successful  and  profitable  venture  and  will  con- 
tinue to  be.  Evaluation  services  are  offered  to 
premature  infants  previously  carried  on  the  Pio- 
gram  after  they  have  reached  the  age  of  five 
years.  An  analysis  of  these  evaluations  shoidd 
prove  beneficial  in  the  future. 


ANSWER  — Electrocardiogram  of  the  Month 

Pacemaker  rhythm  as  66  per  min.,  with  frequent 
premature  ventricular  depolarizations.  Many  of  these 
premature  beats  are  followed  by  pacemaker  response 
(fixed  rate  pacemaker)  with  the  stimulating  impulse 
falling  on  the  T wave  precipitating  ventricular  tachy- 
cardia. In  this  patient,  speeding  the  fixed  rate  of  the 
pacemaker  to  88  per  min,  abolished  this  problem. 
However  the  introduction  and  ready  availability  of 
demand  pacemakers  have  virtually  eliminated  this 
clinical  predicament. 
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The  Leaf  on  the  Pond 

Alfred  Kahn,  Jr.,  M.D. 


riiere  is  virtually  no  quarrel  between  orga- 
nized medicine  and  some  of  the  self  apjx)inted 
messiahs  in  the  political  arena  concerning  the 
quality  of  professional  knowdedge  of  the  average 
American  physician;  there  is  no  argument  con- 
cerning the  cpiality  of  American  medical  research. 
In  short,  it  is  generally  conceded  that  American 
physicians  are  knowledgeable  professionally. 
Medical  research  in  America  has  general  ap- 
probation  as  witnessed  by  ample  monies  given 
for  research,  a vast  number  of  medical  publica- 
tions, a welter  of  foreign  visitors  attending  our 
meetings  and  medical  instructions,  and  the  fav- 
orable morbidity  and  mortality  statistics  in  most 
areas  of  disease. 

What  then  is  the  bone  of  contention?  It  is 
largely  economics.  Admittedly,  there  are  imper- 
fections in  the  delivery  of  health  services;  there 
is  a maldistribution  in  the  number  of  physicians 
in  the  city  versus  those  in  the  rural  areas.  Fur- 
thermore, the  complexity  of  modern  medicine 
is  witnessing  the  demise  of  the  solo  practitioner 
who  was  proficient  in  all  fields.  Accepting  these 
facts  and  some  othei  s of  lesser  consequence  — 
which  the  American  metlical  profession  is  trying 
to  remedy  Ity  education,  persuasion  and  joint 
ventures  with  the  lb  S.  Government  — would 
organized  medicine  still  be  a political  football, 
and  the  answer  is  yes  on  the  grounds  of  eco- 
nomics. 

I'o  lay  the  blame  on  the  high  cost  of  medical 
caie  at  the  physician’s  feet  is  to  take  the  matter 
out  of  context.  Statistics  which  are  probably  re- 
liable show  that  physicians’  fees  have  increased, 
l)ut  certainly  not  at  the  same  .sky-rocketing  rise 
as  the  cost  of  hospitalization  excluding  profes- 
sional costs.  The  simple  truth  of  the  matter  is 


that  the  cost  of  physicians’  fees  has  gone  up  as 
part  of  a shattering  inflation  which  in  a measure 
has  been  spawned  by  some  of  the  same  critics 
who  criticize  the  high  cost  of  medical  care.  Physi- 
cians are  subjects  to  the  same  economic  pressures 
of  the  public  at  large  including  rising  rents, 
rising  food  prices,  rising  costs  of  office  personnel, 
rising  costs  of  medical  ecpiipment,  rising  costs  of 
expendible  supplies,  as  x-ray  films,  and  so  on 
ad  infinitum.  If  the  cost  of  the  prerequisites  to 
practical  medicine  and  if  the  cost  of  necessities 
for  moderate  living  are  going  up,  up,  up,  up; 
what  recourse  does  the  physician  have  except  to 
charge  higher  fees. 

To  blame  the  Medical  Profession  for  the  in- 
creasing cost  of  medical  care  is  wearing  blinkers 
when  viewing  the  economic  horizons.  The  cost 
of  medical  care  is  inseparable  and  interwoven  in 
the  economic  patterns  of  our  country. 

AVdiy  do  physicians  charge  fees.  First  of  all, 
we  live  in  a capitalistic  society  where  it  is  cus- 
tomary to  charge  fees.  Secondly,  the  physician 
has  great  expenses  prior  to  entering  practice  in- 
cluding the  cost  of  attending  medical  school  and 
graduate  education.  Thirdly,  as  people  in  a free 
society,  they  are  obligated  to  pay  their  living  ex- 
penses and  professional  bills. 

Actually,  the  medical  profession  is  pretty  much 
a leaf  on  the  economic  pond.  It  is  subject  to  the 
vagaiies  of  economic  conditions.  When  the 
winds  of  depression  blow,  physicians’  earnings 
fall  off.  When  the  country  is  prosperous,  phy- 
sicians prosper.  In  time  of  inflation,  physicians 
suffer  like  everyone  else.  The  rising  cost  of  med- 
ical care  is  largely  the  result  of  the  rising  cost  of 
labor  in  the  office  and  hospitals,  the  higher 
costs  of  medical  supplies  and  rents,  and  the 
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uiKltTsiaiulable  need  loi  the  physician  to  iiiaiii- 
tain  his  liviiif*  slanclarcls.  which  are  compatible 
with  a learned  prolession. 

In  the  reasonable  coniines  ot  this  discussion, 
there  are  some  other  matters  worthy  ol  note. 
First  of  all.  dissatisfactions  with  the  delivery  of 
medical  care  may  eventually  result  in  largely 
group  practice.  1 he  inclis  iclual  general  physician 
is  unclet  a great  strain  if  he  does  not  have  part- 
ners to  enable  him  to  have  some  free  time  for 
rest.  .Moreover,  it  probably  will  be  easier  to  get 
grou[)s  strategically  located  in  various  geogra|)hic 
areas  than  a solo  physician  in  every  community. 
'Fhe  speciali/ing  physicians  may  fair  better  in 
groups  in  order  to  offer  a wider  spectrum  ot 
medical  expertise.  The  matter  of  prepayment 
health  insurance  has  been  tried  and  discussed. 
Its  weaknesses  include  the  need  for  large  groups 


to  be  actuarially  dependable  in  establishing  lees; 
the  regimentation  by  third  party  intervenors, 
who  often  try  to  dictate  not  alone  fees  but  med- 
ical practice;  the  human  element  in  patients  that 
leads  to  overuse  and  the  human  element  in  phy- 
sicians for  exploitatioti  at  times. 

A ready  solution  lor  the  rising  costs  of  medical 
care  would  be  the  stopjeing  of  a ruinous  inflation 
in  this  country.  If  there  is  going  to  be  a steady 
devaluation  of  ctirrency,  no  doubt  the  profession 
will  be  under  great  pressure  to  accept  some  lorm 
of  socialism  at  the  great  cost  of  some  personal 
liberty.  Perhaps  a continuing  dialogue  between 
responsible  }>hysicians  and  responsive  govern- 
ment can  result  in  some  amelioration  of  a jx)- 
tentially  serious  malady,  namely,  the  prevention 
of  an  excessive  rise  in  the  cost  of  medical  care 
in  an  inflationary  economy  — if  such  should  arise 
or  appear  to  be  incipient. 


THINGS 


TO 

COME 


The  Medical  Society  of  Milwaukee  County 
and  the  Hospital  Council  of  the  Greater  Mil- 
waukee Area  will  co-sponsor  a Mid-America  Hos- 
pital Medical  Staff  Conference  during  the  week 
of  June  19-23,  1972,  at  the  .\bbey  in  Fontana, 
Wisconsin. 


riie  Conference,  which  is  designed  for  phy- 
sicians, hospital  administrators,  and  trustees,  is 
similar  to  the  Conference  conducted  annually  at 
Estes  Park,  Colorado,  under  the  auspices  of  the 
University  of  Colorado  School  of  Medicine.  Dr. 
C.  Wesley  Eisele,  the  originator  and  director  of 
the  Estes  Park  Program,  will  conduct  the  Mid- 
.\merica  Conference. 


1st  at  the  Hotel  Fontainebleau  in  Miami  Beach, 
Flotilla,  and  continue  through  November  4th. 

Ehis  outstanding  general  medical  meeting  will 
feature  21  scientific  sections,  scientific  and  tech- 
nical exhibits,  a synuxjsium  on  medico-economics, 
a SM.\  Student  Seminar,  and  many  other  activi- 
ties. 

Dr.  David  L.  Barclay,  Department  of  Obstetrics 
and  Gynecology  at  the  ETniversity  of  Arkansas 
.Medical  Center,  is  Chairman  of  the  Section  on 
Ciynecology.  Dr.  |.  Clyile  Hart,  Jr.,  of  Pine  Bluff, 
is  the  \hce-Chairman  of  the  Section  on  Pediatrics, 
and  Dr.  ]ames  G.  Stuckey  of  Little  Rock  is  the 
Chairman  of  the  Section  on  Plastic  and  Recon- 
striu  tive  Surgery. 

For  more  information  write: 

Southern  Medical  Association 
2601  Highland  Avenue 
Birmingham,  Alabama  3.520.'> 


SAAA  Meeting  Scheduled 

The  65th  Annual  Meeting  of  the  Southern 
Medical  Association  w ill  get  underw'ay  November 
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I'he  President  of  the  United  States  addressed 
the  House  of  Delegates  ol  the  American  Afedical 
Association  on  )nne  22,  1971,  at  the  Annual  Con- 
vention in  Atlantic  City.  The  Presidents  ad- 
dress was  recorded  on  video-tape  and  is  no^v 
available  on  16-mm  color  film. 

Pecanse  of  the  great  importance  of  the  Presi- 
dent's message,  it  is  hoped  that  county  medical 
societies  will  show  this  film  at  their  meetings. 
J he  .\MA  feels  that  local  societies  will  find  this 
film  a useful  tool. 

The  AMA  urges  use  of  the  film  so  that  a wide 
audience  within  organi/ed  medicine  will  have  an 
opjxnt unity  to  see  and  hear  President  Nixon's 
challenge  to  the  profession. 

Re(] nests  for  the  film  should  he  made  to  the 
Arkansas  Medical  Society,  Post  Office  Box  1208, 
Fort  Smith,  Arkansas  72901,  telephone  .701-782- 
8218. 

* * # 

A setond  step  lias  been  taken  totvard  assuring 
(piality  education  lor  medical  assistants.  Stand- 
ards have  now  Ijeen  revised  to  allow  greater 
ctirricidum  flexibility.  Principal  changes  in- 
clude the  development  of  a basic  one-year  cur- 
riculum and  allowance  for  medical  specialty 
courses  within  the  existing  two-year  program. 

)n  addition,  the  currit  nlum  may  be  established 
in  vocational-technical  scliools,  j>roprietary  edu- 
cational institutions,  and  military-based  schools 
as  well  as  junior,  community  and  senior  colleges. 
-Xdetptate  clinic.d  facilities  are  one  of  the  re- 
fjuirements  for  approval. 

I he  revised  statidards  or  “essentials"  supple- 
ment the  original  two-year  medical  assisting  cur- 
ricidum  developed  jointly  by  the  American  Med- 
ical Association  (.V.MA)  and  the  .American  .Asso- 
ciation of  Medical  .Assistants  (.A.A.M.A)  two  years 
ago. 

Mrs.  Marian  Ci.  Cooper,  C.M.A,  chairman  ot 
AyAMA’s  Curriculum  Review  Committee,  point- 
ed out  that  “with  these  changes,  y\AM.\  can  make 
available  a single  package  of  standards.  The 
one-year  curriculum,”  she  said,  “offers  the  funda- 


mentals of  medical  assisting  for  students  who 
must  limit  their  advanced  education.  It  provides 
a basic  knowledge  of  anatomy  anti  physiology, 
medical  terminology,  medical  law  and  ethics, 
psychology,  bookkeeping,  insurance  claims,  and 
clinical  procedures.  Phis  program  leads  to  a 
one-year  medical  assisting  certificate. 

“The  two-year  program,”  Mrs.  Cooper  con- 
tinued, “leads  to  an  Associate  degree  and  offers 
both  basic  and  advanced  medical  assisting 

O 

courses,  including  the  humanities  and  social  sci- 
ences or  electives  in  a j^articnlar  medical  spe- 
cialty. 

“.Although  advanced  education  for  medical  as- 
sistants is  relatively  new,  more  and  more  physi- 
cians are  requiring  it.  A'ears  ago  a doctor  could 
train  his  medical  assistant  on  the  job.  However, 
the  increasing  demands  for  health  care  have  made 
it  necessary  lor  him  to  look  for  employees  al- 
ready (pialified,”  she  concluded. 

.Most  medical  assistants  are  employed  in  a phy- 
sician's office  or  other  medical  facility  under 
such  jobs  titles  as  medical  assistant,  medical  sec- 
retary, receptionist,  bookkeeper  or  medical  office 
manager.  They  are  the  direct  link  between  the 
physician  and  his  patients,  his  inofessional  asso- 
ciates, and  the  suppliers  ol  equipment  and  med- 
ications. 

Mrs.  Uooper  announced  that  five  more  junior 
colleges  were  added  to  the  list  of  institutions 
offering  approved  two-year  medical  assisting  pro- 
grams: Broward  Junior  College,  Ft.  Lauderdale, 
Fla.;  De  .Anza  College,  Cnpertino,  Calif.;  El  Ca- 
mino  College,  Aha  I orrance,  Calif.;  l.orain  Coun- 
ty Commnnity  College,  Elyria,  Ohio;  and  Univer- 
sity ol  1 oledo  (Ohio)  Commnnit)  and  Techni- 
cal College. 

Eor  further  information  contact  the  .-Ameri- 
can .Association  of  Medical  A,ssistants,  One  East 
Whacker  Drive,  Chicago,  Illinois  (iOhOl. 

# # # 

THE  MONTH  IN  WASHINGTON 

Idle  American  Medical  Association  supported 
President  Nixon's  legislation  to  create  a special 
Wdiite  House  office  to  coordinate  the  federal  gov- 
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ernnient’s  figlu  agiiiiist  di  ii<>  almse  “as  an  im 
portant  eleinenl  of  the  national  (ain|)aign." 

I he  AMA  suppoit  was  oullined  liy  l)i.  Man- 
rice  n.  Seeveis,  chairman  of  the  de|>artment  of 
Pliannacology  at  the  lhn\eisity  of  Midiigan  and 
a memlier  of  tlie  AMA  (Committee  on  Alcoliolism 
and  Drug  Deixaidence,  hefoie  tlic  House  Public 
Health  and  Environment  Sulx ommitiee.  He  was 
accompanied  hy  Dr.  Ridiard  E.  Palmer,  a iiiem- 
her  of  the  .VM  A Boaid  of  Ei  ustees. 

Dr.  Seevers  said  tliat  “under  Dr.  jeiome  Jaffe's 
al)le  direction  the  (White  House)  Special  Action 
Office  can  become  a most  effective  insti  iiment" 
in  achieving  the  purpose  of  the  legislation: 

“ . . . to  focus  tlie  comprehensive  resources  of 
the  federal  government  and  bring  them  to  Itear 
on  ilrtig  addiction  and  drug  abuse  with  the  im- 
mediate objective  of  prom|)tiy  and  significantly 
reducing  the  incidence  of  drug  addiction  and 
drug  abuse  in  the  nation  within  the  shortest  pos- 
sible period  of  time.” 

“W^e  have  two  additional  observations  regard- 
ing this  stated  objective,"  Dr.  Seevers  said.  “Eirst, 
although  prompt  and  ilecisive  action  is  to  be 
desired  as  a goal,  it  should  be  clearly  recogni/ed 
that  there  are  no  panaceas  for  the  prevention  ot 
successful  treatment  of  drug  dependence.  Drug 
dependence  is  a complex  phenomenon  that  does 
not  lend  itself  to  quick  or  simplistic  soluliotts. 

“Our  second  observation  is  related  to  tiiat  fact; 
Well-conceived  multi-faceted  research  is  needed 
oti  a broad  scale  to  devise  effective  means  of 
coping  with  this  problem. 

AVith  respect  to  the  drugs  themselves,  while 
much  is  known  about  their  properties,  relativeh 
little  is  known  about  their  precise  mode  of  action 
in  the  human  organism  and  the  exact  nature  ol 
the  long-term  effects  of  their  regular  use  by  man. 

‘AVhile  some  of  the  factors  which  lead  indi- 
viduals to  abuse  drugs  ate  understood,  science 
is  not  yet  able  to  predict  who  may  be  vulnerable 
to  drug  dependence.  Ehe  role  of  chug  abuse 
within  the  context  of  a total  life  style  also  needs 
to  be  more  clearly  delineated. 

“Much  work  remains  to  be  done  in  developing 
new,  and  evaluating  existing,  treatment  methods 
in  teims  of  the  therapeutic  needs  and  psycho- 
social makeup  of  the  individual  patient.  Phy- 
sicians can  treat  the  acute  effects  of  di  iig  ahu.se 
and  drug  dependence,  often  preventing  serious 
physical  and  jrsychological  consequences;  but 
nuxlical  and  sociological  management  techtiicpies 
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have  not  been  developed  so  as  to  insure  that  a 
significant  numbei  of  jcalients  will  not  return 
to  abuse  of  chugs  aticl  to  their  patterns  of  de- 
pendence after  the  acute  symptoms  have  been 
abated  thiough  treatment. 

“.Methods  of  ‘reaching  out'  to  the  young  drug 
abusei  must  be  tested  to  asceitain  the  most  ef- 
fect i\e  courses  that  educators,  physicians  and 
those  iti  other  profe.ssions  can  pursue. 

“Einally,  a great  deal  more  work  should  be 
can  ied  out  with  human  sidtjects.  Es{>ecially 
needed  ate  Icmgiluclinal  studies  encompassing 
etiology,  diagnosis,  treatment  and  after-care,  even 
though  sitch  studies  would  recpiire  an  extended 
pet  iod  of  years.” 

Dr.  Seevers  cautioned  that  “the  technicpie 
of  treating  heroin  dependence  through  metha- 
done maintenance,  although  offering  hope  and 
the  possibility  of  social  rehabilitation  to  a num- 
bei of  dependent  per.sons,  is  fnit  one  of  several 
modalities  which  can  be  useful". 

* # # 

Ehe  .\nierican  Medical  Association  set  forth 
its  recent  record  on  legislation  — a record  that 
shows  statements  iti  support  of  health  care  pro- 
jcosals  iti  31  of  3.5  appearances  in  the  hist  Con- 
gress and  sup|Knt  in  the  present  Congress  for 
medical  scluxil  exjiansioti.  increased  financial  aid 
to  medical  students,  family  practice  training  pro- 
grams and  full  funding  lor  maternal  and  child 
care  programs. 

“It  re(|uires  a certain  strain  on  the  process  on 
human  logic  to  interpret  this  record  as  negative,” 
the  .\.M.\.  stated. 

Ehe  .\,.M.\.s  record  oti  legislation  was  sub- 
mitted as  part  of  a 3h-])age  statement  filed  by 
the  Ol gani/.atioti  with  the  Subcommittee  on  .\cl- 
mitiislrativc  Practice  and  Procedure  of  the  Sen- 
ate Judiciary  Committee.  Subcotmiiittec  Cihair- 
man  .Sen.  Edward  M.  Kennedy  (D.-Mass.)  had 
charged  the  .\MA  with  maintaining  a negative 
<uid  obstructionist  attitude  toward  pioposals  to 
ituprove  health  care  in  the  Ibiited  States  during 
a hearing  by  the  subcommittee  on  July  11. 

bills  supported  by  the  .\M.\  in  the  SUst  (Con- 
gress included  appropriations  for  hospital  and 
medical  facilities  cotistruction,  appro[)riations 
lor  medical  education,  drug  abuse  education  and 
narcotic  addict  rehabilit.ition,  vaccination  as- 
sistance programs  atid  regional  medical  programs. 

"Ehe  .\M.V  opposed  as  utinecessary  the  pro- 
posed (Commission  on  Marihuana:  opposed  one 
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version  of  the  Occupational  Safety  and  Health 
Act  of  1969  hnt  stipjxtrted  another  versioti  in 
both  the  Senate  and  Hotise:  and  opposed  cer- 
tain ])arts  of  the  Social  Security  Amendments  of 
1970  while  snppt>rting  other  parts  of  the  hill. 

d'his  affirmative  legislative  stance  has  been 
maintaitied  in  the  present  Congress,  as  many 
members  of  the  Senate  atid  House  from  both 
sides  of  the  aisle  will  attest,  the  .\MA  noted. 

The  AMA,  in  its  statement,  pointed  out  that 
it  has  introduced  its  own  piojX)sal  ioi  financing 
health  care  — Medicredit  — which  would  provide 
government  siiltsidized  health  insuiance  to  the 
[>ooi  and  insure  against  catastrophic  medical 
costs. 

“Medicredit  is  designed  to  end  for  all  Ameii- 
cans  the  burden  of  expense,  and  to  make  all 
Americans  truly  etpial  in  their  access  to  all  types 
of  medical  care,”  the  AMA  said. 

7’he  organi/ation  warned  against  the  “pana- 
cea” approach  of  a massive  government  health 
program  as  recommended  bv  Kennedy. 

“We  have  learned  that  lesson  in  wellarc  and 
poverty,"  the  AMA  said.  “Must  we  learn  it  anew 
with  health  care?” 

Regarding  specific  charges  leveled  against  the 
organi/ation  and  doctors  generally  by  Kennedy, 
the  .\M.A.  statement  termed  them  “out  of  date, 
out  of  context,  and  out  of  balance.” 

“And  his  conclusion,  that  doctors  act  primarily 
for  gaiti,  is  outrageous,”  the  AMA  repoi  t stated. 

(Mntrary  to  Ketinedy's  charges,  the  AM.\ 
noted,  it  does  not  and  has  not  opposed  vaccina- 
tion piograms,  group  practice,  an  increase  in 
the  number  of  doctors,  private  health  insurance, 
government  support  for  medical  education,  in- 
novations in  medical  school  curricida,  etjual  op- 
portunity in  medical  education  or  peer  re\  iew. 

d'he  AMA  cited  its  public  record  and  policy 
statements  over  the  years  to  refute  these  charges 
in  detail. 

I he  AMA  did  object  to  Medicare  at  the  time 
of  its  passage  because  it  believed  available  gov- 
ernment lunds  should  not  be  used  to  provide  as- 
sistance to  those  who  did  not  need  it  and  be- 
cause of  the  unsound  actuarial  basis  on  which  it 
was  predicated.  Premiums  have  since  had  to  be 
raised  several  times  to  snpjxtrt  the  program,  the 
AMA  noted. 

After  Medicare  became  law,  both  the  .\M.\ 
and  doctors  generally  gave  it  fidl  supjxnt  and 


worked  to  make  the  program  a success,  the  state- 
ment added. 

In  further  res|X)nse  to  other  testimony  before 
the  subcommittee  on  the  same  date,  the  AMA 
denied  that  it  was  responsible  for  “major  weak- 
ening" of  the  proposals  offeied  in  1964  by  the 
Heart  Disease,  Cancer  aiul  .Stroke  Commission, 
which  called  for  60  regional  clinical  and  care 
comj)lexes. 

Citing  the  record  once  again,  the  AMA  pointed 
out  that  the  legislation  was  hastily  drawn  and 
was  submitted  to  Congress  without  sufficient 
suppoi  ting  data.  This  fact  was  recognized  and 
alluded  to  by  Kennedy  himself  at  the  tim.e,  the 
AM.\  noted. 

Two  of  the  commission’s  own  subcommittees 
had  set  ions  reservations  about  the  legislation, 
the  .\M.\  stated,  and  it  was  only  after  AMA 
officials  worked  in  close  cooperation  with  John- 
son .\dministration  officials  that  the  bill  was 
salvaged  with  an  emphasis  on  pilot  projects  to 
test  the  theories  and  concepts  advanced  by  the 
commission. 

The  ,\Af.\  completed  its  statement: 

“Let  us  set  aside  old,  worn-out  charges.  Let 
us  set  aside  emotional  language  and  political 
opportunism.  Let  us,  instead,  seek  together  valid 
and  woikable  solutions  to  the  health  care  prob- 
lems that  confront  us. 

“4  he  .\MA  will  support  every  such  effort.” 

* # # 

Dr.  Richard  .S.  Whlbur,  new  assistant  defense 
secretary  for  health  and  environment,  proposed 
that  the  military  services  pay  physicians  sub- 
stantially more  to  avoid  a severe  shortage  of 
medical  skills  when  the  services  switch  to  an  all- 
volunteer basis  in  mid- 1973. 

Dr.  \Vilbur,  who  succeeded  Dr.  Rousselot  in 
the  delense  department  s top  medical  post,  is  on 
leave  of  absence  as  the  .American  Medical  As- 
sociation's deputy  executive  vice  president. 

.\t  his  confirmation  hearing.  Dr.  Wilbur  told 
the  Senate  .Armed  Services  Committee  that  the 
health  and  environmental  problems  of  the  de- 
fense department  cannot  be  entirely  separated 
from  the  civilian  jx)pulation’s.  .Among  the  major 
problems  facing  Dr.  Willjur  in  his  new  post  are 
lining  the  armed  services’  needs  for  physicians, 
drug  addiction  in  the  services  and  whether  there 
should  be  a military  medical  school. 

He  told  Pentagon  newsmen  that  he  opposes 
establishment  of  such  a school  at  this  time.  It 
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has  been  a favorite  project  of  (lhairiiiaii  Edward 
Hebert  (l).-La.)  of  the  House  Armed  Services 
Committee  and  Dr.  Rousselot.  Dr.  VVhlltur  said 
he  was  not  enthusiastic  aliout  a military  medical 
sciiool  because  it  would  not  begin  producing 
enough  doctors  to  be  worthwhile  for  many  years. 

Dr.  Wilbur  predicted  that  the  militaiy  will 
liave  “a  severe  hetthli  ctue  sliortage  when  the 
di:dt  is  gone”  unless  somethitig  is  done  al)out  it. 

Wilbui  said  the  ]>roblem  lioiled  down  m 
money  and  tlnit  ex]X'rienced  doctors  could  make 
much  more  ou  tlie  outside  than  tliey  do  in  the 
military.  There  are  cunently  1 }..50()  physicians 
and  (),00()  dentists  iti  the  services. 

Wilbur  said  the  need  was  to  induce  doctors 
with  eight  or  ten  years  ser\  ice  to  stay  in  the 


militaiA.  At  present,  these  men  leave  in  large 
numbers  and  the  services  are  forced  to  draft 
yotuig  doctors  whom  Wilbui  described  as  “in- 
effective" l)ecatise  they  lack  exjieiience.  He  said 
the  services  calcidated  that  each  brand  new 
doctor  putting  in  24  montlis  in  uniform  actually 
j)roducecl  only  14  rnontlis  of  woik. 

.\  doc  tot  with  ten  yeai  s in  the  service  now  gets 
S3.5()  mote  a month  than  other  officers  of  ecpial 
rank. 

Whlbui  said  to  retain  exjx'rienced  doctors  and 
yet  convince  Congress  to  go  along  with  an  added 
bonus  scheme,  the  military  might  just  do  with 
fewer  doctors.  Hnclei  this  plan,  he  said,  the 
actual  Inidget  for  doctors’  jeay  cvoiild  remain  un- 
changed but  tlie  funds  would  be  spread  amcjug 
fewer  men. 


Dr.  William  Albert  Jones 

Hexme  County  Medical  Society  announces  tlie 
addition  of  Dr.  ^Vhlliani  A.  Jones  to  its  menilcer- 
shi[j  roll.  He  is  a native  of  Newburgh,  New  York. 

Dr.  )ones  served  in  tlie  llnited  States  .\rmy 
from  19,5,5  to  1957.  He  tittended  Columbia  Uni- 
versity in  New  Ven  k Ciity  and,  in  19(i5,  was  gradu- 
ated from  the  St.  Louis  University  School  ol 
Mcxlicine,  St.  Lc^uis,  Missouri.  His  internship 
was  completed  at  St.  Louis  City  Hospital  #1,  as 
well  as  a residency  in  Radiology. 

Dr.  [ones  has  been  in  practice  in  Harrison, 
Arkansas,  for  one  year.  His  office  is  located  in 
the  Bexme  (iounty  Hospital. 


Dr.  Donald  William  Kreutzer 

Dr.  Donald  W.  Kreut/er  is  a new  member  of 
the  Boone  County  Medical  Soc  iety.  He  was  bcdrn 
in  Covington,  Kentucky. 


Dr.  Kreut/er  received  a B.S.  degree  in  chem- 
istiy  from  the  Ihiiversity  of  Cincinnati  in  1960 
and  was  graduated  from  the  Ibiiversity  of  Ken- 
tucky College  of  Medicine,  Lexington,  Kentucky, 
in  1964.  He  interned  at  the  Cleveland  Metro- 
politan (ieneral  Hospital  in  (ileveland,  Ohio. 
His  residency  work  in  Pathology  was  at  the 
University  of  Missotiri  in  Columbia,  and  at  the 
Medical  (College  of  Virginia  in  Richmond.  Dr. 
Kreut/er  served  with  the  United  States  Army 
S]X‘cial  Eorces  from  1966  to  1968. 

Dr.  Kreut/er's  oflice  is  Icxated  at  the  Bexme 
(iounty  Hospital  in  Hariison.  lie  is  a membet 
of  the  .American  Society  of  Cdinical  Pathologists. 

Dr.  Paul  M.  Anderson 

Dr.  Paul  M.  .Anderson,  a native  of  Marshall- 
town, Iowa,  is  a new  membet  of  the  Sebastian 
County  .Medical  Society. 

He  received  his  }>re-meclical  education  at 
Drake  University  in  Des  Moines,  Iciwa,  and  the 
State  ITniversity  of  Iowa,  Iowa  City,  low'a.  He 
was  granted  a B.A.  degree  from  the  lattei  in 
1957.  In  1961,  he  was  graduated  from  the  Uni- 
versity of  Iowa  College  of  .Medicine.  Dr.  .Ander- 
son served  with  the  llnited  States  Public  Health 
Service  from  1961  to  1965,  during  w hich  time  he 
completed  his  intennship.  From  1966  to  1970, 
Dr.  .Anderson  had  residency  training  in  General 
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Surgery  at  the  Scott  and  White  Memorial  Hos- 
pital in  Temple,  Texas. 

Dr.  Anderson  is  associated  with  Dr.  Marlin 
Hoge  and  Dr.  Samuel  Landrum  at  311  Nortli 
Greenwood  in  Fort  Smith. 

Dr.  Mary  Ann  Anderson  Mullican 

Dr.  Mary  Ann  Mullican  is  a new  memiter  of 
die  Sebastian  County  Medical  Society.  Dr.  Mulli 
tan  was  born  in  Henderson,  Texas. 

She  received  a 1>.S.  degree  from  the  University 
of  Oklahoma,  Norman,  Oklahoma,  in  1962,  and 
was  graduated  from  tiie  LIniversity  of  Oklahoma 
.Scliool  of  Medidne  in  Oklahoma  City  in  1966. 
Di.  Mullican’s  internship  was  completed  at  the 
University  of  Oklahoma  .Medical  Cienter  Hos- 
pitals in  Oklahoma  City.  Slie  completed  a Cen- 
cral  Radiology  lesidency  at  Parkland  .Memorial 
Hospital  in  Dallas,  Texas,  in  1979. 

Dr.  Mullican’s  office  for  the  practice  of  Gen- 
eral Radiology  is  locatetl  at  Sparks  Regional 
.Medical  Centei  in  Fcjrt  Smith. 

Dr.  Edward  John  Safranek 

Dr.  Edward  J.  Safranek  is  a new  member  ol 
the  Sebastian  County  Medical  Society.  He  is  a 
native  of  Omaha,  Nebraska. 

Dr.  Safranek  received  his  pre-medical  edu- 
cation at  the  Creighton  University  in  Omaha, 
and  was  graduated  from  the  Creighton  Ibii- 
\ersity  School  of  .Medicine  in  1956.  His  intern- 
ship  was  completed  at  St.  Catherines  Hos|Mtal, 
also  in  Omaha.  Kiom  1957  to  1959,  Dr.  Safranek 
served  with  the  United  States  Public  Health  Ser- 
vice. In  1961,  he  completed  a residency  in  .\nes- 
thesia  at  the  Ibiiversity  of  Iowa  Hospitals,  Iowa 
Ca'ty,  Iowa.  Dr.  Safranek  prac  ticed  iti  Fort  Dodge, 
Iowa,  for  nine  years  before  coming  to  ,\ikansas. 

He  is  a Diplomate  of  the  .Vmerican  Board  ol 
.Vnesthesiology,  a Fellow  ol  the  .\merican  Col- 
lege of  .Anesthesiology,  and  a member  of  the 
Amei  ican  Anesthesia  Soc  iety. 

Dr.  Safranek's  ollice  is  at  216.-\.  North  Creen- 
tvood  .Vvenue  in  Fcjrt  Smith.  His  practice  is 
limited  to  Anesthesia. 

Dr.  Carl  Joseph  Roque 

Dr.  Carl  Raejue  has  been  accepted  for  mem- 
bership in  the  Pulaski  (ionnty  Medical  Society. 
He  was  born  in  jefterson  Coitnty,  Rentucky. 

Dr.  Racpie  was  graduated  from  the  University 
of  Louisville  College  of  .\i  ts  and  Sciences.  In 
1965,  he  received  his  M.D.  degree  from  the  Uni- 
versity of  Louisville  School  of  Medicine,  Louis- 


ville, Kentucky.  His  internship  was  completed 
at  the  AVhlliam  Beaumont  General  Hospital  in 
El  Paso,  Fexas.  His  residency  work  in  Derma- 
tology was  at  the  Hospital  of  the  Ihiiversity  of 
Pennsylvania  in  Philadelphia. 

Dr.  Raejue  is  associated  with  Dr.  C.  Thomas 
Jansen,  Dr.  W.  Mage  Honeycutt,  and  Dr. 
Michael  Ci.  Keeran  in  the  practice  of  Derma- 
tology at  the  I.ittle  Rock  Dermatology  Clinic  in 
Little  Rock.  He  serves  as  a clinical  instructen 
in  the  Department  of  Dermatology  at  the  Uni- 
versity of  .\i  kansas  .Medical  Center  and  is  a mem- 
ber of  the  .American  Academy  of  Dermatology. 
Pulaski  County 

1 he  following  interns  and  residents  are  new 
members  of  the  Pulaski  County  Medical  Society: 

University  of  Arkansas  Medical  Center: 

|c)e  Paul  Allterty,  Resident— Orthopedic  Surgery 
.Vlan  E.  .Aycock,  Resident— Surgery 
Ronald  W.  Baggett.  Resident— Surgery 
.M  argaret  1).  Beasley,  Resident— .Anesthesia 
David  W.  Bevans,  Jr.,  Resident— General  Surgery 
Jerry  1).  Blaylock.  Resident— Psychiatry 
James  H.  Bledsoe,  Resident— Surgery 
|ames  H.  Fiaser,  Jr.,  Resident— Obstetrics/ 
(iynecology 

(iheryl  1).  Friday,  Resident— .Anesthesiology 
james  H.  (iolleher.  Resident— Pathology 
Surinder  N.  (iupta.  Resident— Neurosurgeiw 
|oel  F.  Hollcjway,  Resident— Dermatology 
James  R.  House,  Jr.,  Resident— Anesthesiology 
Ralph  H.  Jennings,  Resident— Oltstetrics^ 
Ciynecology 

Ray  W.  Leavelle,  Resident— Radiology 

Charles  A.  Ledijetter,  Resident— Orthopedics 

V'irgle  E.  Lyotis,  Jr.,  Resident— Surgery 

(diaries  .M.  .McClain,  Jr.,  Resident— Radiology 

Old  J.  Mitchell,  Resident- Neurology 

Lee  .A.  Nauss,  Intern 

Barry  L.  O'Neal,  Intern 

VV'illiam  E.  Payne,  Resident— Pediatrics 

|c)liii  .A.  Rajiiejko,  Resident— .Anesthesiology 

John  R.  Sellars,  Resident— (ieneral  Surgery 

James  M.  Sims,  Resident— Psychiatry 

joel  F.  Spragins,  Resident— Gastroenterology 

I an  1 . l iirley.  Resident— Ih  ology 

(iynthia  L.  Wdrrell,  Resident— Pediatrics 

Baptist  Medical  Center: 

(ilarence  E.  Ballard,  Jr.,  Intern 

Richard  C.  Bellas,  Intern 

Edwin  C.  Jones,  Resident— Eamily  Practice 

Hosea  W.  .Mc.Vdoo,  Jr.,  Resident— Radiology 
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Dr.  Henderson  Receives  Appointment 

Dr.  Francis  M.  Hciulcrson  ol  I’iiic  liliill  has 
hccii  a])[K)intC(l  Direttor  of  the  Arkansas  Healtli 
Systems  Foundation,  which  is  a State  a<^ency  with 
Federal  financing.  Dr.  Henderson  was  aj)|)ointed 
l)y  Dr.  Roger  Host,  Directoi  ol  the  Depaitment 
of  Social  and  R eli  a h i 1 i t a t i on  Scr\  ices.  I'he 
Foundation,  under  a contiaci  with  the  National 
(lenter  for  Healtli  Services  Research  and  De- 
velopment, designs  piograms  for  piimaiy  health 
care.  Its  basic  goal  is  to  develop  a compreliensive 
jK'i'sonal  health  system  tlnongh  joint  piivate  and 
pnl)lic  effoi  t. 

Dr.  Easley  Guest  Speaker 

Dr.  Fdgar  ).  Fasley  of  l.ittle  Rock  was  the 
guest  speaker  at  the  .\ngiist  meeting  of  tlie  Mal- 
vern City-Connty  Board  of  Healtli.  Dr.  Easley 
spoke  on  the  program  of  public  health  in  /\r- 
kan.sas  and  how  to  interest  the  local  community 
in  improving  its  public  healtli. 

AAGP  Holds  Meeting 

Dr.  Kemal  Kutail  of  Fort  Smith  was  installed 
as  president  ol  the  Arkansas  Academy  ol  Cfeneral 
Practice  at  its  2-lth  Annual  Scientilic  .Vssemblv 
held  in  l.ittle  Rock  on  August  lllth  and  20th. 
Dr.  VV.  H.  l.ane  of  Dover  is  immediate  past- 
juesident. 

(fuest  speakers  at  the  two  day  meeting  in- 
cluded Dr.  Kelsy  Caplinger,  Dr.  John  \'.  Busby, 
Dr.  J.  Malcolm  .Moore,  Dr.  Fi.  Stewert  .Mien, 
Dr.  Raymond  Miller,  Dr.  David  .\.  .Miles,  Dr. 
I homas  Fletcher,  Dr.  |olinson  Baker,  and  Dr. 
'f  ravis  Crews. 

Physician  and  Wife  Receive  Law  Degrees 

Dr.  Mcjrriss  .M.  Henry  and  his  wife,  .\nn.  of 
Fayetteville  received  their  [uris  Doctor  degrees 
at  commencement  exercises  of  the  Unicersity  ol 
.Arkansas  l.aw  School  on  June  5,  1071.  1 hey 

jKissed  their  State  Bar  exams  in  |uly. 

.Mrs.  Henry  |dans  to  establish  a law  juactice 
in  Fayette^  ille. 


Physicians  to  Provide  Service  to  Hospital 

Dr.  Robert  F.  Richardson  and  Dr.  John  1). 
I’ike  of  Little  Rock  have  agreed  to  provide  surgi- 
cal services  at  Mercy  Hospital  in  Brinkley,  d he 
physicians  will  perform  elective  surgery  in  the 
mcxiern  and  well-ecpiipped  surgical  suite  in 
.Mercy  Hospital,  l.ocal  physicians  will  take  care 
of  the  pre-  and  post-opei  ative  treatment  ol  the 
patient,  as  well  as  assisting  in  surgery. 

Physicians  and  Clinics  Announce  New  Associates 

Di.  Walter  P.  Hanis  ol  Danville  announces 
the  addition  of  Dr.  W'illidin  A.  ('.ogcr  to  his  stalf: 
Dr.  (ioger  is  a general  pi  actitioner. 

Dr.  Porter  R.  Rodgers,  Jr.,  of  Searcy  announces 
the  association  of  Dr.  fames  A.  Siiiipsoti  for  the 
practice  of  general,  thoracic  and  perijdieral  \as- 
cular  surgery. 

d'he  Sah/mau-(iuenthner  (ilinic  at  Mountain 
Home  announces  the  addition  of  Dr.  K.  Simon 
Abraham  to  the  clinic  st.ilf  .is  surgeon  and 
physician. 

D).  liriue  M.  Hraill  has  joined  the  staff  ol  the 
,\fcjnrc)e  Clinic  in  Mountain  \h’ew.  Dr.  Bevill 
will  .serve  as  a general  practitioner  and  as  .m 
aide  to  Dr.  Ho^v;ucl  Monroe. 

Dr.  Bates  Meets  With  Physicians 

.As  one  of  the  consultants  in  the  Continuing 
Education  Program  foi  Physicians,  Dr.  Joseph 
Bates  (j1  l.ittle  Rock  met  with  j)hysicians  in  the 
Dumas  and  Monticello  areas  during  the  past 
montli.  d he  Continuing  Education  Progr.uu  for 
Physicians  is  a University  of  .Arkansas  Medical 
Center  project  funded  by  the  .Arkans.is  Regional 
Medical  Progr.im. 

1 he  sessions  dealt  with  \arious  problems  ex- 
perienced by  local  physici.uis.  1 he  courses  are 
extensions  of  new  techni(|ues  and  methods  being 
taught  at  the  Cniversit\  ol  .\rk.uisas  .Medical 
Center. 
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B I T U A R Y 

Dr.  Stephen  D.  McMillion 

Di.  Stephen  I).  McMillion  tlied  August  30th 
at  the  age  of  51.  He  was  Itorn  in  North  Little 
Rock,  Arkansas. 

Dr.  McMillion  was  a graduate  of  the  Uni- 
versity of  Arkansas  School  of  Medicine  and 
.served  his  internship  at  the  Army  and  Navy 
Hospital  in  Hot  Sjjiings. 

He  was  a inemiter  of  the  stalf  ot  the  Baptist 
Medical  C^entei,  St.  V'incent  Infirmary  and 
Memorial  Hospital  at  North  Little  Rock,  a 
memher  of  the  Little  Rock  Cionsistory  and  Scimi- 
tar Shrine  Temple,  and  a member  of  the  Gard- 
ner Memorial  United  Methodist  Church.  Dr. 
McMillion  was  a Mason  and  a veteran  of  \Vorld 
War  II. 

He  is  survived  by  his  wife,  Stisan  Jackson  Mc- 
Million, and  two  sons,  one  stepson,  three  daugh- 
ters, and  his  father  and  stejmiother. 

Dr.  Howell  William  Brewer 

Dr.  Hal  Brewer,  formerly  of  Hot  Springs,  died 
August  13th  in  .Memphis,  Tennessee.  He  was 
83  years  of  age. 

Dr.  Brewer  was  graduated  from  the  llniversity 
of  Arkansas  School  of  Medicine  in  1915.  He 
practiced  in  Hot  Spiings  for  twenty-five  years, 
during  which  time  he  organized  a Civitan  Club, 
and  was  director  of  camping  activities  for  Boy 
.Scouts. 

Dr.  Brewer  was  a \eteran  of  World  War  I 
and  II,  a Mason,  and  a member  of  the  Grace 
United  .Methodist  Church  at  Mempliis.  He  was 
a member  of  the  American  Medical  Association, 
a life  meml>er  of  the  .Arkansas  Medical  .Society, 
and  a member  of  the  Garland  County  Medical 
Society. 

Survivors  include  his  wife,  Lillian  Farris 
Brewer,  three  daughters,  one  sister,  and  four 
gTandchildren. 

Dr.  William  R.  Brooksher 

Dr.  William  R.  Brooksher  of  Fort  Smith  died 
September  4,  1971.  Dr.  Brcx>ksher  was  born  in 
Fort  Smith  on  Decend^er  8,  1894. 

He  was  a gradtiate  of  Tulane  University  School 
of  Medicine  and  was  a Diplomate  of  the  Ameri- 
can College  of  Radiology. 


Dr.  Brooksher  served  as  president  of  the  Sebas- 
tian County  Medical  .Society  in  1924.  He  served 
as  secretary  of  the  Arkansas  Medical  Society  for 
19  years,  and  was  named  Secretary  Emeritus  in 
1953.  He  was  editor  of  the  |ournal  of  the  Arkan- 
sas .Medical  Society  from  1933  to  1954.  Dr.  Brook- 
sher served  as  president  of  the  .-Arkansas  Medical 
Society  in  1954.  He  served  in  the  .American  Med- 
ical .Association  House  of  Delegates  from  1934 
to  1954. 

Dr.  Brooksher  was  a past  piesident  of  the  Ar- 
kansas Chapter  of  the  .American  Ciancer  Society. 
He  served  many  years  on  the  .Ai  kansas  State  Cati- 
cer  Commission. 

Dr.  Brooksher  had  served  on  the  Executive 
(iommittee  of  St.  Edward  Hospital  in  Fort  Smith 
for  forty  )ears.  He  was  Director  cif  the  Depart- 
ment of  Radiology  at  that  hospital  at  the  time 
c^f  his  death. 

In  1958,  4'he  Arkansas  Medical  Society  estab- 
lished the  ‘‘Dr.  and  Mrs.  A\^  R.  Brooksher  Stu- 
dent Loan  Fund”  to  aid  students  training  as 
medical  technologists.  X-ray  technicians,  physi- 
cal therapists,  occupational  therapists,  and  med- 
ical social  workers. 

Dr.  Brooksher's  wife,  Peggy  Stephens  Brook- 
sher, died  in  January,  1970.  Mrs.  Brooksher  had 
served  as  the  president  of  the  State  .Auxiliary  and 
had  also  been  active  in  Cancer  Society  work. 
I’heir  son.  Dr.  William  R.  Brooksher,  Jr.,  died 
in  1962. 


PHYSICIANS  NEEDED 

Brinkley,  Arkansas,  modern  and  growing  on  Inter- 
state 40,  between  Little  Rock  and  Memphis  needs 
young  General  Practitioners  and  a surgeon.  Brinkley 
has  a servicing  population  of  well  over  8,000  with 
only  four  practicing  physicians  who  are  over- 
worked. It  has  the  only  hospital  in  the  county,  a 
modern  42-bed  general  hospital  and  a 28-bed 
skilled  care  unit.  Part  time  clinics  for  specialists, 
i.e.,  surgeons,  urologists,  pediatricians,  etc.,  may  be 
considered.  The  citizens,  the  medical  staff  and  the 
hospital  will  welcome  and  assist  new  physicians  in 
making  a start.  Contact  Major  Bill  Riddle,  Admin- 
istrator, Mercy  Hospital,  734-4141  for  information. 
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Simple,  accurate  test  for  glycosuria 


TES-TAPE® 

URINE  SUGAR  ANALYSIS  PAPER 

Additional  information  available  upon  request.  Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 

100133 
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Diabetes  Research 
for  Half  a Century 


Patients  fell  asleep  quickl 


Daimane  (flurazepam  HCi)  30  mg  reduced  awake 
time— both  before  and  after  failing  asleep  - by 
fifty  percent  of  pretreatment  values  in  patients 

with  insomnia^  2 

Two  sleep  laboratory  studies  recently  confirmed 
findings  of  earlier  studies  of  this  type,  namely, 
that  Daimane  30  mg  was  effective  in  patients 
who  had  trouble  falling  asleep,  staying  asleep  or 
both.  One  30>mg  capsule  of  Daimane  usually 
induced  sleep  within  22  minutes,  decreased  the 
number  of  awakenings  and  the  wake  time  after 
the  onset  of  sleep,  and  provided  7 to  8 hours  of 
sleep  without  need  to  repeat  dosage  during 
the  night. 

These  studies  utilized  identical  protocols  and 
included  eight  insomniac  patients.  Sleep 
laboratory  measurements  in  a limited  number  of 
patients  are  derived  from  all-night  electro- 
encephalographic,  electro-oculographic  and 
electromyographic  tracings.  Unlike  traditional 
methods  of  evaluation,  they  are  quantitative, 
reproducible  and  projectable  to  large  numbers 
of  subjects. 

Results  shown  represent  average  values  in  ail 
subjects  for  the  three  consecutive  nights  of 
placebo  administration  prior  to  Daimane  therapy 
and  the  seven  consecutive  nights  on  Daimane 
30  mg. 

Daimane  is  also  relatively  safe,  as  reported  in 
clinical  studies.  Instances  of  morning  “hang- 
over” have  been  relatively  infrequent;  paradoxi- 
cal reactions  (excitement)  and  hypotension  have 
been  rare.  Dizziness,  drowsiness,  lightheaded- 
ness and  the  like  were  the  side  effects  noted 
most  frequently,  particularly  in  the  elderly  or 
debilitated.  (An  initial  dose  of  Daimane  15  mg 
should  be  prescribed  for  these  patients.) 

References:  1.  Frost,  J.  D.,  Jr.;  “A  System  for  Automatically  Analyz- 
ing Sleep."  Scientific  Exhibit  presented  at  Clinical  Convention, 
A.M.A.,  Boston,  Nov.  29-Dec.  2, 1970,  and  Aerospace  M.A.,  Houston, 
April  26-29,  1971. 

2.  Data  on  file.  Medical  Department,  Hoffmann-La  Roche  Inc., 

Nutley,  N.J. 


Before 
Daimane 
(flurazepam  HCI) 


Measurements  of  sleep  in  the  sleep  laboratory  are  obtained  with 
electroencephalographic,  electro-oculographic  and  electromyo- 
graphic recordings. 


On 

Dalmane 
(flurazepam  HCI) 


Time  Awake 
After 
falling 
asleep 
22.6  min. 


Time  Awake 
Prior  to 
falling 
asleep 
17.6  min. 


/erage  sleep  laboratory  measurements  in  cited  studies 


I'nameler 

me  required  to  fail  asleep 
ake  time  after  onset  of  sleep 
jmber  of  wakeful  periods  after 
j onset  of  sleep 
ital  sleep  time 
ital  sleep  percent 


Before  Dalmane 

On  Dalmane 

33.6  min. 

17.6  min. 

48.7  min. 

22.6  min. 

12.2 

8,4 

420.0  min. 

447.5  min. 

88.6 

94.5 
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Clinical  effectiveness  as 
•roven  in  the  sleep  laboratory 

{)alniane* 

•flurazepam  HCO 

ne  30-mg  capsule  h.s.— usual  adult  dosage, 
'ne  15-mg  capsule  h.s.— initial  dosage  for 
iderly  or  debilitated  patients. 


Before  prescribing  Dalmane  (flurazepam 
HCI),  please  consult  Complete  Product 
Information,  a summary  of  which  follows: 
indications:  Effective  in  all  types  of  insomnia 
characterized  by  difficulty  in  falling  asleep, 
frequent  nocturnal  awakenings  and/or  early 
morning  awakening;  in  patients  with  recurring 
insomnia  or  poor  sleeping  habits;  and  in 
acute  or  chronic  medical  situations  requiring 
restful  sleep.  Since  insomnia  is  often  transient 
and  intermittent,  prolonged  administration  Is 
generally  not  necessary  or  recommended. 
Contraindications:  Known  hypersensitivity 
to  flurazepam  HCI, 

Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other  CNS 
depressants.  Caution  against  hazardous 
occupations  requiring  complete  mental  alert- 
ness (e.g.,  operating  machinery,  driving).  Use 
in  women  who  are  or  may  become  pregnant 
only  when  potential  benefits  have  been 
weighed  against  possible  hazards.  Not 
recommended  for  use  in  persons  under  15 
years  of  age.  Though  physical  and  psycho- 
logical dependence  have  not  been  reported 
on  recommended  doses,  use  caution  in  ad- 
ministering to  addiction-prone  individuals  or 
those  who  might  increase  dosage. 
Precautions:  In  elderly  and  debilitated,  initial 
dosage  should  be  limited  to  15  mg  to  pre- 
clude oversedation,  dizziness  and/or  ataxia. 

If  combined  with  other  drugs  having  hypnotic 
or  CNS-depressant  effects,  consider  potential 
additive  effects.  Employ  usual  precautions  in 
patients  who  are  severely  depressed,  or  with 
latent  depression  or  suicidal  tendencies. 
Periodic  blood  counts  and  liver  and  kidney 
function  tests  are  advised  during  repeated 
therapy.  Observe  usual  precautions  in  pres- 
ence of  impaired  renal  or  hepatic  function. 
Adverse  Reactions:  Dizziness,  drowsiness, 
lightheadedness,  staggering,  ataxia  and  fail- 
ing have  occurred,  particularly  in  elderly  or 
debilitated  patients.. Severe  sedation,  lethargy, 
disorientation  and  coma,  probably  indicative 
of  drug  intolerance  or  overdosage,  have  been 
reported.  Also  reported  were  headache, 
heartburn,  upset  stomach,  nausea,  vomiting, 
diarrhea,  constipation,  Gl  pain,  nervousness, 
talkativeness,  apprehension,  irritability,  weak- 
ness, palpitations,  chest  pains,  body  and 
joint  pains  and  GU  complaints.  There  have 
also  been  rare  occurrences  of  sweating, 
flushes,  difficulty  in  focusing,  blurred  vision, 
burning  eyes,  faintness,  hypotension,  short- 
ness of  breath,  pruritus,  skin  rash,  dry  mouth, 
bitter  taste,  excessive  salivation,  anorexia, 
euphoria,  depression,  slurred  speech,  con- 
fusion, restlessness,  hallucinations,  and  ele- 
vated SGOT,  SGPT,  total  and  direct  bilirubins 
and  alkaline  phosphatase.  Paradoxical  reac- 
tions, e.g..  excitement,  stimulation  and  hypet' 
activity,  have  also  been  reported  in  rare 
instances. 

Supplied:  Capsules  containing  15  mg  or 
30  mg  flurazepam  HCI. 
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The  Remnant  Lives 

Joe  B.  Hall,  M.D.* 


niiiii  horn  Sulphur  Rock,  Arkansas,  has 
lelt  a remnant  of  his  spirit  etched  in  the  souls 
of  many  men.  But  for  remnants  such  as  this, 
American  medicine,  indeed  American  society, 
might  go  the  way  of  Sodom  and  (iomorrah.  The 
last  day  of  1878  saw'  the  birth  of  a boy  named 
Pope  Leo  Hathcock,  III.  Born  to  Protestant  par- 
ents, perhaps  the  name  was  a symbol  of  the  toler- 
ance and  understanding  which  was  to  be  his  hall- 
mark. From  the  Ozark  hills  of  Sulphur  Rock, 
and  Cave  City,  he  made  his  way  to  Harrison,  Ar- 
kansas, where  he  completed  his  secondary  educa- 
tion. He  received  his  M.D.  degree  from  Vander- 
bilt University  before  the  turn  of  the  century. 
This  degree,  as  w'ell  as  a post-graduate  course  in 
New  \'ork  City,  contained  little  practical  train- 
ing. 

On  his  first  delivery  he  w'as  so  dependent  on 
the  infant's  grandmother  and  so  embarrassed  by 
his  ignorance  that  he  threw’  his  doc  tor's  bag  from 
the  buggy  into  the  first  creek  he  crossed  on  the 
way  home,  and  decided  to  give  np  medicine. 

But  he  was  a determined  man,  eager  to  learn. 
All  of  his  senses  hungered  for  knowledge  and 
truth,  with  the  excitement  of  a birddog  on  the 
fresh  scent  of  cjuail.  This  commitment  to  learn- 
ing by  personal  observation,  evaluation,  and  ex- 
perimentation, is  rarely  seen  in  the  spoon-fed 
student  of  today. 

His  eyes  made  observations  from  daily  exper- 
ience, observations  that  are  not  recorded  in  texts; 
because  they  cannot  be  described  Iry  woicls.  I 
recall  a child  I had  diagnosed  as  chic  ken  pox 
getting  worse  when  he  shoidd  have  been  getting 
better.  Fearful  of  smallpox,  I asked  Dr.  P.  L.  to 
see  the  patient.  Keen  eyes  surveyed  the  patient 
carefidly.  He  asked  two  qtiestions:  “^\d^en  did 
you  go  blackberry  picking,  son?”  When  informed 
it  W'as  just  before  he  became  ill,  he  asked,  ‘‘Was 
the  encrusted  sore  on  your  knee  there  when  yon 

*(i75  Lollar  Lane,  Fayettevilk*.  Arkansas  72/01 


went  to  pick  blackberries?”  and  the  lad  said  yes. 
He  reassured  the  lad  and  we  stepped  out.  Correct 
diagnosis:  chigger  bites,  infected  with  impetigo. 
“Gee,”  I thought,  “we  didn't  .see  that  in  resi- 
dency, and  those  cpiestions  aren't  on  any  history 
sheet.” 

I le  learned  to  use  his  sense  of  smell  as  few 
people  do.  By  coincidence,  we  w’alked  into  a 
hospital  ward  together  one  day.  I was  going  to 
see  a puzzling  case  of  FUO.  No  sooner  than  we 
hit  the  ward,  he  sniffed  twice  and  said,  “.Some- 
one has  a case  of  typhoid  in  here.”  Days  later  I 
was  convinced  by  the  cultures  and  the  agglutina- 
tions, unnecessary  and  expensive  tests  for  one 
w'ith  a trained  nose. 

His  sense  of  touch  was  keen  and  accurate.  He 
set  fractures  with  perfect  alignment,  and  as  the 
patient  was  leaving,  called  clown  the  hall,  “By 
the  way,  go  by  X-ray  and  get  a picture.  The  boys 
like  to  X-ray  all  fractures.”  He  never  looked  at 
the  X-ray;  just  an  unnecessary  expense  made 
necessary  by  unedneated  fingers. 

He  lived  and  helped  others  live  by  faith,  never 
too  hurried  for  kindness  and  understanding.  One 
of  the  thousands  of  children  he  brotight  into  the 
world  came  in  .sobbing  but  determined.  Her 
puppy  clog  did  not  have  to  be  shot  because  it  had 
a broketi  leg;  Dr.  P.  L.  could  fix  a broken  leg. 
.So  a busy  practice  came  to  a screeching  halt  while 
a ptippy  clog’s  leg  was  set  and  fixed.  He  con- 
vinced the  young  lady  that  her  offer  of  a dime 
for  services  was  twice  his  top  charge;  and  for  her 
clime,  she  got  a nickel  change,  a handful  of  hore- 
houncl  drops,  her  hope  justified  and  her  faith 
established. 

He  was  the  great  psychiatrist.  Without  X-ray, 
lab,  or  jjsychological  tests,  he  recognized  symp- 
toms of  a broken  heart,  a jealous  wife,  a greedy 
merchant,  the  child  like  insecurity  of  a boastful 
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man.  ail  uiiiaithhil  luisbaiul,  or  an  intellectnally 
cHslionest  doctor,  riiey  all  got  about  the  same 
medicine.  Each  received,  without  pain,  a deej) 
injection  of  .self-esteem  and  individual  dignity, 
given  in  a vehicle  of  kindness,  understanding  and 
firnine,ss.  For  those  whose  insight  came  slowly, 
he  used  pink,  blue,  or  green  asjiirin.  Unusually 
difficult  cases  might  retpiire  both  pink  and  green. 
Rarely,  for  the  acutely  agitated,  one  dram  of  tinc- 
ture of  phenobarbitol  I'll)  was  jirescribed. 


I never  saw  him  sad;  1 never  saw-  him  hurried, 
lie  used  to  walk  one  to  two  miles  to  the  hospital 
for  rounds  each  day.  When  1 stopped  to  jiick 
him  up,  he  smiled,  thanked  me,  and  said  he 
couldn’t  afford  to  ride.  His  walk  to  the  hospital 
w'as  the  thinking  time  of  his  rounds.  His  mature 
love  made  him  unshakably  secure  and  unbeliev- 
ably humble.  Doctor  P.  L.  passed  on  August  27, 
1969. 


Further  Experience  With  Azathioprine  for 
Crohn's  Disease 

1).  N.  Hrooke  (St.  George's  Hosp,  London),  S.  L. 
[avett,  and  O.  \V.  Davison 
/jincrt  2: 1()5()-I0,a2  (Nov  21)  1970 
rwenty-four  patients  with  Crohn’s  disease  of 
the  intestine  were  treated  wdth  azathioprine  over 
periods  up  to  21  months,  17  patients  with  the 
drug  alone  and  7 in  conjunction  with  surgery. 
Results  have  been  encouraging  in  the  initial 
disease  (especially  colitis),  recurrent  disease,  in 
the  treatment  of  anal  and  abdominal  fistulas, 
and  as  manintenance  therapy  in  conjunction 
with  surgery  to  prevent  recurrence  of  the  disease 
and  of  abdominal  fistulas.  Azathiopritie  alone 
has  proved  ineffective  in  the  |)resence  of  a pal- 
pable lixed  inllammatory  ma.ss  if  this  is  greater 
than  might  be  expected  from  the  thickened  w'all 
of  the  involved  intestine  alone  and  wdien  radio- 
logical evidence  has  demonstrated  considerable 
epithelial  loss.  Resection  is  then  required,  fol- 
lowed by  azathioprine.  It  is  not  yet  clear  w’hen 
azathioprine  therapy  can  be  withdrawn. 

Immunoreactive  Corticotropin  Levels  in 
Adrenocortical  Insufficiency 

Ck  .\f.  Besser  et  al  (8  Chaiis  Ciourt,  Eaton  Rd, 
Hove,  Sussex,  England) 
lirit  Med  J 1:371-376  (Feb  13)  1971 
IMasma  concentrations  of  immunoreactive  cor- 
ticotropin (A(iTH)  have  been  determined  in  M 
patients  wdth  imtreatetl  Addison’s  disease  and  in 
■11  j>atients  with  secondary  adrenocortical  insuf- 
liciency.  Basal  morning  plasma  ACEH  levels 
were  markedly  elevated  in  those  wdth  Addison’s 
disease  but  either  in  the  normal  range  or  un- 
tletectable  in  the  group  with  secondary  adre- 


nocortical insufficiency.  In  the  group  with 
Addison's  disease,  circulating  ACTH  values 
demonstrated  a definite  nyctohemeral  rhythm,  a 
marked  rise  in  response  to  insnlin-induced  hypo- 
glycemia and  an  immediate  fall  following  the 
intravenous  injection  of  corticosteroids,  wdth  a 
half-life  of  between  13. .5  and  44.2  minutes.  When 
assays  were  performed  with  antisera  directed 
against  the  jxtrtion  of  the  ACiEH  molecule  re- 
sponsible for  corticosteroidogenesis  (the  N-term- 
inal  portion)  the  ajqxuent  AC  EH  concentrations 
were  lower  than  w4th  antisera  directed  against 
the  non-steroidogenic  (G-terminal)  portion  of  the 
molecule.  Different  antisera  may  give  different 
apparent  hormone  concentrations:  the  range  of 
values  obtained  in  normal  and  abnormal  states 
must  be  established  for  each  anti.serum. 

Exsanguinating  Arterial  Bleeding  Associated 
With  Diverticular  Disease  of  Colon 

K.  .Sorger  (Mount  Auburn  Hosp,  Cambridge 

Mass  02138)  and  M.  R.  Wacks 
Airh  Sing  102:9-13  (Jan)  1971 

'Ehree  ca.ses  of  massive  arterial  bleeding  from 
diverticular  disease  of  the  colon  are  reported. 
All  three  have  identical  and  distinctive  patho- 
logic findings.  A horn-like  jtrotusion  in  the 
diverticulum  marked  the  bleeding  point.  Micro- 
scopically this  proved  to  be  a ruptured,  un- 
usually large  and  tortuous  submucosal  artery. 
Aw^areness  of  this  lesion  combined  wdth  a 
thorough  search  to  locate  it  can  lead  to  successful 
identification  of  the  jjoint  of  bleeding.  If  this 
is  done  after  a limited  surgical  resection  the 
chances  of  recovei7  in  the  typically  elderly, 
arteriosclerotic  and  hyjjertensive  patient  w’ill  be 
increased. 
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Adrenal  Hypofunction  Secondary  to  Adrenocortical 
Destruction  by  Metastatic  Carcinoma  of  the  Lung 


Charles  L.  Weber,  M.D.  and  Marvin  L.  Murphy,  M.D.* 


Introduction 

Adrenal  hypol  iiiu  tion  rlue  to  secoiulary  neo- 
])la.stic  involvement  of  the  adrenal  glands  is  nn- 
eonnnon.  A review  of  the  literature  reveals  ap- 
jtroximately  thirtv  cases.’"-"'  Many  of  tlie  early 
cases  reported  are  based  on  jtresnmptive  evidence 
such  as  gross  replacement  of  adrenal  tissue  by 
tumor,  altered  electrolyte  pattern  sitggestive  ad- 
renal hypofunction,  clinical  lespcjiise  to  steroid 
adndtiistratiott,  eositiopliil  count  dejjression  fol- 
lowing adrenocorticotropin  stimulation  (ACTH), 
or  a positive  water  loading  test.  T he  majority  of 
reported  cases  ate  secondary  to  carcinoma  of  the 
lung,  stomacli,  atid  breast,  which  is  probaltly  a 
rellection  of  the  high  incidetice  of  these  tnmois 
iti  the  getieral  poptdation.  The  present  case  is  a 
jjiimary  carcinoma  erf  tlie  lutig  with  widesjwead 
metastases  including  botli  adrenal  glands  with 
detnonstrated  hypofntu t ioti. 

Case  Summary 

I lie  patient  was  ;i  42  \eai  old  white  male  ad- 
mitted initialh  to  anotlier  Iiospital  liectinse  of 
hemoptysis,  cough,  atid  pain  in  the  right  Iii|j  of 
two  months  dmation.  Biopsy  of  the  left  scalene, 
left  inguinal  atid  liglit  axilla  lymph  nodes  re- 
realed  metastatic  adenocarcinoma.  The  patient 
was  transferred  to  the  Little  Rock  \’eterans  .\d- 
ministration  Hos|)ital  lot  further  care.  Cioni- 
plaints  on  adtiiission  were  chest  jiain,  hip  paiti, 
nattsea,  and  vomiting. 

Physical  exaniitiation  revealed  a chronically  ill 
white  male  with  evidetice  of  weight  loss.  Llie 
blootl  pressure  was  100  00.  Ntmierous  hatd,  non- 
tender nodules  were  found  throughout  the  skin, 
some  of  which  weie  superficially  ulcerated. 
Marked  adenopathy  of  axillary,  cervical,  and  in- 
guinal areas  were  noted.  I here  was  limittition  ol 
motion  of  the  tight  hij)  because  of  severe  pain. 

Cihest  x-ray  revealed  a density  in  the  left  ujiper 
lobe  compatible  with  bronchogenic  carcitionia. 

•.Associate  Professor  of  Mcditinc.  rniversitv  of  Arkansas  .School  ol 
Medicine,  Chief,  Cardiology  Section,  Little  Rock  Veterans  Adminis- 
tration Hospital. 


Bone  survey  showetl  osteolytic  changes  compat- 
ible with  metast;ises  in  the  first  right  tnetacarptil. 
proxiimil  tight  femur,  and  skull.  Blood  volitme 
determined  by  ladioactive  seriitn  albumin  w;is 
,8.9  liters  (normal:  ,8.9- 1.2  liters).  Blood  urea  ni- 
trogen was  17  nigni%.  f lemoglobin  was  12.8  gms, 
blood  sugar  tletet  initiation  ranged  fioni  (il  to 
100  nigm%. 

Following  admission  the  jiatient  received  par- 
enteral fluids,  tititiemetics.  and  analgesics.  I'lie 
patient  hail  intermittent  vomititig  and  initially 
the  (hatige  iti  electrohtes  was  thought  to  be  re- 
lated to  electrolyte  loss.  However,  it  became  ;i})- 
paretit  that  the  proloutid  t hatiges  obsei  veil  were 
tiot  the  resitlt  of  emesis  and  ;i  diagtiosis  of  adrenal 
liypofitnction  was  consiilered.  .Set  um  electrolytes 
and  the  changes  with  administi  atioti  of  hy|)ei  - 
totiic  salitie  is  shown  iti  Figure  1.  An  AC'FFf 
stimulation  test  was  jiei  formed  usitig  80  units  of 
ACFFfl  in  .’iOO  cc  normal  saline.  1 he  pie- ACT!  11 
plasma  cortisol  was  ,’)  micrograms  per  100  ml 
(norimtl  .5-20  mitrograms  per  100  ml)  ;nid  the 
1 hour  post-.VC'FH  plasma  cortisol  was  .5  niicro- 
grtiins.  After  the  completion  of  the  test,  the  pa- 
tient was  started  on  hytlrocortisone  20  mgiii  and 

SERUM  ELECTROLYTES  AND  RESPONSE  TO 
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.Serial  serum  electrolyte  clianges  in  a patient  with  adrenal 
hvpolnnction  secondary  to  metastatic  tumor. 
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0.1  ingiu  9-Huoroliydrocoi  tisone  thiily.  He  also 
received  an  initial  dose  of  Aljilia  Sarcin  as  a 
cheniotherapcnlic  agent.  However,  the  patienl 
died  the  lollovring  day. 

.\ntopsy  revealed  a jiriinary  carcinoma  of  the 
hing  with  metastases  to  skin,  lungs,  heart,  gall 
bladder,  intestine,  kidney,  scalp,  lymph  nodes, 
vertebra,  thyroid,  and  adrenals.  Grossly  the  ad- 
renals were  replaced  by  neoplasm  except  for  a 
suggestion  of  a thin  rim  of  yellowish  cortex. 
Microscopically  there  was  complete  replacement 
of  adrenal  tissue  with  tnmor  cells  and  the  rim 
of  yellowish  cortex  seen  gTo.ssly  was  adipose  tissue. 
(Figure  2) 

Discussion 

Metastatic  carcinoma  to  the  adrenal  is  not  un- 
nsnal.  The  incidence  varies  from  80%  of  2,833 
cases  of  primary  carcinoma  reported  by  Bulloch 
and  Hurst-*'  to  27%  of  lOOO  cases  reported  by 
.Mirams,  Sjiiro,  and  Cioldstein.-"  The  chief  of- 
fenders are  those  arising  from  lung.  Ineast,  and 
kidney. 

Despite  the  frequency  of  metastases  to  atlrenal 
glands,  it  is  tniusual  to  .see  the  development  of 
adrenal  hyjiofnnction.  Even  with  gross  replace- 
ment by  tumor  one  cannot  asstime  adrenal  hypo- 
function  is  pre.sent.  This  is  related  to  the  fact 
that  only  a small  amount  of  functioning  adrenal 
tissue  is  necessary  to  maintain  relatively  normal 
function,  l lie  lack  of  response  to  AC  EH  stimu- 
lation in  this  case  proves  the  diagnosis  of  adrenal 
hypofunction  and  the  serum  electrolyte  changes 
observed  are  compatible  with  this.  In  chronic 
wasting  disea,se  or  terminal  malignancies  plasma 


figure  2 

typical  microscopic  section  showing  replacement  of  the 
adrenal  with  an  infiltrating  adenocarcinoma. 


corticosteroid  levels  may  be  normal  or  elevated, 
btit  ACTH  stimulation  results  in  increased  plas- 
ma corticosteroids  in  comparison  to  control.^S’^a 

It  is  also  recognized  that  patients  with  rapidly 
progressive  neojilastic  disease  usually  succumb  to 
their  disease  before  adrenal  hypofunction  ensues. 
However,  the  incidence  may  be  higher  than  ger- 
erally  recognized.  At  times  the  clinical  course  of 
an  advancing  malignancy  is  not  unlike  that  of 
chronic  adrenal  instifficiency  and  the  latter  may 
not  occur  until  near  death. 

Summary 

A case  of  adreno  cortical  hypofunction  second- 
ary to  metastatic  carcinoma  of  the  lung  is  de- 
scribed. The  diagnosis  w'as  confirmed  ante- 
mortem by  an  ACTH  stimulation  test  and  plasma 
cortisol  determinations.  Atitopsy  findings  con- 
firmed neoplastic  replacement  of  the  adrenal 
glands. 
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Antibacterial  Antibodies  in  Rectal  and 
Colonic  Mucosa  in  Ulcerative  Colitis 

E.  Monteiro  et  al  (Central  Middlesex  Hosp,  Lou- 
don) 

Lancet  1:249-251  (Feb  6)  1971 
Tests  with  an  immunolluorescente  technique 
were  made  for  the  presence  in  rectal  and  colonic 
mucosa  of  antibody  reacting  with  fecal  bacteria. 
Mucosa  from  1 1 patients  with  ulcerative  colitis 
had  antibody  reacting  with  anaerobic  but  not 
aerobic  bacteria  from  their  own  feces  as  well  as 
anaerobic  bacteria  from  other  patients  with 
colitis.  Mucosa  from  eight  non-colitic  patients, 
with  one  doubtful  exception,  did  not  contain 
demonstrable  antibody  against  their  own  fecal 
bacteria  but  sometimes  reacted  with  fecal  anaer- 
obes from  colitic  patients.  The  mucosal  anti- 
body from  colitic  patients  also  sometimes  reacted 
with  fecal  anaerobes  from  some  non-colitic  pa- 
tients. Although  the  mucosal  antibody  was  pre- 
dominantly of  the  IgG  class,  it  was  not  derived 
from  serum,  since  serum  antibodies  reacted  with 
aerobic  and  not  with  anaerobic  fecal  bacteria. 


Congenital  Pulmonary  Lymphangiectasis 

J.  A.  Noonan,  I..  R.  \\'^alters,  and  J.  T.  Reeves 
(Univ  of  Kentucky  Medical  Center,  Lexington 
40506) 

Amer  J Dis  Child  120:314-319  (Oct)  1970 
Three  patients  with  pulmonary  lymphangi- 
ecstasis  were  studied  by  cardiac  catheterization. 
All  had  evidence  of  alveolar  hypoventilation  and 
pulmonary  hypertension.  Postmortem  injection 
studies  of  the  abnormal  lungs  showed  greatly 
dilated  and  intracommunicating  pleural,  inter- 
lobular, and  perivascular  lymphatics.  Two  of  the 
patients  had  obstructed  total  anomalous  pul- 
monary venous  return,  while  the  third  had  a ven- 
tricular septal  defect.  In  the  latter,  a premortem 
diagnosis  of  pulmonary  lymphangiectasis  was 
made  at  4 months  of  age  by  lung  biopsy.  A review 
of  tlie  literature  indicates  that  pulmonary 
lymphangiectasis  can  occur  in  three  forms:  as 
part  of  generalized  lymphangiectasis,  secondary 
to  pulmonary  venous  obstruction,  and  as  a pri- 
mary developmental  defect  of  the  lung.  The  clini- 
cal picture  and  prognosis  vary  with  the  type. 
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Intrathecal  Alcohol  and  Pain 

Stevenson  Flanigan,  M.D.*  and  Joe  Filbeck,  M.A.** 


J^ouglily  hall  the  way  Itack  in  recorded 
scientilic  literature  Galen  exjwessed  l)eliel'  tliat 
niotoi  and  sensoiw  nerve  elements  were  se|)aratc 
at  the  spinal  axis.  It  was  in  the  early  part  of  the 
last  century  that  .Magendie  identified  the  pos 
terior  roots  of  tlie  spinal  cord  as  the  avenue 
througli  w’hich  the  sensation  of  pain  was  appre- 
ciated. In  the  latter  part  of  that  century,  at  a 
time  when  the  smgical  a]>plication  of  anatomical 
infoiination  was  burgeoning,  the  division  of 
those  roots  for  tlie  relief  of  pain  was  initiated. 
In  tlie  intervening  years  of  the  Civil  Whir,  Weir 
Mitchell  was  first  to  ponder  tlie  sensiti/ation  of 
the  central  mechanisms  of  |)erception  which  seem 
to  accompany  injuries  to  peripheral  nerves. 

Early  in  this  century  Henry  Head  defined 
those  areas  of  Iiy|)ersensiti/ation  on  tlie  surface 
of  llie  body  which  are  also  tho.se  cutaneous  /ones 
to  which  visceral  pain  may  lie  referred.  Mac- 
kenzie proposetl  that  this  migiit  lie  a state  ol 
increased  irritability  of  gray  matter  of  the  cord, 
being  sensitized  in  tiiat  segmental  distribution. 
More  retently  Mclzatk  and  Whdl  have  theorized 
a comjxuable  concejil.*  Xoorilenbos  prefers  a 
multisynaptic  model  for  facilitation  and  inhilii- 
tion  in  the  spinal  jiropagation  of  aflerent 
impulses. 

For  relief  Irom  pain,  then,  some  general  sup- 
pression  of  the  afferent  barrage  would  seem  an 
applicable  a|)pi()ach.  In  our  times  Dr.  White 
has  suggested  that  the  ultimate  in  the  relief  ol 
pain  will  be  one  with  w’hich  the  other  sensory 
modalities  will  remain  serviceable.  Ehe  use  of 
intrathecal  alcohol  as  a device  with  which  to 
attack  problems  of  jiain  was  introduceil  over 
fifty  years  ago.-  Dining  the  third  decade  ol  this 
century  Stern^  and  Adson.'  among  others,  cham- 
pioned the  use  of  the  techniipie  with  some  recog- 
nition of  the  limitations  and  complications.  Fhe 
predictability  of  result  remained  uncertain.  In 
193,'i  Naffziger  expressed  tonceiii  that  the  spinal 
toots  subjected  to  alcohol  experimentally  showed 
a diffuse  and  indiscriminate  effect  on  all  neive 
fibeis.  Ellis  raised  the  ipiestion  that  an  un- 
desirable endpoint  might  occur  as  a conseipictice 
of  that  effect  on  the  motor  roots  as  well  as 

•Professor  of  Neurosurgcr\',  I’niversily  of  Arkansas  \fedi(al  C’.en 
icr,  l ittle  Rock.  Arkansas. 

‘*5  I.dgeniont  Drive,  lattle  Ro(k.  \rkansas 


alleient  libers  othei  than  those  presumably  con- 
ducting pain.  Stewart  and  Eourie  confirmed  this 
pathological  information  in  1963.^  The  changes 
produced  by  intrathecal  alcohol  in  that  study 
were  used  as  one  of  the  controls  for  comparison 
with  the  effects  of  intrathecal  phenol. 

Still  phenol,  and  iti  earlier  years  alcohol,  has 
provided  a satisfactory  solution  to  some  pain 
problems.  At  first  glatice  the  resolution  of  pain 
with  the  preservation  of  virtually  all  other  sen- 
sory modalities  and  motor  functions  would  seem 
the  ultimate.  Ehe  freipiency  with  which  the  pro- 
cedure jirovitles  adetpiate  and  lasting  relief  has, 
howeter,  been  limited.  In  the  face  of  pre-existing 
tnotoi  deficit,  the  loss  ol  motor  function  can 
|)i()\e  disablitig,  especially  with  neurogenic  blad- 
dei  dysfunction.  I'he  prosjjects  of  a more  favor- 
able lesponse  with  application  of  larger  amounts 
in  the  thoracic  and  cervical  portions  of  the  spinal 
canal  was  inviting  Results  have  been  gTatifying 
occasionally.  The  patients  reviewed  for  this 
piesentation  were  studied  in  an  attempt  to 
identify  that  type  of  pioblem  for  which  this  pro- 
ceduie  might  be  most  applicable. 

Of  (i7  patients  subjected  to  intrathecal  alcohol 
injections  for  the  relief  of  pain,  60  provided 
adequate  lollow-up  itiformation.  The  pain  was 
related  to  a tieoplastic  lesion  in  15%  of  the  pa- 
tietits  treated,  .\mong  those  tvith  pain  unrelated 
to  neoplasm,  the  diagnosis  inclutled  radiculitis, 
trigeminal  tieuralgia,  intercostal  myofasciitis,  the 
shoulder  hand  syndrome  and  causalgia,  and  vi.s- 
ceral  pain  of  ischemic  and  inllammatory  origin. 

Iti  most  instances  the  pain  was  described  as 
aching  in  character,  d’here  were  24  patients  who 
also  complained  of  dysesthesia  of  paresthetic  or 
bmiiing  nature.  'Ehree-cjuarters  of  these  dy.s- 
esthesia  pioblems  tvere  in  patients  with  non- 
neoplastic disorders.  In  30  jjatients  the  pain  was 
of  lumbosacral  distribution,  iti  18  thoracic,  and 
in  13  cervical.  Of  6 intracranial  injections,  4 
were  made  around  the  roots  ol  the  gasserian 
ganglion  in  Meckel's  cave  and  two  were  made  in 
the  posterior  fossa  by  way  of  the  foramen  mag- 
num. In  most  instances  the  ipiantity  of  alcohol 
used  in  the  lumbosatral  area  was  less  than  1 cc. 
Fixeept  in  patients  already  recpiiring  an  indwell- 
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ill”  I'olcy  catheter  the  lateral  iiositioii  aiul  the 
.smaller  (|iiantities  ol  .iltohol  were  preleired.  In 
the  thoracic  and  cervical  |)ortions  of  the  spinal 
canal  larger  (|nantities  ol  alcohol,  two  to  loin 
cubic  centimeters,  were  nsed.  I n t r a cr a n i a 1 1 y 
().;■)  cc's  injections  were  used  in  the  Meckel's  cave 
.inci  I cc.  was  nsed  on  each  occasion  when  the 
alcohol  was  introchiced  into  the  posterior  lossa 
throngh  the  toramen  magnum. 

The  technicpie  (except  in  the  case  of  Meckel's 
cave)  involves  a micihne  pnnctiire  of  the  siih- 
arachnoid  passageways  with  an  18  gauge  spinal 
pnnctiire  needle.  The  needle  is  intrcMlnced  be- 
tween the  sjiinons  proces.ses  at  the  .segmental 
interspace  cotresponcling  to  the  clistrihntion  in 
which  the  maximum  degree  of  pain  has  been 
reported  (except  for  the  sacral  segments  where 
the  lumbosacral  interspace  is  ntili/ed).  The  jia- 
tient  is  positioned  in  the  lateral  decubitus  or 
the  anterior  oblit|ne,  with  the  painful  side 
uppermost.  A lateral  Ilexion  of  the  spinal  axis 
is  also  imposed  and  again  with  an  attempt  to 
make  the  segmental  level  to  be  effected  upper- 
most. The  position  is  maintained  with  the  alco- 
hol in  place  for  30  mimites.  The  patient  is  then 
tinned  supine  for  an  hour.  Following  that,  he  is 
permitted  freedom  of  activity. 

With  the  introdiictiou  ol  the  needle,  deviation 
ol  the  point  of  the  needle  frc^m  the  miclline  or 
penetration  of  the  spinal  cord  can  be  identified 
by  the  report  of  the  .sensory  experiences  of  the 
patient.  Fhere  should  be  a free  flow  of  cerebro- 
sjMiial  fluid  through  the  needle  before  an  intro- 
duction of  the  alcohol  is  undertaken.  Fluid 
samjjling  has  been  limited  to  one  to  two  cubic 
centimeters.  With  the  injection  ol  0.1  cc.  of  the 
absolute  alcohol  the  occasion  of  deep  pain  local- 
i/ecl  in  the  miclline  back  is  indicative  of  an 
extradural  injection  and  the  procedure  should 
be  discontinued.  W'ith  a]>pro]>riate  placement  ol 
the  needle  and  with  the  material  injected  in  the 
subarachnoid  passageways  the  patient  will  very 
shortly  recognize  a radiation  of  paresthesias  or 
a sensation  of  warmth  through  the  distribution 
of  the  nerve  root  upon  which  the  greatest 
amount  of  effect  will  occur.  II  this  is  not  the 
distribution  through  which  the  maximum  effect 
is  desired,  a second  needle  is  introduced  at  the 
next  appropriate  interspace  (leaving  the  first 
needle  in  place). 

As  the  full  cjuantity  ol  absolute  alcohol  is 
introduced  the  patient  will  describe  a radiating 


pareslheiic  discomlori  ol  increasing  intensity, 
and  it  is  at  times  necessary  to  hah  the  injection 
temporarily  to  permit  the  sufierimposition  ol  the 
anesthesia  effect  of  the  alcohol.  Fhe  material  is 
iiilroduced  slowly  to  minimize  the  mixing  with 
the  cerebrospinal  lluid,  anticipating  that  the 
hv|)obaric  nature  will  establish  a layer  at  that 
uppermost  jsortion  of  the  subarachnoid  sac.  W'ith 
the  miscible  nature  of  alcohol,  it  is  probable  that 
mixing  to  a concentration  ol  70%  or  le.ss  occurs 
throughout  the  sepaiate  layer  within  a few 
minutes. 

Following  the  radiation  of  paresthesias  the  pa- 
tient will  cpiickly  recognize  the  onset  of  an 
anesthetic  “numbness"  through  the  distribution 
of  tlie  nerve  roots  in  the  immediate  vicinity  of 
the  injection.  The  ])ain  ol  pinprick  is  abolished 
in  that  area  and  there  is  a diminution  in  the 
perception  of  touch,  although  it  is  not  abolished. 
Position  sense  is  likewise  paitially  olituiided. 
Fhe  patient  often  describes  a sense  of  weakness 
when  the  block  is  affecting  an  extremity.  Fhis 
is  not  readily  apparent  on  motor  testing  and 
rellex  motor  functions  usually  remain  intact. 
Nerve  conduction  studies  (under  the  influence 
of  intrathecal  phenol)  by  N'atlian  and  .Sears,"'  and 
Iggo  and  W'alslr’  liave  indicated  a selective  sup- 
pression in  small  unmyelinated  libers  and  those 
with  minimal  myelination  in  this  period  of  acute 
effect. 

During  this  “anesthetic  " ellect,  the  jiain  with 
which  the  patient  complained  is  abolished  much 
as  tliough  spinal  aneslliesia  were  covering  tliat 
.segmental  distribution.  I ly])erjjalhia  is  resolved, 
and  the  patient  will  permit  m.uiipulation  of  a 
site  that  was  |)reviously  painful  with  pressure  or 
movement. 

In  the  first  live  minutes  after  tlie  introduction 
of  the  alcohol  the  area  aflected  by  the  “numb- 
ness" usually  spreads  to  several  adjacent  root 
distributions,  depending  on  the  ametunt  of  alco- 
hol injected  and  the  degree  to  which  the  area  to 
be  made  effected  has  been  positioned  uppermost. 
I he  bioacler  spread  ol  sensory  change  com- 
mences contracting  at  1.5  minutes  and  by  the 
time  the  patient  is  turned  supine,  at  30  minutes, 
the  area  of  more  dense  effect  is  usually  limited 
to  two  or  three  segments  surrounding  the  site  of 
needle  puncture.  In  the  case  of  more  intense 
pain  proftlems,  aggravation  of  the  jxiin  with 
manipulation  may  also  return  at  that  time. 
When  this  is  the  case,  the  following  day  often 


Volume  68,  Number  6 — November,  1971 


185 


INTRAI  III  CAL  Al.COHOI.  AND  PaIN 


brings  a return  of  the  patient  s complaint  to  the 
same  or  even  greater  extent  than  that  which  had 
been  manifest  prior  to  the  Itlock.  In  any  event 
there  usually  remains  at  least  a monosegmental 
“nmnijness.”  This  is  often  difficult  to  identify 
even  with  the  prick  of  a pin. 

Results 

riiere  was  a complete  relief  of  the  pain  during 
the  acute  “anesthetic”  effect  in  44  (approxi- 
mately 75%)  of  the  60  patients.  Another  14  re- 
ported partial  relief  dining  that  initial  effect, 
making  a total  of  58  of  the  60  with  favoraltle 
response.  In  29  of  the  patients  the  relief  was 
sustained  beyond  tlie  first  day  or  two.  Among 
this  group  appreciating  significant  benefit,  only 
20  reported  an  effect  lasting  more  than  six 
weeks.  I hose  other  nine  lost  the  relief  at  vary- 
ing intervals  of  one  to  six  weeks,  with  roughly 
an  even  distril^iition.  In  two-thirds  of  the  pa- 
tients reporting  relief  for  six  weeks  or  more,  the 
lesion  for  which  the  block  was  performed  was 
non-neoplastic.  In  some  instances  there  was  also 
lasting  amelioration  from  the  dysesthesias. 

Upon  testing  a significant  sensory  deprivation 
occurred  in  17  patients.  In  only  8 of  tho,se  was 
relief  reported  lasting.  In  only  5 of  those  17  was 
there  a pre-existing  sensory  deficit.  Among  those 
that  accjuired  this  sensory  loss  8 (three-quarters) 
reported  relief  lasting  beyond  six  weeks.  Eight 
patients  suffered  an  alteration  in  motor  function 
as  a consequence  of  the  intrathecal  alcohol  block. 
In  no  instance  was  it  a major  disability. 

In  the  period  following  one  or  more  intra- 
thecal alcohol  blocks,  33  of  the  patients  still  re- 
quired narcotics  for  jxiin  management.  Oidy  12 
patients  demonstrated  the  anticipated  transition 
from  pre-block  use  of  narcotics  to  post-block  dis- 
charge without  medication.  Fourteen  patients 
underwent  more  than  one  alcohol  block;  13  sub- 
sequently were  sulijected  to  posterior  rhizotomies 
and  8 had  cordotomies. 

Discussion 

4 here  was  limited  pathological  material  avail- 
able for  examination.  As  Stewart  and  Lourie 
commented,  the  clinical  circumstances  make  it 
difficult  to  isolate  the  effect  of  the  therapeutic 
procedure  from  the  potential  of  an  influence 
that  the  pathologic  process  may  impose  upon  the 
nerve  elements.  In  most  instances,  the  secondary 
operative  procedure  did  occur  rather  sliortly 
after  the  inadequate  intrathecal  alcohol  l>lock. 


Under  circumstances  in  which  the  posterior  roots 
in  question  were  available,  as  in  the  case  of 
posterior  rhizotomies,  there  were  pathological 
changes.  Myelin  stains  and  silver  stains  for 
axons  both  demonstrated  fragmentation  and  de- 
generation which  could  not  be  appreciated  on 
the  routine  hematoxylin  and  eosin  stains.  4he 
latter  technicpie  did  show  an  infiltration  of 
inflammatory  cells  in  the  interneurium.  All 
changes  were  diffuse  throughout  the  root  bun- 
dles. In  the  myelin  stains  it  appears  as  though 
few  elements  escaped  alteration. 

In  a patient  witit  a Pancoast  tumor,  the  pos- 
terior rootlets  from  C-6  through  T-2  were  avail- 
able for  examination.  This  occurred  with 
operative  intervention  two  weeks  following  the 
intrathecal  introduction  of  alcohol  in  the 
amount  of  2 cc’s  at  the  cervicothoracic  junction. 
The  block  had  Iteen  partially  effective.  The  dys- 
esthesia to  tactile  stimulation  and  hyperalgesia 
along  the  ulnar  distribution  of  the  forearm  were 
abolished.  The  range  of  movement  permitted 
on  manij)ulation  at  tlie  ell)ow  was  increased; 
however,  the  patient  still  reacted  with  consider- 
able pain  on  massage  of  the  distal  medial  pos- 
terior aspect  of  the  arm.  His  requirement  for 
narcotic  coverage  was  not  diminished  with  the 
block.  The  material  available  for  pathological 
examination  showed  degenerative  changes 
throughout  the  7th  and  8th  cervical  roots  and 
the  1st  thoracic  root.  None  of  these  changes 
were  evident  in  the  6th  cervical  nor  the  2nd 
thoracic  roots. 

No  one  of  the  specimens  of  the  spinal  tissue 
examined  micioscopically  sliowed  the  massive 
fibrosis  and  cicatricial  reaction  commonly  seen 
with  the  clinical  entity  of  arachnoiditis.  Grossly 
at  operation  the  subarachnoid  passageways  were 
ecjually  as  voluminous  as  would  have  been  ex- 
pected. Some  white  opacification  of  the  arach- 
noidal membrane  was  apparent  at  times  but 
there  was  no  gross  thickening.  Spinal  fluid  pro- 
tein examinations  done  on  sliort  term  follow-up 
liasis  under  vaivim>  circumstances  demonstrated 

J O 

elevations  of  90  mgm%  to  360  mgm%  in  those 
patients  with  previously  recorded  normal  spinal 
fluid  protein  levels.  Pleocytosis  was  usually  ap- 
parent and  ranged  up  to  200  cells,  principally 
polymorphonuclear. 

Electronmicroscopy  may  provide  some  further 
insight  into  the  effects  on  the  myelin  and  on  the 
axon  cylinders.  Thus  far  no  specimen  suitable 
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lor  examination  oi  (lie  spinal  lord  by  (onven- 
tional  or  other  means  lias  lieen  availalile.  Flec- 
tromyographie  and  nerve  (onduetion  studies 
surrounding  and  dining  the  time  ol  the  liloek 
and  nerve  root  condnetion  studies  during  sultse- 
(]uent  operative  intervention  may  tiirther  eluci- 
date the  nature  of  the  alcohol  blockade. 

Conclusion 

Fhere  is  little  to  help  in  the  identification  of 
the  patient  who  will  exjicrience  reward  with  the 
intrathecal  alcohol  procedure,  Fhere  is  little  to 
contraindicate  a trial  ttsc.  It  would  apjrear  that 
those  individuals  with  lesser  degrees  of  discom- 
fort and  to  some  extent  those  with  static  con- 
dition are  more  appropriate  candidates.  Prob- 
lems of  pain  in  terminal  disease  offer  another 
opportunity  to  apply  this  type  of  lesser  procedure 
when  lasting  effect  is  less  crucial. 

F'rom  the  records,  there  were  eight  patients 
who  were  identified  with  a significant  degree  of 
emotional  dependence  upon  the  jjain  with  which 
they  complained.  Interestingly,  half  of  them 
were  listed  among  those  reijuiiing  relief  lasting 
more  than  six  weeks. 

With  less  well  localized  problems  of  pain,  such 
as  those  of  visceral  origin,  the  diagnostic  value 
of  the  procedure  has  merit.  block  accurately 
effective  in  the  area  ot  the  pain  helps  in  the 
.selection  of  the  roots  for  a posterior  rhizotomy. 

missed  localization  can  offer  redirection.  There 
is  another  advantage  in  that  it  can  be  employed 
throughout  the  thoiacic  and  cervical  segments 
where  there  is  a limitation  in  the  ap])licability 
of  spinal  anesthesia.  In  hall  of  the  instances  the 


]>roceduie  will  be  of  no  value  in  pain  relief  and 
the  patient  and  the  physician  must  be  piepared 
to  accept  this. 
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ABSTRACT 

Key  words:  pain,  intrathecal  alcohol,  diagnostic  block, 
technique  of  spinal  injection. 

Pain  which  is  lesser,  potentially  transient,  migratory, 
terminal  and/or  accentuated  in  emotional  instability  can 
be  managed  at  times  with  intrathecal  alcohol  injections. 
The  simplicity  of  the  'block  ' is  often  attractive  to  the  indi- 
vidual anxious  to  a\oid  operative  intervention  and  the 
effect  of  the  "block  " can  provide  diagnostic  information, 
The  intrathecal  injection  of  alcohol  it  not  without  potential 
morbiditv  of  motor  impairment.  The  technique  is  appli- 
cable throughout  the  spinal  axis,  not  confined  to  the  caudal 
sac. 


Biochemical  Composition  of  Human 
Pulmonary  Washings 

J.  Ramirez-R  et  al  (S.  D.  Lee,  1055  Laicllaw  Ave, 
Cincinnati  45237) 

Arch  Intern  Med  127:395-400  (March)  1971 
Lipid  composition  and  protein  content  of  99 
pulmonary  washings  from  patients  with  asthmas, 
chronic  bronchitis,  pulmonary  adenomatosis, 
desquamative  interstitial  pneumonia,  and  pul- 
monary alveolar  proteinosis  were  studied.  Phos- 
pholipid represented  31.1%  to  47.0%  of  recov- 
ered lipid  in  patients  with  asthma  and  bronchitis. 
Patients  with  alveolar  proteinosis  had  the  highest 


lipid  (mean  value  129.4  mg/ 100  ml  effluent)  of 
which  56%  w'as  phospholipid.  One  patient  w'ith 
pulmonary  adenomatosis  had  42.4%  phospholipid 
and  one  with  desejuamative  interstitial  pneu- 
monia had  26%.  Palmitic  acid  comprised  78% 
of  the  total  fatty  acids  of  phosphatidylcholine 
obtained  from  patients  with  alveolar  proteinosis 
but  only  62%  in  others.  Repeated  lung  washings 
in  alveolar  proteinosis  patients  showed  progres- 
sive denease  in  lipid  and  protein  concentration. 
Lipid  and  protein  composition  of  human  lung 
washings  tends  to  reflect  the  nature  of  the  under- 
lying disease. 
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ELECTROCARDIOGRAM 


64-year-olcl  Caucasian  male  with  previous  history  of  two  myocardial  infarc- 
tions; admitted  at  time  of  this  tracing  with  crushing  chest  pain.  Patient  is 
normotensive,  on  no  digitalis  or  quinidine.  His  serum  electrolytes  are  normal. 

See  Answer  on  Page  195 


The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 
John  E.  Douglas,  M.D.,  Fellow  Cardiology 
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PUBLIC  HEALTH  AT  A GLANCE 


Cancer  Registry  Services  in  Arkansas 


Progress  in  (lie  (leiivety  ol  lieallh  (iiie  de- 
pciitls  upon  ihe  coorcliiKUion  ol  tlirec  prime 
medical  activities:  service,  education  and  re- 
search. However,  service  to  tlie  cancer  patient 
includes  more  than  early  diagnosis  ami  delini- 
ti\e  treatment,  .\tter  treatment,  periodic  lollow- 
np  examinations  tlironghont  lile  are  ol  paia- 
monnt  importance.  This  is  necessaiy  lor  early 
detection  and  tieatment  ol  any  recurrence  ol  tlie 
previously  trcatetl  cancel,  also  lor  the  early 
iliagnosis  ol  a possible  new  primary  cancer  at 
another  site. 

rite  Arkansas  cancer  jrrogram  includes  the 
tinee  types  ol  cancer  registries  recogni/ed  hy 
the  American  College  ol  .Surgeons:  the  single 
hospital-based  registry,  the  community  or  area 
registry,  and  the  state  registry.  I'liey  lacilitate 
lollow-np  or  lollow-throngh  procedures  lor  the 
cancer  patient. 

Hospital  Cancel  liegisi lies,  including  records 
ol  all  in-patients  and  out-patients  with  malig- 
nant neojrlasms,  are  located  at  9 general  lios- 
pitals,  designated  on  tlie  accompanying  maj:'  ol 
.\rkansas. 

Two  Aica  Cancer  Registries,  located  at  Fort 
Smith  and  Fayetteville,  cover  1 1 Arkansas  coun- 
ties and  5 Oklahoma  counties,  representing  19 
additional  hospitals  and/or  clinics. 

Continuity  of  eare  through  follou’-iip  at  regu- 
lar intervals  is  Ihe  primary  function  of  these 
registries.  I'heir  operation  will  continue  regard- 
less ol  laclors  such  as  the  death  or  retirement  ol 
a physician,  oi  change  ol  residence  ol  either  the 
ixuient  or  physician. 

Registrars  or  secretaries  ate  encouraged  to  pre- 
pare studies  Iroin  Cancer  Registries  lor  hospital 
stalls  to  use  iu  clinical  conlerences  and  lor 


evaluation  ol  patient  treatment  care,  status  ol 
survival  and  end  lesults. 

Registry  procedures  conlorm  to  the  .Arkansas 
Handbook,  designed  tcj  meet  American  (iollege 
ol  .Surgeons  standards  and  apjcroval. 

I’ublic  liealth  nurses  in  Arkansas  locate  |)a- 
tients  with  whom  the  Flospiial  Cancer  Registry 
has  Icrst  contact.  .\ncl  with  the  approval  ol  tlie 
patient's  physician,  public  health  nurses  make 
uursing  visits  to  cancer  patients. 

d'he  Arkansas  State  Cancer  Registry,  hoirsed 
in  tlie  .Arkansas  State  Department  ol  Health,  and 
a pat  t ol  the  Cancer  Section,  Die  ision  ol  Chronic 
Di.sease  Control,  admits  Registry  Abstracts  on 
cancer  jratients  and  lollow-up  inlormation  at 
least  once  a year  bom  the  9 hospital  and  2 area 
legistries.  d'hese  data  are  reviewed  lor  accuiacy 
and  completeness  in  order  that  unilorm  and 
acemate  statistics  are  available. 

.As  ol  I line  39,  1971,  the  State  Registry  had 
received  a total  ol  37, .'>90  abstracts  Iroin  hospital 
cancer  registries,  i eprersenting  cancer  cases  each 
year  liom  19.35-1971. 

Sullicient  data  is  being  accumulated  to  make 
statistically  signilicant  analysis  lor  certain 
population-based  conclusions  about  the  e|)i- 
demiologic  as])ec  ts  ol  cancer  in  .Arkansas. 

1 he  .Arkansas  (iancer  Registry  jirogram  began 
in  19-17  with  the  establishment  ol  tunmr  clinics 
lor  medically  indigent  cancer  patients.  F/m|)ha- 
sis  was  put  on  hospital-wide  cancer  registries  in 
1991.  .A  long-range  goal  is  cancer  registry  covet - 
age  in  all  Arkansas  hospitals  with  100  beds  and 
over.  Funding  lot  computerization  ol  available 
data  with  feedback  printouts  to  doctors,  hospitals 
and  related  health  agencies  is  a jnesent  goal. 
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Arkansas  Pi  kmc  Hfalth  at  a Glance 


CANCER  REGISTRY  PROGRAM 
Cancer  Section 

Division  of  Chronic  Disease  Control 
Arkansas  State  Department  of  Health 
CANCER  REGISTRIES 


1.  UNIVERSITY  HOSPITAL  - Little  Rock 

2.  ST.  VINCENT  INFIRMARY  - Little  Rock 

3.  ARKANSAS  BAPTIST  MEDICAL  CENTER  - Little  Rock 

4.  JEFEERSON-DAVIS  HOSPIT  AL  - Pine  Bluff 

5.  ST.  MICHAEL  HOSPITAL  - Texarkana 

6.  WARNER  BROWN  HOSPITAL  - El  Dorado 

7.  UNION  MEMORIAL  HOSPITAL  - El  Dorado 

8.  ST.  BERNARD  S HOSPITAI.  - Jonesboro 

9.  BOONE  COUNTY  HOSPITAL  - Harrison 


AREA  CANCER  REGISTRIES 

10.  ST.  EDWARD  MERCY  HOSPITAL  - Fort  Smith 

11.  WASHINGTON  GENERAL  HOSPITAL  - Fayetteville 

12.  ARKANSAS  STATE  CANCER  REGISTRY 
Arkansas  State  Department  of  Health  — Little  Rock 
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EDITORIAL 


The  Poor  Reader 

F.  Hampton  Roy,  M.D.,  Frederick  T.  Fraunfelder,  M.D,  and  John  E.  Peters,  M.D. 


J_ ' he  term  dyslexia  refers  to  various  degrees 
of  inability  to  read  or  gather  information  from 
printed  symbols  occurring  in  individuals  who 
otherwise  have  normal  intelligence.  Morgan,  in 
England,  first  described  the  condition  as  “word- 
blindness”  in  the  1890's.  Early  in  the  20th  cen- 
tury James  Hinshehvood,  another  English  phy- 
sician, wrote: 

“It  is  a matter  of  highest  importance  to 
recognize  the  cause  and  the  true  nature  of 
this  difficidty  (dyslexia)  in  letuning  to  read 
which  is  exjjerieuced  by  these  children, 
otherwise  they  may  be  harshly  treated  as 
imbeciles  or  incorrigibles  and  either  ne- 
glected or  punished  for  a defect  for  w'hich 
they  are  in  no  way  responsiltle.”! 

Incidence 

Eight  million  Americans  have  or  have  had  a 
significantly  impaired  reading  aljility  due  to 
deviations  or  dysfunctions  of  the  central  nervous 
system.  The  fretpiency  of  such  reading  problems 
is  estimated  as  high  as  8 to  10%  of  all  school 
children  in  grades  1 through  12.“  Ninety-nine 
percent  of  first  grade  and  ninety  percent  of 
second  grade  failures  are  due  to  failure  in  lean- 
ing to  read,  l^p  to  7.5%  of  the  poor  readers 
Ijecome  emotionally  disturbed,  probably  as  a 
result  of  their  disaljility.  It  is  a striking  fact  that 
75%  of  dyslexia  cases  are  boys.  Reading  prob- 
lems constitute  a major  contributing  cause  of 
delinquency  in  youths  0-19  years  old.^ 

In  Japan  there  is  said  to  be  little  or  no  dys- 
lexia. This  may  be  due  to  the  fact  that  it  isn't 
recognized  or  that  the  children  are  written  off 
as  didlards  or  sent  to  trade  schools.  But  there 

From  the  Department  of  Ophthalmology  and  the  Division  of 
Child-Adolescent  Psychiatry,  University  of  Arkansas  Medical  Center, 
Arkansas  Children’s  Hospital,  Little  Rock  Veterans  Administration 
Hospital  and  Child  Study  Center  of  the  Arkansas  Medical  Center. 


also  seems  to  be  a lower  incidence  of  dyslexia 
among  Mediterranean  peoples  and  Jews.  With 
regard  to  the  incidence  in  Japan,  it  may  be  due 
in  some  measure  to  the  nature  of  the  written 
Japanese.  Part  of  their  written  language  is  based 
on  Chinese  pictographs  and  part  on  a system  of 
phonetic  symljols  in  which  one  sound  is  repre- 
sented by  one  and  only  one  symbol.  In  English 
spelling,  one  symbol  often  has  many  different 
sounds.  For  example,  the  letter  “a”  has  six 
different  sounds: 

a a a a a a 

Thus  it  is  very  confusing  for  all  beginners,  who 
must  remember  what  sound  to  give  the  letter  “a" 
in  each  different  word  in  order  to  recognize  it 
and  to  interpret  the  meaning  of  the  sentence  in 
which  it  occurs.  Chddren  who  are  deficient  iii 
visual-auditory  memory  linkages  are  tridy  crip- 
pled with  regard  to  the  task  of  learning  to  read 
English.  The  problem  is  similar  in  Danish.  It 
is  noteworthy  that  the  earlier  leading  work  on 
developmental  dyslexia  was  done  in  England  and 
Denmark. 

Types  of  Dyslexia 

There  are  a numljer  of  related  terms  such  as 
specific  learning  disal)ility,  developmental  dys- 
lexia, primary  reading  disability,  minimal  cere- 
bral dysfunction,  and  minimal  brain  dysfunc- 
tion.^-^ The  pure  type  often  referred  to  as 
primary  reading  disability  or  developmental  dys- 
lexia, is  not  accompanied  by  classical,  localizing 
nenrological  signs;  however,  one  or  two  “soft” 
neurological  signs  may  be  present.  For  example, 
confused  directionality  (e.g.,  can’t  remember  up 
from  down  or  right  from  left  in  a visual  motor 
task)  is  commonh  found  in  these  pure  cases 
from  about  age  six  to  twelve.  However,  most 
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cases  ol  dyslexia  are  not  ol  tlie  pure  type;  rather, 
it  is  associated  vvitli  an  assortment  ol  “solV 
netirologic al  signs  and  behavioral  symptoms  such 
as  impairment  in  gross  or  fine  motor  jxii  lorm- 
ance,  poor  ocidar  tracking,  short  attention  span, 
impulsivity,  and  more  or  less  degree  of  hyper- 
activity. It  is  for  this  leason  that  different  spe- 
cialities have  developed  different  labels  for  these 
childien. 

The  primary  or  pure  type  is  thought  to  be  due 
solely  to  a genetic  deviation^  and  the  mixed  types 
are  thought  to  be  secondary  to  minor  brain  in- 
jury in  inhibitory  cell  circuits.  I he  latter  has 
been  found  to  be  associated  statistically  with  the 
complications  of  pregnancy  and  birth.*’  Some  re- 
search has  linked  reading  disorders  with  child- 
hood virus  diseases  occurring  before  the  age  of 
two  and  a half.’"  Presumably  this  would  be  due 
to  subclinical  encephalitis  occurring  in  the 
period  which  is  critical  for  the  development  ol 
cell  symptoms  which  support  language  functions. 

I'here  is  still  another  group  of  disabled  read- 
ers, not  properly  referred  to  as  dyslexic,  in  which 
the  etiology  is  attributed  to  cultural  deprivation. 
Still  other  reading  jjroblems  may  be  due  to  com- 
plex emotional  problems  or  to  poor  vision. 

Diagnosis  and  Evaluation 

rite  need  for  an  evaluation  may  become  ap- 
parent to  the  parent,  teacher,  or  to  the  physician. 
An  alert  teacher  may  be  the  first  to  notice  an 
immattirity  in  the  child,  often  referred  to  as 
developmental  lag,  which  is  often  seen  in  young 
dyslexics.  By  the  second  or  third  grade  the 
teacher  is  usually  sure  that  her  pupil  has  dys- 
lexia, or  as  it  is  better  known  in  .Arkansas 
schools,  specific  learning  disability. 

The  child  should  lirst  be  .sent  for  a jthysical 
evaluation,  d'he  pediatrician  or  family  physician 
is  best  ecpiip}}ecl  to  evaluate  the  general  health 
of  the  child.  .Sometimes  in  the  case  of  very  rest- 
less Ol  hyperactive  dyslexics  the  short  attention 
span  can  be  helped  by  the  use  of  a CNS  stimu- 
lant.” riiis  is  because  of  a well-known 

paradoxical  effect  which  certain  stimulants  have 
on  hy|)eractivity  in  children.  However,  such 
treatment  should  not  be  used  unless  the  phy- 
sician is  prepared  to  study  the  literature  on  the 
subject,  and  most  important,  see  the  child  olten 
enough  to  determine  the  correct  dosage  and  to 
ob.serve  whether  improvement  or  undesirable 
side  effects  have  occurred. 


The  neurologist  is  often  called  iijjon  to  search 
lor  minor  brain  damage;  however,  .some  jrsychia- 
trists  are  also  well  versed  in  this  area.  Increased 
frecpiency  of  abnormal  spikes  on  the  EEG  has 
been  reported  in  children  with  dyslexia,  but  no 
regular  or  dependable  relationship  has  been 
found  between  any  paiticidar  EEG  pattern  and 
dyslexia  or  hyperactivity. 

The  psychiatrist  is  interested  in  emotional 
problems  experienced  by  the  patient  as  they  re- 
late to  the  pupil-pupil,  pupil-parent,  and  pupil- 
teacher  relationships.  The  psychologist  rentiers 
l.Q.  tests,  as  well  as  reading  assessment  tests,  and 
may  uncover  other  factors  which  play  a role  in 
the  problem. 

The  ophthalmologist  is  asked  to  check  for 
refractive  eiioi  s,  eye  dominance,  and  the  binocu- 
lar vision  status.  .Some  ophthalmologists  place 
a great  deal  of  emphasis  upon  mixed  dominance 
(e.g.— right  handed  dominant  and  left  eye  domi- 
nant) and  may  try  occlusion  of  one  eye  for 
periods  tip  to  nine  months  in  an  effort  to  change 
dominance  to  the  opposite  eye.”  However,  the 
vast  majority  of  ophthalmologists  feel  that 
mixed  dominance  occtns  both  in  good  readers 
as  well  as  in  dyslexic  children,  and  that  attempt- 
ing to  change  this  dominance  pattern  as  a 
method  of  treatment  for  dyslexia  is  not  netiro- 
logically  sound. 

After  all  physical  factors  are  eliminated,  the 
private  or  pultlic  school  reading  teacher  may 
very  well  conduct  his  own  inventory  of  the  prob- 
lem. .Some  schools  have  psychologists  or  edu- 
cational diagnosticians  who  can  pinpoint  the 
underlying  language  dysfunction  and  so  advise 
the  regulai  teacher  how  to  proceed  to  help  the 
child. 

Treatment 

t reatment  is  often  diiected,  of  course,  to  any 
defect  that  has  been  lound  up  to  this  point,  but 
usually  the  physical  findings  will  be  either 
within  normal  limits  or  non-contributory.  Once 
all  othei  factors  are  eliminated  in  the  evaluation, 
tutorial  and  speciali/ed  education  becomes  the 
“hallmark"  of  treatment.’"  Various  educational 
therapists  have  devised  different  types  of  therapy 
which  are  fretpiently  named  after  the  originator, 
riie  therapist's  attitudes  are  probably  more  im- 
portant than  the  specific  type  of  remedial  read- 
ing technitpies  tised.  A certain  percentage 
improve  with  time,  but  it  is  im]>ortant  to  do 
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cvciuliinf>  possible  to  ;illc\i;itc  the  diild  s liiis- 
trations  clmiiif;  his  lonnative  school  \ears,  and 
to  avoid  emotional  maladinstinents  which  may 
later  impair  the  indicidnars  ellec tiveness  in 
etirning  a living  and  in  relating  to  others. 

It  is  hceoming  more  and  more  nrgent,  as  these 
children  are  reeogni/ed  and  diagnosed  to  pio- 
vicle  a Resonree  Room  in  each  elementars  and 
junior  high  .school,  stalled  with  a trained  teacher. 
^Vhere  a school  superintendent  is  unaware  ol 
this  need,  a physician  can  olten  point  out  that 
he  has  enconntered  cases  ot  this  sort  among  his 
patients  who  are  pupils  in  the  superintendent's 
school  .system.  School  hoard  memhers  shonlcl  also 
he  made  aware  of  the  jtrohlem.  They  especially 
need  to  know  that  having  dyslexia  is  not  the 
same  thing  as  being  mentally  retarded.  If  no 
more  is  done  than  to  recognize  the  dyslexic  child 
as  such,  reduce  the  pressure  on  him,  and  to  pro 
vitle  him  with  other  material  he  can  learn,  that 
will  he  a significant  contrihntion  to  his  future 
social  and  personal  adjustment.  Given  special- 
ized instruction,  or  protected  from  nndne  pres- 
sure and  ridicnle,  many  of  these  dyslexic  children 
have  grown  up  to  he  prosperous  or  outstanding 
citizens. 

.\  word  of  caution  is  indicated  at  this  point  in 
that  there  are  many  indicidnals  throitghont  the 
country  who  claim  to  have  a complete  answer  to 
reading  problems,  hut  who  actually  prey  upon 
the  nnlortnnate  parents  who  are  “taken  in,” 
promised  much,  charged  a high  fee,  and  given 
nothing  in  return.  ,\n  example  is  the  group  that 
advocate  “creeping  and  crawling"  (mislabeled 
neurological  patterning)  as  a cure  for  academic 
learning  problems.  If  these  children  are  not  re- 
ferred to  a competent  and  thevrough  diagnostic 
service,  they  may  he  subjected  to  a great  deal  of 
“treatment”  for  only  one  facet  of  their  over- 
all problem,  which  may  have  little  or  no  effect 
on  the  academic  problem.  learning  disorder 
such  as  dyslexia  is  composed  of  various  complex 
parts,  and  the  organs  of  seeing  and  hearing,  as 
such,  are  not  central  to  the  problem. 

The  Cdiild  Study  Center  at  the  University  ol 
.\rkansas  Afeclical  Center  provides  a thorough 
diagnostic  work-up  of  children  with  dyslexia. 
I he  following  are  the  procedures  which  are  most 
often  utilized: 

1.  Personal  and  family  historc  lorm,  school 
history  form  and  a form  filled  in  by  the 
child’s  doctor. 


2.  Inteic  iew  of  parents. 

.‘f.  W'echsler  Intelligence  Scale  for  Cihildren. 

I.  bender  CTstalt. 

.a.  Clinical  reading  test. 

h.  Illinois  l est  of  Psyc holinguistic  Abilities. 

7.  .\n  indi\ idnalized  inventory  of  leading 
and  writing  skills. 

(S.  Integrative  neurological  examination, 
riiere  are  several  Regional  Educational  Cen- 
ters and  Mental  Health  Centers  in  Arkansas 
which  can  either  make  the  diagnosis  or  provide 
the  initial  testing  which  can  lead  to  the  diagnosis. 
Esjiecially  is  it  obligatory  upon  the  Regional 
Educational  Centers  to  develop  the  expertise  to 
recognize  and  guide  the  local  school  .systems  in 
handling  dyslexia. 

Summary 

Much  research  is  yet  needed  in  regard  to  dys- 
lexia. Reading  problems  are  widely  prevalent. 
Ehe  child  needs  a complete  medical  and  ocular 
evaluation  and  in  some  cases  the  consultation  of 
a neurologist,  psychiatrist,  reading  specialist, 
andiologist,  and  social  worker.  Eye  exercises,  co- 
ordination exercises,  special  bifocals  and  mixed 
dominance  therapy  should  be  strongly  discour- 
aged. Ehe  greatest  help  to  dyslexia  is  a full 
evaluation,  then  with  a strong  impetus  on  local 
school  districts  to  develop  Resouice  Rooms,  s|)e- 
cial  cunicula  and  teaching  technicpies  for  the 
“slow  reader.” 

Every  physician  shonlcl  be  alert  as  to  his  re- 
sponsibility and  to  realize  his  opportunity  to  aid 
in  a very  important  part  of  a chilcrs  life— learn- 
ing to  read.  \\T  should  not  shirk  this  res|)onsi- 
bility  to  make  this  help  available. 
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PERSONAL  AND  NEWS  ITEMS 


Dr.  Gordon  Reports  on  Study 

Dr.  Vida  H.  Gordon,  As.sociate  Professor  ol 
Pediatrics  and  Microbiology  at  the  University 
of  Arkansas  Medical  Center,  recently  presented 
a pajx.*r  at  the  LStli  International  Congress  of 
Pediatrics  at  Vienna,  ,\nstria. 

Dr.  (iordon  and  her  associates  have  condneted 
a fonr-year  study  of  the  use  of  a ragweed  extract 
in  treating  allergies.  Among  those  working  with 
Dr.  Cordon  on  the  study  was  Dr.  Kelsy  Cap- 
linger,  a pediatric  allergist  on  the  Medical 
School’s  voluntary  facnlty. 

Physician  Elected  to  Board 

Dr.  James  1).  Armstrong  of  Ashdown  was  re- 
cently elected  to  the  Board  of  Directors  of  the 
Bank  of  Ashdown. 

Dr.  Smith  Gets  New  Associate 

Dr.  Floyd  Smith  has  announced  that  Dr.  Curtis 
Stover  joined  him  in  his  practice  at  the  Smith 
Clinic  in  Trnmann  on  November  1st. 

Physician  Addresses  PTA 

Dr.  Charles  H.  Floyd,  a pediatrician  in  Fort 
Smith,  spoke  at  the  September  meeting  of  the 
Albert  Pike  School  Parent  Teacher  Association. 
Dr.  Floyd  spoke  on  the  subject  of  “Why  Children 
Fail  in  School.’’ 


RMP  Consultant  Visits  Harrison 

Dr.  C.  Doyne  Williams,  Associate  Professor  of 
Medicine  at  the  University  of  Arkansas  Medical 
Center,  met  with  physicians  in  the  Hamson  area 
in  September.  Dr.  Williams  is  one  of  the  con- 
sultants in  the  Continuing  Education  Program 
for  Physicians,  a project  of  the  Medical  Center 
funded  by  the  .\rkansas  Regional  Medical 
Pi  ogram. 

Physicians'  Articles  Published 

.\n  article  entitled  “Psychoses  in  the  General 
Hosjntal’’  by  Dr.  Fred  O.  Henker,  III,  of  Little 
Rock,  was  published  in  the  October  issue  of  the 
Southern  Medical  Journal.  An  article  by  Dr.  C. 
Thomas  Jansen,  et  al.,  entitled  “The  Brown 
Recluse  Spider  Bite:  Controlled  Evaluation  of 
Freatment  Using  the  ^Vhite  Rabbit  as  an  Ani- 
mal Model”  also  appeared  in  the  October  issue 
of  that  publication. 

Dr.  Caplinger  Guest  Speaker 

Dr.  Kelsy  Caplinger  of  Little  Rock  was  the 
guest  speaker  at  the  annual  meeting  of  the  Dallas 
County  Hospital  Auxiliary. 

Society  Committee  Rewards  4-H  Club  Winners 

d'he  first  Arkansas  4-H  O-Rama  was  held  on 
the  camjAus  of  the  State  College  of  Arkansas  at 
Conway  in  August.  About  800  boys  and  girls 
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(ompotfd  ill  2(i  clillt'iciil  1 11  ;uti\itics.  W'iiiiKTS 
in  the  “llealth"  cate<>oi\  reccivcti  f'old  watches 
from  the  Committee  on  Rural  Health  of  the 
Arkansas  Medical  Society. 


Dr.  Ben  N.  Salt/man,  Chairman  of  the  Society’s  Rural  Health 
Committee,  presented  gold  watches  to  Bobby  Lyons  of  Humphrey 
for  “Drug  Abuse”  and  to  Batty  Watson  of  Wesley  for  “Smoking 
and  Healtii.” 

Physicians  Named  Diplomates 

rite  following  physicians  have  been  named 
(Charter  Diplomates  of  the  American  Board  of 
h'amily  Practice:  Dr.  Charles  Rodney  Baker  and 
Dr.  John  \V.  \'in/ant  of  Fayetteville;  Dr.  Her- 
man 1).  Luck,  Arkaclelphia;  Dr.  ^Cayne  La/enby 
and  Dr.  (iny  U.  Roltinson  of  Dumas;  Dr.  Robert 
.\.  Etherington,  Eureka  .Springs;  Dr.  Robert 
Nunnally,  Ciurclon;  Dr.  James  R.  Weber,  Jack- 
sonville; Dr.  A,  Meryl  Cxiasse,  Calico  Rock. 

Dr.  James  FI  Flaynes  of  Fayetteville  has  been 
named  a Diplomate  of  the  .\merican  Board  of 
Pediatrics. 

Dr.  Wilkins  Guest  Speaker 

Dr.  Charles  J.  Wilkins,  Jr.,  of  Russellville,  was 
the  guest  speaker  at  the  October  28th  meeting 
of  the  Franklin  Ciounty  Extension  Homemakers 
Ciouncil.  Dr.  W'ilkins  spoke  on  “The  Art  of 
\hsiting  the  Sick.” 

Physician  Joins  Hospital  Staff 

Dr.  Willis  M.  Stevens,  Jr.,  who  recently  com- 
pleted a two  year  residency  in  anesthesiology  at 
the  University  of  .Arkansas  School  of  Medicine, 
has  joined  the  staff  of  WAarner  Brown  Hospital 
in  El  Dorado.  Dr.  Stevens  had  formerly  been  in 
the  general  practice  of  medicine  in  El  Dorado 
for  six  years. 

Dr.  Clardy  Participates  in  Workshop 

Dr.  Etlgar  K.  Cilaicly  of  Hot  Springs  was  among 
the  participants  in  the  Second  National  Work- 


shop Panel  on  EIpper-Extremity  Orthotics.  I he 
meeting,  which  was  held  in  Hot  Springs  in  Octo- 
ber, was  sponsored  by  the  Hot  Springs  Rehabili- 
tation Center  and  the  l.eo  N.  Levi  National 
.Arthritis  Hospital. 

Physician  Given  Honor 

Dr.  J.  J.  Whittington,  111,  was  recently  ac- 
cepted into  the  American  College  of  Emergency 
Physicians.  He  is  one  of  only  five  such  phy- 
sicians in  .\.rkan,sas.  Dr.  Wdiittington,  who  for- 
merly practiced  in  Walnut  Ridge,  is  now  Direc- 
tor of  Emergency  Services  at  St.  Bernard's 
Hospital  in  Jonesboro. 

Anecdote  from  the  Past 

Eor  six  months  during  World  ^Var  1,  Dr.  R.  .M. 
Blakely  had  two  hundred  wounded  Amei  ican 
soldiers  under  his  care  at  a hospital  in  Paris, 
Erance.  1 le  lost  only  one  ]>atient  during  the  six 
months.  When  the  Paris  Hospital  was  closed,  he 
was  one  of  fifteen  doctors  to  serve  six  months  in 
Serbia.  Dr.  Blakely  received  iidormation  through 
an  inteipieter  that  he  was  to  be  decorated  for 
his  service  at  Serbia.  Feeling  that  the  work  of 
lour  nnr.ses  under  his  supervision  was  largely 
responsible  lor  the  recognition  to  be  given  him. 
Dr.  Blakely  refused  to  accept  the  tlecoration  un- 
less the  nunses  were  similarly  honored.  All  fi\e 
were  decorated;  Dr.  Blakely  was  the  only  .Amei  i- 
can  physician  to  be  given  the  decoration. 

Di.  Blakely  began  the  piactice  of  medicine  in 
Little  Rock  in  1920  and  continued  to  be  active 
until  196.^).  He  was  forced  to  give  up  active  prac- 
tice at  that  time  because  of  injuries  received  at 
the  hands  of  a hold-up  man  during  an  office 
robbery.  He  celebrated  his  8hth  birthday  on 
November  12th. 


ANSWER  — Electrocardiogram  of  the  Month 

These  tracings  demonstrate  intermittent  A-V  dissociation 
with  nodal  escape  rhythms.  Occasional  premature  atrial 
and  ventricular  depolarizations  are  also  present.  The  pre- 
mature beat  in  Lead  I,  occurring  after  the  5th  beat,  prob- 
ably represents  an  atrial  echo  with  ventricular  conduction. 
Although  this  patient  had  a history  of  two  previous  infarc- 
tions there  are  no  definite  ECG  changes  of  old  infarction. 
The  ST  segments  are  decidedly  abnormal,  and  in  a pt, 
not  on  digitalis,  they  probably  reflect  Left  Ventricular 
ischemia.  Notching  as  seen  in  the  QRS  complexes  in  V2 
and  V3  has  been  suggested  by  some  investigators  as  a 
reflection  of  infarction.  Although  they  may  indicate  such 
in  this  patient,  such  notching  is  not  at  all  a relioble  diag- 
nostic finding. 
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THE  MONTH  IN  WASHINGTON 

President  Nixon's  sweeping  economic  pro- 
posals have  pushed  aside  cliances  for  Congres- 
sional hearings  on  national  health  insurance 
until  after  the  first  of  tlie  year.  Four  of  the 
Nixon  economic  proposals  retjuire  legislative 
action  and  this  will  keep  the  House  ^Vays  and 
Mea  ns  Committee  busy  at  least  through  Septem- 
ber and  probal)ly  longer.  Coupled  witli  the  Con- 
gre.ss'  announced  intention  on  adjourning  in  late 
October  or  early  November,  this  could  delay 
<a)ugressional  action  on  national  health  insui- 
ance  until  late  1972,  or  possibly  until  the  con- 
vening of  a new  Congress  iti  1973. 

While  the  House  Whtys  and  Means  Committee 
considers  the  Nixon  economic  proposals  the  Sen- 
ate Finance  Committee  will  consider  the  Social 
Secinity  Amendments  (H.R.  1)  already  passed 
by  tlie  House.  Cliances  are  that  the  Senate  will 
delete  the  Admitiistration's  welfare  proposals 
(Family  Assistance  Plan)  from  H.R.  1 and  add 
Senator  Wallace  F.  Bennett's  (R.-Ctah)  Profes- 
sional Standards  Review  Organization  proposal 
of  last  year.  Etiactment  of  this  legislation  prioi 
to  adjournment  is  considered  likely. 

Also  considered  likely  to  be  enacted  prior  to 
adjournment  are  the  health  manpower  bills 
presently  in  coiderence.  This  legislation  would 
authorize  an  estimated  .‘>3.3  liillion  in  aid  to 
health  profession  students  and  their  .schools  in 
the  next  three  years  and  provide  facilities  and 
programs  to  close  the  manpower  shortages  in  the 
health  professions  within  seven  years. 

* ^ * 

A Health,  Education  and  WTlfare  Commission 
has  been  formed  to  study  the  entire  range  ol 
medical  malpractice  problems.  Fhe  commission 
will  conduct  a series  of  public  hearings  on  the 
fundamental  causes  behind  the  rising  number  ot 
malpractice  claims  and  their  effects  on  the  health 
care  system,  the  legal  system,  the  insurance  in- 
dustry, and  the  general  jjublic. 


In  announcing  the  commission's  membership 
HPAV'^  .Secretary  Elliot  Richardson  said,  “I  feel 
confident  this  outstanding  group  will  make  a 
major  contribution  towards  solving  one  of  the 
nation's  most  vexitig  health  care  problems." 

Headed  bv  Attorney  Wendell  Ereeland  ol 
Pittsburgh.  Pennsylvania,  the  newly  created 
secretary's  Commission  on  Medical  Malpractice 
will  represent  health  care  j>roviders  and  insti- 
tutions, the  legal  profession,  the  insurance  in- 
dustry and  the  general  public.  .-Xctitig  as  addi- 
tional consultants  to  the  commission  will  be 
advisory  panels  com|)rised  of  experts  in  the  di.s- 
ciplines  directly  concerned. 

The  commission  will  compile  statistical  data 
and  other  relevant  information  in  a .series  of 
studies  conducted  by  HEW  primarily  through 
contracts  with  nongovernment  research  orga- 
nizations and  universities. 

Eli  P.  Bei  nzweig,  HEW's  specialist  in  the 
medical  malpractice  area,  has  been  named  execu- 
tive director  of  the  commission  staff.  Loren  F. 
Faylor,  M.D.,  professor  of  Anesthesiology  at  the 
University  of  Kansas  Medical  Center,  has  been 
named  Deputy  Executive  Director. 

Fhe  commission  will  make  a final  report  with 
recommendations  to  the  HEW  .Secretary. 

(diaries  Hoffman,  M.D.,  president-elect  of  the 
American  Medical  Association  and  member  of 
the  ,\MA  Board  of  Trustees,  is  one  of  the  com- 
mission members.  Others  are: 

\dncent  H.  Cohen,  Hogan  and  Hartson,  Wash- 
ington, D.  (7;  Bernard  J.  Conway,  Assistant  Ex- 
ecutive Director,  American  Dental  Association: 
Mrs.  Helen  Creighton,  R.N.,  LL.D.,  Prof,  of 
Nursing,  University  of  Wise.,  Milwaukee:  Wil- 
liam |.  Cunan,  LL.D.,  S.M.  Hygiene,  Prof,  of 
Legal  Medicine,  Harvard  Medical  School;  Wen- 
dell Freeland,  Pittsburgh;  Howard  Hassard, 
Hassard,  Bonnington,  Rogers  &:  Huber,  San 
Francisco;  Paul  B.  Jarrett,  M.D.,  Phoenix,  Ariz.; 
Hemy  1.  Kramer,  President,  N.  American  Re- 
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insiii;iiuc'  (ioip.;  Jolin  K.  I.iiistci,  Senior  N’icc 
President.  Kin  pi  overs  lnsnr;ince  ol  W'ans.in, 
W’ansan,  Wise.;  |ames  K.  laid  lam,  Music  k.  Peeler 
& (iarreit,  Los  Ani>eles;  Richard  M.  Markus,  Sin- 
dell,  Siiidell.  Honrne,  Markus,  Stern  and  Spero, 
(develand:  Kclward  11.  Mcn^aii,  .\sst.  Secy.,  (ais- 
n;dty  I'nderwrit inj>— Dept.  Cll,  .\etna  Casnalts 
and  Surety  (ioinpany,  Haitlorcl,  (ionn.;  Cieorge 
W".  Nortlirnp,  1)0,  Kclitor,  American  Osteo- 
ptithie  Assn,  [omnal,  Livingston,  N.  [.;  Miss 
.\nclr;i  M;nie  Pambinn,  R.N.,  Director,  (aim 
nuinity  Health  .Aides,  lihuklee  Ciommnnity  .Ac- 
tion Program,  Browning,  Mont.;  Mrs.  Esther  G. 
Sehilf,  Legal  Counsel,  Mt.  Sinai  Hcjspital  ol 
(ireatei  Miami,  Miami  Beaeh,  Fla.:  Monroe  E. 
d tout,  .M.D.,  }D,  New  (ianaan,  Ccann.;  and  Carl 
E.  W’asmnth,  .M.D.,  |D,  Chairman,  Board  ol 
Covernors,  I he  (dexcland  Cilinic  Eonnclation, 
Cleveland,  Ohio. 

# # # 

Ehe  President  ol  the  .American  Medical  Asso- 
ciation, W^esley  \V.  Hall,  M.D.,  recently  praised 
the  nation's  press  lor  a “growing  sophistication” 
in  dealing  with  health  care  issues. 

Speaking  helore  an  audience  ol  newsmen,  fed- 
eral ollicials,  and  health  organization  repie- 
sentatives  at  the  National  Press  Ciliih,  Washing- 
ton, D.  C.,  Dr.  Hall  said  “'Ehis  is  a most  healthy 
development.”  Many  news  stories  now  analyze 
the  issues  raised  :ind  challenge  and  dispute  as- 
sumptions rather  than  follow  a “hackneyed 
theme,"  he  said. 

“If  the  jteople  are  fully  informed,  we  doctors 
of  America  will  put  our  trust  in  their  ability  to 
make  the  right  decisions.  ...  1 find  it  encour- 
aging that  the  press  is  approaching  this  subject 
with  maturity,  with  skepticism  and,  most  of  all, 
with  an  ojjen  mind.” 

Noting  that  the  .AMA's  Medicredit  bill  has  at- 
tracted over  L'fO  sponsors,  Dr.  Hall  said  this 
doesn't  mean  that  Medicieclit  is  going  to  be 
enacted  hut  clcjes  “mean  that  a substantial  num 
her  ol  Ciongressmen  and  Senators  agree  with  the 
principles  that  we  used  in  drawing  up  a program 
and  oflering  it  to  Congress.” 

Dr.  Hall  said  Medicredit  makes  available  to 
everyone  under  (i.^)  a private  program  of  com- 
plete medical  and  health  care  protection,  cover- 


ing both  the  ordinary  and  the  catastrophic  ex- 
penses of  illness  oi  accident. 

“1  he  piotection  can  he  a health  insmance 
policy,  memhership  in  a ])re|)ayment  |>lan  or 
memhership  in  a prepaid  group  practice.  Each 
patient  is  left  free  to  choose  the  kind  of  care  he 
wants,  and  each  physician  is  left  free  to  practice 
as  he  wishes— alone  or  with  other  physicians.” 

Ehe  most  important  thing  about  Medicredit. 
said  the  AMA  official,  is  that  it  maintains  free- 
dom for  the  patient  as  well  as  for  the  ])hysicians. 

“We  believe  that  there  is  a lot  of  good  in  the 
present  system,  d’wo  million  .Americans  a clay 
see  their  doctor,  and  although  this  probably  is 
not  all  who  .should  see  a doctor,  there  is  no 
reason  to  thrcjw  out  the  system  that  has  this 
capacity.  Rather  we  should  build  on  it.  " 

* # * 

I he  .A.M.A's  olten  expressed  desire  to  see  the 
es t a 1)  1 i sh  me n t of  a separate  De])artment  ol 
Health  with  cabinet  status  has  again  been 
brought  to  the  public's  attention  with  the  an- 
nouncement of  Ciongressman  Paul  C.  Rogers 
(D.-Ela.),  chairman  of  the  Llouse's  suheommittee 
on  health,  that  he  will  shortlv  introduce  such  a 
measure. 

Ehe  issue  seems  to  turn  on  the  intertwined 
cpiestions  of  which  committees  in  Congress  have 
the  job  of  enacting  and  overseeing  a national 
|jrc)giam  and  how  the  federal  government  will 
administer  it. 

During  the  past  10  years  or  so  health  has 
mushroomed  as  an  economic  force  in  American 
life,  and  as  a function  of  government.  Neither 
Ciongress  nor  the  executive  branch  has  been  able 
to  keej)  |)ace  organizationally  with  the  changes. 

(iongressman  Rogers'  call  lor  a .separate  health 
department  is  considered  to  be  part  and  ])arcel 
of  this  behincl-the-.scencs  jockeying  by  the  Con- 
gre.ss  for  more  authority  in  health  care  matters. 
If  a Department  ol  Health  was  established. 
Rogers'  suheommittee  could  claim  authority  over 
all  ol  the  activities  of  the  new  department  and 
drive  to  establish  a |xrmanent  full  committee  on 
health. 

However,  Rogers'  proposal  runs  head-on 
against  current  thinking  in  the  administration 
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where  {xilicy  has  jelled  in  support  of  the  current 
tri-function  HEAV  apparatus.  The  trend  of  ad- 
ministration thought  is  that  fewer  departments 
make  for  more  efficiency  and  coordination,  less 
bureaucracy. 

# # * 

comprehensive  actuarial  study  of  all  of  the 
major  proposals  for  national  health  insurance 
arrangements  prepared  by  HE'W  has  been  re- 
leased for  the  information  of  Congressional  com- 
mittees studying  the  issue. 

The  actuarial  report’s  prediction  of  gross 
underfinancing  in  the  Kennedy  proposal  for  fed- 
eral assumption  of  the  bulk  of  health  care  costs 
was  the  most  noteworthy  item  in  the  83-page 
report.  The  work  was  reviewed  by  outside  ex- 
perts to  check  on  its  fairness  and  soundness. 

The  major  plans  before  Congress  would  com- 
|>are  in  terms  of  additional  costs  to  the  govern- 
ment as  follows: 

Administration— $2.6  billion. 

Kennedy— $59.4  billion. 

.Medicredit  (backed  by  the  A^^A)— $6.3 
billion. 

Burleson  (the  health  insurance  industry 
plan)— $7.3  billion. 

javits  (Afedicare  for  all)— $41.6  billion. 

Hall-Long  (Catastrophic  only)— $3.2  bil- 
lion, $3.1  billion. 

Pell-Afondale  (mandated  employer 
plans,  health  care  corporations)— ,$4.9 
billion. 

Eor  the  most  part,  these  costs  represent  “trans- 
ferred” spending  from  the  private  sector  to  the 
federal  sector.  In  the  case  of  Medicredit,  financed 
largely  by  tax  credits  for  purchase  of  compre- 
hemive  private  insurance,  most  of  the  “cost” 
represents  a revenue  loss  rather  than  an  addi- 
tional expense. 

1 he  HEW  report  said  overall  federal  s|3end- 
ing  under  the  Kennedy  iiill,  including  existing 
jnogTams  it  would  take  over,  would  total  $81.6 
iiillion  in  the  fiscal  year  1974,  but  that  the  pro- 
posed financing  would  raise  only  $57  billion. 
Thus,  it  would  be  underfinanced  by  43  percent, 
or  $24.6  billion. 

National  health  expenditures  of  all  kinds  will 
rise  to  $105.4  billion  in  fiscal  1974,  an  average 


increase  of  12  percent  a year,  if  none  of  the 
major  proposals  is  enacted.  Operation  of  the 
Kennedy  progiam  in  fiscal  1974  would  result  in 
total  U.  S.  health  spending  (government  and  pri- 
vate) of  $113.8  billion;  the  administration  bill, 
$107.2  billion;  the  insurance  industry  bill,  $110 
billion;  and  Medicredit,  $109.5  billion. 

# * # 

COUNCIL  MINUTES 

I he  Council  of  the  Arkansas  Medical  Society 
met  at  12:00  noon  on  Sunday,  September  19, 
1971,  in  the  Coachman’s  Inn,  Little  Rock.  Pres- 
ent were:  Long,  Applegate,  Whitson,  Shorey,  Shuf- 
field,  Raney,  Edwards,  Paul  Gray,  Dwight  Gray, 
Irwin,  W^ynne,  Duzan,  Harris,  Kemp,  McCrary, 
Bethel,  Kolb,  Kirby,  Henry,  Koening,  Chudy, 
Wilkins,  Purcell  Smith,  Verser,  Ellis,  Thomas, 
Eowler,  guests  of  Charles  I).  Cyphers,  James  R. 
AVeber,  George  K.  Mitchell,  Edgar  Easley,  Frank 
Burton,  John  Gtienthner,  E.  D.  McKelvey,  and 
.Mr.  Whirren,  Mr.  Schaefer  and  Miss  Richmond. 

Invocation  was  given  by  Payton  Kolb. 

Chairman  Long  retjuested  a moment  of  silence 
for  \V.  R.  Brooksher,  who  died  on  September  4, 
1971. 

The  Council  then  transacted  business  as 
follows: 

1.  Mr.  Schaefer  presented  a Memorial  Reso- 
lution on  W.  R.  Brooksher.  Lite  resolution  was 
unanimously  adopted  by  the  Council.  Motion 
for  adoption  was  by  Elvin  Shuffield.  (See  at- 
tached copy  of  resolution.) 

2.  H.  W.  Thomas  advised  the  Council  that 
Dr.  Brooksher’s  deatli  createil  a vacancy  on  the 
Budget  Committee.  Robert  AVatson  nominated 
C.  C.  I.ong  for  the  committee  position.  Upon  the 
motion  of  Elvin  Shu  1 Held  and  A.  S.  Koenig,  the 
Council  voted  to  appoint  Dr.  Long  as  a member 
of  the  Budget  Committee  with  the  chairman  of 
the  committee  to  be  designated  by  the  committee 
members. 

3.  Dr.  I.ong  reported  that  the  Executive  Com- 
mittee had  selected  Robert  AA^atson  as  a nominee 
for  the  Society  representative  on  the  Executive 
Committee  of  the  .Arkansas  Regional  Medical 
Progiam.  Motion  by  Hugh  Edwards  and  A.  S. 
Koenig  was  for  approval  of  nomination  of  Dr. 
AAhatson  and  the  Council  so  voted. 
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1.  (ilKiiiiium  I.oM»  callcil  ihc  attciuioii  ol  ihc 
(loiiiuil  to  the  material  received  Ironi  Blue  (aoss- 
liliie  Sliield  on  tlie  ratiiij*  experience  lor  the 
Sc)ciet\'s  <>ic)np  ])lan.  A i;ite  iiuietise  proposed 
lor  the  plan’s  anniversary  date  ol  September  1st 
is  to  be  postponed  lor  tlie  dnration  ol  Bresiclent 
N'ixon's  pi  ice  Iree/e.  Alter  some  discussion  ol 
the  <>rc)np's  lating  expeiience  and  small  membei 
enrollment,  Robert  McCrary  moved  that  the 
Society’s  Insurance  (Committee  be  asked  to  in- 
vestigate the  pc)ssil)ility  ol  (1)  rate  advantage  ol 
options  on  dednctibles  for  the  Blue  Cross-Blue 
Shield  group  plan,  and  (2)  obtaining  group  plan 
with  same  benefits  at  lower  rate  from  another 
insurance  company. 

5.  Upon  the  motion  of  Hugh  Edwards  and 
Geoige  ^Vynne,  the  Council  voted  to  designate 
the  Committee  on  Bublic  Health  to  work  with 
the  AMA  Ciommittee  on  Health  Care  of  the  Poor 
in  activities  in  that  area. 

6.  Ck  R.  Ellis,  chairman  of  the  Society’s  Ciom- 
mittee  on  .Medicine  and  Religion,  outlined  the 
committee’s  tentative  plans  for  a statewide  sym- 
posium proposed  for  September  1972.  The  meet- 
ing will  be  held  in  Little  Rock  on  a weekend 
when  the  Razorbacks  have  a game  scheduled 
there.  The  Saturday  jrrogram  will  consist  of  dis- 
cussions between  physicians  and  ministers;  speak- 
ers will  be  scheduled  for  Sunday.  The  antici- 
pated cost  of  $1,900  would  be  underwritten  by 
pharmaceutical  companies.  The  program  would 
carry  the  theme  of  “Strangers  \Vhen  We  Meet” 
and  would  be  under  the  control  of  the  Commit- 
tee on  .Medicine  and  Religion,  d'he  Council 
voted,  upon  the  motion  of  Robert  McCrary  and 
Kenneth  Duzan,  to  approve  the  Committee’s 
plans. 

7.  Mr.  Whirren  reviewed  lor  the  Council  the 
history  of  legislation  to  license  osteopaths  in  .Ar- 
kansas. Dr.  Verser  discussed  the  ruling  of  the 
-Attorney  General  ol  .Arkansas  regarding  licen- 
sure ol  osteopaths  by  reciprocity.  It  was  the  con- 
sensus of  the  Council  that  the  State  Medical 
Board  shoidd  work  with  the  .Attorney  General 
in  .solving  problems  pertaining  to  licensing  of 
osteopaths. 

8.  I’he  Council  voted,  upon  motion  of  Roberi 
McCrary  and  A.  S.  Koenig,  to  do  everything  in 
its  jjower  to  support  the  Medical  Board  in  re- 
taining Mr.  \Vhn'ren  as  its  legal  counsel. 


9.  Upon  the  motion  of  Bastom  Raney  and 
Robert  .AIcCrary,  the  Council  voted  to  appoint 
a committee  to  investigate  the  feasibility  ol 
hiring  a public  relations  firm  to  assist  the  So(iet\ 
in  a public  relations  program.  I’he  Committee 
is  to  be  appointed  by  the  Chairman  ol  the 
(Council. 

.Vp])roved;  C.  C.  Long,  .M.D. 

Cdiairman  of  the  Council 

# # # 

Supplement  to  Council  Minutes 

DR.  WILLIAM  R.  BROOKSHER 
December  8,  1894  — September  4,  1971 

The  .Arkansas  .Medical  Society  marks  the  death 
of  Dr.  W.  R.  Biooksher  with  deep  sorrow  and  a 
great  sense  of  loss. 

He  served  the  .Vrkansas  .Medical  Society  as 
secretary  from  1933  until  19,72.  His  service  as 
editor  of  the  {ournal  of  the  .Arkansas  Medical 
Society  extended  from  1933  until  1953.  He  was 
named  Secretary  Emeritus  in  1953  and  served  as 
president  tor  1951-55.  Dr.  Brooksher  served  with 
distinction  as  delegate  to  the  .American  Medical 
.As.sociation  from  1934  to  1954.  .Although  he  had 
retired  from  his  oflicial  positions,  his  integrit\ 
and  .sense  of  fairness  continued  as  a standard  for 
all  who  knew  him.  His  interest  in,  and  suppoi  t 
of,  organized  medicine  continued  undiminished 
until  the  end  of  his  fruitful  life  on  September  4, 
1971. 

His  high  code  of  personal  and  professional 
conduct  governed  every  aspect  of  his  life.  His 
thoughtfidness  and  courtesy  elicited  affection 
and  admiration  from  all  those  privileged  to  work 
with  him. 

His  ready  wit,  uncomprermising  honestv  and 
stiength  of  character  were  matched  by  his  will- 
ingness to  make  whatever  sacrifice  was  recpiired 
to  promote  the  welfare  of  medicine.  “His  life 
was  gentle  and  the  elements  were  so  mixed  in 
him  that  nature  could  stand  up  to  all  the  world 
and  say  ‘this  was  a man’.” 

* * ♦ 

MEDICAL  ASSISTANTS  SOCIETY 

Mrs.  Edith  L.  Moser,  an  employee  ol  Di . 
Merlin  J.  Kilbury,  Jr.,  of  Little  Rock,  has  passed 
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the  certification  exatninatioii  csf  the  American 
Association  of  Medical  Assistants.  The  certifi- 
cation examination  is  a professional  goal  signi- 
fying broad  mastery  of  AAMA’s  standards  for 
higlily  cjiialified  medical  assistants.  1 he  “Certi- 
fied Medical  .Assistant"  may  he  attained  in  either 
the  clinical  or  administrative  categories,  or  f)oth. 
Mrs.  Moser  (|nalified  in  the  administrative 
category. 

Other  members  of  tlie  .\ikansas  State  Societv 
of  .\AMA  who  have  attained  certification  are 
.Mrs.  Vera  Stemmle  (employed  by  Dr.  \V.  R. 
Meredith,  Pine  Bluff),  .Mrs.  .Marilyn  Prycar,  Tex- 
aikana  (employed  h\  Dr.  R.  H.  Chappell),  and 
Mrs.  Pebble  Watt  of  Pine  Bluff  (who  works  for 
tlie  Cihildren's  Clinic  in  Pine  Bluff). 

.\t  a meeting  of  tlie  House  of  Delegates  of 
the  State  Society  in  September,  Mi.ss  Charleen 
Hardeman  of  Little  Rock  was  elected  to  hon- 
orary memberslii])  in  the  medical  assistants  orga- 
nization. .Miss  Hardeman  served  as  the  first 
president  of  the  State  Society  and  has  served  a 
number  of  years  as  the  organization's  executive 
secretary.  Mrs.  Melba  Stockdale  of  Little  Rock 
was  elected  to  Life  Membership.  Slie  recently 
retired  after  tliirty  yetirs  of  employment  in  the 
medical  field.  .Mrs.  Barliar.i  Stillings,  wlio  works 
for  Dr.  E.  K.  Clardv  in  Hot  Springs,  was  named 
to  replace  Miss  Hardeman  as  executive  secretary. 

Llie  medical  assistants  organization  stresses  its 
educational  piogram.  Tlie  Sebastian  County 
Chapter  had  an  enrollment  of  one  hundred  for 
an  educational  seminar  in  September.  Dr.  Law- 
rence C.  Price  of  Fort  Smith  instructed  two 
.sessions  in  medical  terminology;  other  sessions 
dealt  with  human  relations  and  insurance.  1 he 
Pulaski  County  Chapter  has  a six-week  course  on 
anatomy  in  progress.  Lhe  course  is  being  con- 
ducted by  Dr.  Merlin  Kilbury,  Jr. 

Lhe  current  president  of  the  State  Society, 
Mrs.  Marilyn  Pryor,  will  be  among  members  ol 
the  group  attending  the  .-\.-\MA  annual  conven- 
tion in  Atlanta  in  November.  Others  attending 
the  educational-business  .session  will  be  Barbara 


Stillings,  Hot  Springs  (Dr.  Clardy);  Helen  Came- 
lon  and  Frances  Reibe,  El  Dorado  (office  of  Drs. 
Duzan  & Elliott);  Phyllis  Hal  ey,  Texarkana 
(.Southern  Clinic);  Deany  Reid,  Fayetteville 
(office  of  Drs.  Mashburn  and  Page);  and  Ginger 
Patton,  of  the  Pediatric  Clinic  staff  in  Fayette- 
ville. 

# # * 

Regulations  on  Controlled  Substances 
Bureau  of  Narcotics  and  Dangerous  Drugs 

'Lhe  Society  headquarters  office  has  received 
the  following  communication  from  Mr.  J. 
Bernard  Redd,  Special  .Agent  in  Charge  of  the 
Bureau  of  Narcotics  and  Dangerous  Drugs  in 
Little  Rock; 

“ft  has  come  to  my  attention  that  a number 
of  .Arkansas  physicians  are  in  doubt,  or  do  not 
completely  understand,  the  new  laws  and  regu- 
lations recently  enacted  for  controlled  substances. 
The  old  adage,  ‘ignorance  of  the  law  is  no  ex- 
cuse,’ is  applicable  in  this  situation.  In  an  effort 
to  prevent  violations  I have  prepared  a list  of 
‘Don'ts  for  the  Physician.’  [Please  see  following 
page.]  If  this  information  could  be  dis.seminated 
to  the  physicians,  embarrassing  and  serious  situa- 
tions may  be  averted.  I woidd  certainly  appre- 
ciate your  assistance  in  this  matter. 

“Lhere  are  many  areas  of  change  since  the 
enactment  of  the  Controlled  .Substances  Act.  If 
any  physicians  have  cpiestions  . . . please  feel  free 
to  direct  them  to  the  nearest  BNDD  office.  In 
.Arkansas  this  would  be  my  office  at  700  West 
Capitol,  Room  2403,  Little  Rock.  My  telephone 
number  is  37.5-8605.  We  can  provide  detailed 
informational  outlines  upon  request  and  on  an 
individual  basis  we  can  provide  copies  of  the 
law  and  regidations. 

“I  have  enclosed  a summarized  list  of  ‘Don’ts 
for  the  Physician.'  In  the  near  future  I will 
forward  a more  extensive  list  and  other  informa- 
tion of  interest  to  the  physician.  In  the  mean- 
time, the  summarized  list  an.sw'ers  most  questions 
that  have  been  included  in  recent  complaints.” 
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IIIMTEI)  STATES  DEPARTMENT  OE  JUSTICE 


BUREAU  OF  NARCOTICS  AND  DANGEROUS  DRUGS 


I'he  Bureau  ol  Naicotits  aiul  I)au”ei<)us  Drills  lias  reccivetl  many  iu(|uiiies  since  the  enactment  ol 
the  Ciontrollecl  Sulislances  Act.  One  \ery  eonnnon  (|uestion  is,  “WHiat  chugs  are  in  eacli  Sclieclule?" 
In  liopes  ol  clarilying  this,  some  examples  ol  chugs  in  each  schedule  are  outlined  below: 


SCHEDULE  I 


Drugs  that  have  no  known  medical  use  fall  into  this  category.  Examples:  Heroin,  marihuana,  I.SD 
and  mescaline. 


SCHEDULE  II 


Drugs  formerly  known  as  Olass  .\  narcotics,  .nnphetamines  and  meihamphetamines  are  in  this  sched- 
ule. Examples:  Opium,  Morphine,  Demerol,  Oocaine,  l>en/echinc,  Dexeclrine,  Desoxyn  and  Desubtal. 


SCHEDULE  III 


Drugs  formerly  referred  to  as  Class  B narcotics  and  some  stimulant  and  depressant  drugs  are  in  this 
scheclide.  Examples:  Empirin  with  Codeine,  Bhenaphen  with  Codeine,  I'ussionex,  Noluclar,  Doriclen, 
Preludin,  Seconal,  Xembutal  and  Eiorinal. 


SCHEDULE  IV 


Most  of  the  drugs  in  this  schedule  are  tranc|uili/ers  or  long  acting  barbiturates.  Examples:  I’heno- 
barbital,  Valmicl,  Placiclyl,  Miltown  and  lupianil. 


SCHEDULE  V 


Drugs  in  this  schedule  include  those  formerly  known  as  "exempt  narcotics,"  such  as  the  cough  syrups 
containing  Codeine.  Exam|)lcs:  Robitussin  AC,  Eerpin  Hydrate  with  (iocleine,  (iosanyl  and  Cberacol 
(with  Codeine). 

Ehe  examples  listed  in  each  schechde  are  by  no  means  a complete  list  of  the  drugs  controlled.  Eor 
infoimation  on  other  drugs  in  these  schedules  contact  your  local  ]>harmacist  or  the  BNDD  office 
near  you. 
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UNITED  STATES  DEPARTMENT  OF  JUSTICE 

BUREAU  OF  NARCOTICS  AND  DANGEROUS  DRUGS 


"Don'ts  For  The  Physician" 


Don't  contact  the  Internal  Revenue  Service  (IRS)  in  regards  to  registration  or  for  order  forms.  These 
in(|niries  should  now  be  directed  to  the  Bureau  of  Narcotics  and  Dangerous  Drugs  (BNDD). 


Don't  telephone  pi  escriptions  for  Schedule  II  drugs.  A pharmacist  may  not  fill  such  a prescription 
unless  it  is  signed  personally  by  you  and  in  the  same  manner  as  you  would  sign  a check  or  other 
legal  document. 


Don't  write  a controlled  drug  prescription,  regardless  of  schedule,  withotit  placing  your  BNDD  regis- 
tration number  on  it.  Preprinted  pads,  with  the  nnmlier  included,  are  satisfactory.  The  BNDD  num- 
Iter  is  not  yotir  old  IRS  registry  number. 


Don't  write  a controlled  drug  prescription,  regardless  of  schedule,  without  placing  the  full  name  and 
address  of  the  patient  and  your  name,  address  and  BNDD  number  on  it. 


Don't  request  a jjhaimacist  to  refill  a prescription  for  a Schedule  II  drug.  I'his  is  prohibited.  Pre- 
scriptions for  Schedule  III,  I\^  and  V drugs  may  be  refilled  five  times  within  six  months  after  the 
issue  date. 


Don't  resent  a pharmacist's  call  for  information  about  a prescription  you  may  have  written.  He  must 
determine  if  the  prescription  is  valid.  Please  coopeiate. 

Don't  hesitate  to  call  the  BNDD  office  in  your  area  to  obtain  or  give  information.  It  will  be  held 
sti  ic  tly  confidential. 
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American  College  of  Nutrition  to  Meet 

riie  Iwelltli  Aniui;il  Meeting  of  the  Anieri- 
eati  College  of  Nutrition  will  be  held  in  New 
Orleans,  Louisiana,  on  Sunday,  November  28, 
1971,  in  the  Cfrand  liallroom  of  the  Royal 
Sonesta  Hotel,  d'he  one-day  piogram  includes  a 
synijjosium  on  hyperlipidemias  and  atherosclero- 
sis and  a di,scussion  of  nutrition  in  outer  space. 
Hotel  reservations  should  be  made  through  tlie 
.\merican  Medical  .Vssociation  Housing  bureau. 

Symposium  to  Be  Held  in  February 

I he  Radiology  Department  of  St.  Mary  of  the 
Plains  Hospital,  in  conjitnction  with  the  Depart- 
ment of  Business  Administration  at  Texas  Tedi 
Ibiiversity,  will  hold  a Symposium  on  the  Funda- 
mentals of  Management  for  Supervisory  Tech- 
nologists in  Radiology  on  February  17,  18  and 
19,  1972,  at  St.  Mary’s  Hospital  in  laibbock, 
I'exas.  The  enrollment  is  limited  to  100  regis- 
trants and  the  tuition  is  S.50.  For  a brochure, 
and  further  information,  contact: 

Buerk  Williams,  M.D.,  or  Joe  Vela,  R.'f . 

Sy m posi  u m Coot d i n a t ors 
Radiology  Department 
St.  Mary  of  the  Plains  Hospital 
Lubbock,  Texas  79410 


American  Board  of  Family  Practice  to 
Give  Examinations 

I he  American  Board  of  Family  Practice  an- 
nounces that  it  will  give  its  next  examination 
for  certification  in  various  centers  throughout 
the  United  States.  The  examination  will  be  ovei 
a two-day  period  on  A[>i  il  29-30,  1972.  The  dead- 
line for  receiving  comjjleted  applications  in  the 
Board  office  is  P'elnuary  1,  1972.  Information 
regarditig  the  examination  can  l)e  obtained  by 
writing: 

Nicholas  }.  Pisacano,  M.D.,  .Secretary 
.\merican  Board  of  Family  Practice,  Inc. 
University  of  Kentucky  Medical  Center 
.\nnex  #2,  Room  229 
Lexington,  Kentucky  40500 


Postgraduate  Courses  Offered 

I he  Maternal  and  Child  Health  Piatgram  ol 
the  Univeisily  of  California  School  of  Publit 
Healtli  at  Berkeley  announces  postgraduate 
couises  of  instruction  for  pediatricians,  obste- 
tiicians,  and  othei  pliysicians  interested  in  le- 
ceiving  training  in  the  field  of  Maternal  and 
(ihild  Health,  dhese  programs  all  lead  to  tlie 
tlegree  of  Master  of  Public  Health.  Lax-exempt 
Fellowships  are  availal)le,  consisting  of  support 
for  the  trainee  and  his  dejiendents,  tuition  and 
fees. 

Program  areas  available  at  the  present  time 
include  nine-month  programs  in  Maternal  and 
Child  Health,  Health  of  .School-Age  Children 
and  Youth,  and  Maternal  Health  and  Family 
Planning.  Twenty-one  month  programs  in  Care 
of  Handicapped  Children,  Comjrrehensive 
Health  Care  and  Perinatology  are  available.  Fel- 
lowships are  available  for  these  programs. 

y\jjplications  are  now  beitig  accepted  for  the 
group  entering  .September  1972.  For  informa- 
tion, write  to  Helen  M.  Wallace,  M.D.,  School 
of  Public  Health,  University  of  California, 
Berkeley,  Cialifornia  94720. 

Cancer  Forum  Scheduled 

Ihe  Arkansas-Oklahoma  Cancer  Society  is 
sjronsoring  a Cancer  Forum  to  Ije  held  April  7 
and  8,  1972,  at  Little  Rock  in  the  Auditorium 
of  the  Fbiiversity  of  Arkansas  Medical  Centei . 
Suljjects  to  be  discussetl  are:  Germ  Cell  Tumois 
of  the  Ovary;  Adenomatous  Hyperplasia  of  the 
Endometrium;  Cancer  of  the  Endometrium; 
Schauta  Hysterectomy  for  Early  Invasive  Cancel 
of  the  Cervix:  Human  Values  in  the  American 
Cancer  Society;  Melanoma,  What  Is  It?;  Primary 
Lreatment  of  Melanoma;  When  Is  Lymphade- 
nectomy  Indicated  in  the  Lreatment  of  Mela- 
noma?; Palliative  Chemotherapy  for  Melanoma; 
Abdomino-Perineal  Resection  vs.  .\nterior  Re- 
section for  Adenocart  inoma  of  the  Rectum  and 
Rectosigmoid;  No  Fouch  'Fechnitpie  for  Carci- 
noma of  the  Colon;  Post-operative  Radiotherapy 
and  Adjuvant  Chemotherapy;  and  Wliat  Consti- 
tutes Proper  Lreatment  of  Columbia  Cdass  .\  .N 
B .\denocarcinoma  of  the  Breast? 
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William  R.  Brooksher,  Sr.,  M.D. 

WHEREAS,  on  September  4,  1971  deatli 
claimed  from  our  ranks  one  ot  the  State's  most 
dedicated  physicians,  William  R.  Brooksher,  Sr., 
M.l).,  and 

WHEREAS,  Dr.  Brooksher  was  a dedicated 
practitioner  in  the  specialty  of  ladiology,  and 

WHEREAS,  Dr.  Brooksher  was  a graduate  of 
Eulane  University,  and 

W'HEREAS,  his  willingness  to  serve  and  his 
integrity  elevated  him  to  the  most  responsible 
positions  in  the  County,  as  well  as  the  State 
Medical  Society.  He  seived  as  president  of  the 
Sebastian  County  Afedical  Society  in  1924.  He 
seised  as  ilelegtite  to  the  .\.M.\  horn  1934-1954. 
He  served  as  Secretary  to  the  .Arkansas  State 
Medical  .Society  from  1933-1952  and  was  named 
Secretaiy  Emeritus  in  1953,  and 

AN'HEREAS,  he  served  as  editor  ol  the  [ournal 
of  tlie  Arkansas  Medical  Society  horn  1933-1953, 
and 

W'HERE.AS,  he  was  named  president  elect  in 
1953  and  .served  as  President  of  the  .Arkansas 
■Aledical  Society  from  1954-1955,  and 

WdlERE.AS,  Dr.  Brooksher's  wit,  wi.sdom  and 
Ins  lioundless  energy  caused  Iiim  to  make  his 
mark  upon  men  and  resulted  in  his  counsel  and 
advice  being  sought  iiy  many,  and 

WHERE.AS,  Dr.  Brooksher  found  time  to 
serve  as  a teacher  in  our  Medical  Center  at  the 
University  of  Arkansas  Scliool  of  Medicine,  and 

WHERE.AS,  Dr.  and  .Afrs.  W.  R.  Brooksher 
founded  a student  loan  fund  at  the  Afedical 
Cienter,  these  funds  being  to  aid  students  in 
training  as  radiological  para-medical  personnel, 
and 

WHERE.AS,  his  leadership  and  dedication  to 
Ins  profession  has  prolialily  contributed  more  to 
organized  medicine  in  .Arkansas  than  any  other 
man  over  the  span  of  tlie  last  two  generations, 

NOW,  EHEREEORE,  BE  IT  RESOLVED: 
Ehat  the  Sebastian  County  Aledical  .Society  ex- 


press to  the  lamily  ol  Dr.  Brooksher  its  grief  and 
sense  ol  loss  upon  the  passing  of  our  revered  and 
honored  friend, 

BE  EE  EUR'EHER  RESOLVED:  That  a copy 
of  this  resolution  be  supplied  to  the  members  of 
Dr.  Brooksher’s  family,  and 

BE  11  EUR  1 HER  RESOLVED:  That  this 
memorial  be  published  in  the  minutes  of  the 
Seljastian  County  Aledical  .Society. 

.Adopted:  .Seltastian  County  Aledical  Society 
October  12,  1971 

E.  .A.  Alendelsohn,  Af.D.,  President 
AlcDonakl  Poe,  Jr.,  Al.D.,  Secretarv 
L.  .A.  AVdiittaker,  Al.D.,  Chairman, 
Resolutions  Committee 

* * * 

William  R.  Brooksher,  Sr.,  M.D. 

AVHERE.AS,  the  members  of  the  .Arkansas 
Cdiapter,  .American  College  of  Radiology,  wish 
to  e.xpre.ss  their  sincere  sorrow  on  learning  of  the 
death  of  one  of  its  most  esteemed  memljers, 
AV.  R.  Brooksher,  Sr.,  Al.D.,  and 

WHERE.AS,  Dr.  Brooksher  had  longer  titan 
any  other  member  of  the  Society  been  a member 
of  this  organization  to  which  he  devoted  im- 
measurable time  and  talent,  and 

AVHERE.AS,  the  .Arkansas  Cha{>ter,  .American 
College  of  Radiology  recognizes  the  contri- 
butions  maile  by  Dr.  Brooksher  to  the  profession 
in  his  years  of  .service  in  various  places  of  re- 
sponsiitility  in  the  .Arkansas  Aledical  .Society, 

BE  EE  EHEREEORE  RESOLVED:  That  this 
resolution  be  forwarded  to  Dr.  Brooksher's 
lamily  as  an  expression  of  the  sincere  sympathy 
of  the  members  of  the  .Arkansas  Chapter,  .Ameri- 
can CAjllege  of  Radiology,  and 

Ehat  a copy  of  this  resolution  be  made  a part 
of  the  permanent  archives  of  this  Society,  and 

Ehat  a copy  of  this  resolution  be  forwarded 
to  the  Journal  of  the  .Arkansas  Aledical  Society 
for  publication. 

Elnanimously  adopted  by 
I he  .Arkansas  Chapter, 

.American  College  of  Radiology 
John  AA^  Lane,  ALD.,  President 
David  H.  Newbern,  Af.D.,  Secretary 
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BOOK  REVIEWS 

lici'ini’  of  Phy.\iologi< til  ('Jici)ii.\ti\,  li\  lliiroltl  A.  lliii  jifi; 
l.angi'  Mc'dital  I’liMic  alions.  l.os  Alios,  Caliloi  nia.  I1I7I. 

Teeth,  Teeth,  Teeth,  A Tretitise  on  Teeth  and  Related 
Tarts  of  Man,  /.and  anil  W ater  .■/ninials  from  /■.arth’s  lie- 
ginning  to  the  Tut  are  of  Time,  by  Sydney  Garfield,  l).l).S. 

Reoieie  of  Medical  Physiology , despiif  the  wide  tiiiinhei 
of  text  books  ciineiitly  on  tlie  market,  tliis  letiewer  eii- 
j()\ed  seeing  the  <lifferent  perspet  tires  on  the  same  subject 
bv  vaiioiis  authors.  The  Review  of  Medical  Physiology  by 
Ganong,  is  a well  written  paperback  hook,  amph  illustrated 
with  charts,  drawings,  anti  pictures.  I his  reviewer  would 
like  the  information  imparted  to  he  more  closely  relateil  to 
medical  practice  — hut  this  shortcoming  tloes  not  detract 
from  the  valtie  of  the  hook  as  an  interesting,  comprehensixe, 
well  written  text.  I'lie  book  is  not  enlirelv  lacking  in  efforts 
to  intergrade  normal  physiology  anti  disease  physiology:  it 
could  he  improxetl  by  gixing  specific  methotls  of  detecting 
tlisease  by  altered  physiology.  I his  hook  is  recommended 
to  medical  students  and  practicing  physicians  as  a relatively 
inexpensive  worthwhile  h(H)k. 

Prevention  of  Postoperative  Deep  Venous 
Thrombosis  and  Pulmonary  Embolism 

A.  E.  Carter,  R.  Eban  and  R.  D.  Perrett  (King 

Edwartl  Memorial  Hosp,  London) 

Brit  Med  J 1:312-314  (Eel)  (i)  1971 

Many  antimalarial  agents  redtice  red  cell  ag- 
gregation in  tratnna;  ot  tliese,  hydroxycldoro- 
eptine  sulfate  also  reduces  ADP-indticed  platelet 
aggregation.  On  the  assumption  that  platelet 
aggregation  may  he  the  precedent  to  postopera- 
tive venous  thromhosis  and,  therefrom,  ptilmo- 
nary  embolism,  hydroxychlorocpiine  stilfate  was 
given  to  patients  snhmitted  to  major  surgery  to 
reduce  the  incidence  of  deep  vein  thromirosis 
(1)\'  E)  and  pulmonary  embolism  (PE).  Signifi- 
cant reduction  in  DVT  as  estimated  by  clinical 
ohsei  vation  and  by  venograms  w'as  demonstrated. 
Similarly,  a significant  reduction  in  the  incidence 
of  PE  was  obtained.  Ehe  incidence  of  I)V4'  in 
a group  of  565  patients  (281  controls;  281  treated) 
was  9%  in  controls  and  9%  in  treated,  and  as 
estimated  by  venography  (26  controls;  26  treated), 
DV'E  occurred  in  36%  of  controls  and  in  none  ol 
tlie  treated.  Similarly,  PE  occurred  in  6%  of 
controls  and  1%  of  the  treated. 


Plasma  Insulin  Response  to  Oral  Glucose 
Load  in  Non-coronary  Heart  Disease 

\V.  S.  .\i  ()now,  and  |.  R.  Kent  (Univ  of  Claliloi  nia 
Lollege  of  Medic  ine,  It  vine  92664) 

Chest  59:184-187  (Eeb)  1971 
Eoiii  teen  patients  with  non-coi onary  lieai  t dis- 
ease (mean  age  46  years)  and  14  controls  (mean 
age  It)  years)  had  oral  glucose  toleiance  tests  with 
plasma  glucose  and  plasma  immnnoreactive  in- 
sulin levels  deteiniined.  None  of  the  28  subjects 
was  obese,  malnonrislied,  or  had  a histoiy  ol 
angina  or  diabetes,  a family  liistory  of  diabetes, 
or  of  liver,  renal  or  tbs  ioid  disease,  hypokalemia, 
or  was  on  diuretics.  Eiglit  of  14  patients  (57%) 
tvith  non-coronary  heart  disease  had  abnormal 
plasma  insulin  response  com|)atible  with  matur- 
ity-onset diabetes,  and  one  of  tiie.se  14  patients 
(7%,)  liad  a diabetic  glucose  tolerance  cinve. 
1 hree  of  14  control  subjects  (2L'j,)  had  a plasma 
insulin  response  compatible  with  maturity-onset 
diabetes,  and  none  of  these  controls  had  abnor- 
mal glucose  tolerance.  Ehese  lesults  indicate 
that  the  abnormal  plasma  insulin  response  to  an 
oral  glucose  load  found  in  many  patients  with 
non-coronary  heat  t disease  represents  a non- 
specific metabolic  abnoi  inality. 

Immunological  Control  of  Pseudomonas 
Infections  in  Burn  Patients 

[.  \V.  Alexander  (LIni\'  of  Cincinnati  Medical 
Lenter,  Cincinnati  4,5221),  .\l.  W.  Eislier,  and 
R C;.  MacMillan 
Arch  Sttrg  102:31-34  (Jan)  1971 
A polyvalent  Bseudontonas  vaccine  was  given 
to  96  consecutive  patients  who  suivived  the 
initial  five  clays  alter  admission  with  burns  great- 
er than  20%  (average  42.8%).  Deaths  from  Pseti- 
donioiKis  sepsis  occurred  in  three  (3.1%).  In  con- 
trast, 11  (14.1%)  of  7.5  similai  consecuiive  pa- 
tients during  the  peiiod  immediately  pieceding 
use  of  tlie  vaccine  died  from  Fseiidoiitontis  .sepsis. 
In  the  most  su.sceptible  groups  of  patients  (those 
with  a 40%  or  greater  bum),  moi  tality  li  oin  all 
causes  in  vaccinated  patients  was  redneed  1.5.7%, 
and  mortality  from  the  Fseudotnouas  sepsis  was 
reduced  86%.  Minoi  local  reactions  to  the  vac- 
cine occurred  in  the  majoiity  of  patients,  but 
there  were  no  sei  ions  reactions  in  over  1,500  in- 
jections. Ehis  vaccine  lepiesents  a significant 
tidvance  in  the  management  of  the  .seriously 
burned  patient,  and  its  use  has  lesulted  iu  a sig- 
nificant decrease  in  moitality  following  burn 
in  jui  y. 
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P.S.  AAMA  bylaws  provide  that  the 
association,  "is  not,  nor  shall  it  ever  be- 
come a trade  union  or  collective  bargain- 
ing agency." 


Your  continuing  cooperation  with  the  American  Association 
of  Medical  Assistants  has  been  generous.  With  your 
support  our  organization  has  achieved  a membership  of 
14,000  medical  assistants  in  more  than  400  chapters  in 
45  states,  District  of  Columbia  and  Puerto  Rico. 

Since  our  first  organizational  meeting  15  years  ago,  we 
have  worked  toward  the  primary  goal  of  providing  educa- 
tional opportunities  to  the  medical  assistant  in  the 
doctor’s  office.  In  a short  decade  and  a half  the 
association  has: 

• Established  and  conducted  a certification  program  as  an  incen- 
tive to  self-education. 

• Developed  curricula  for  medical  assisting  programs  in 
hundreds  of  junior  and  community  colleges. 

• Carried  on  a continuing  education  program  for  medical  assistants 
through  seminars,  workshops  and  a professional  bi-monthly 
journal. 

• Published  career  materials  and  established  a scholarship  loan 
fund  to  help  recruit  future  medical  assistants. 

• Cooperated  with  AMA  in  public  relations  efforts  beneficial  to  the 
medical  profession  as  a whole. 

r, 

But  our  work  cannot  stop  here.  As  the  only  national 
association  for  medical  assistants,  AAMA  is  eager  to 
contribute  to  advancement  of  this  allied  health  field.  We 
would  like  to  share  our  educational  programs  with  all  of  the 
medical  assistants  across  the  nation.  But  to  do  this  we 
need  the  co-operation  of  many  more  physicians. 

If  your  medical  assistant  is  not  a member  of  AAMA,  please 
fill  out  this  coupon  today.  Her  greater  knowledge  of  medical 
assisting  will  be  your  reward. 

American  Association  of  Medical  Assistants 


I wish  to  inquire  about  membership  for  my  medical  assistant  in  the  Ameri- 
can Association  of  Medical  Assistants,  Inc.  Please  have  someone  send 
more  information  to: 

Name  

Business  Address  Phone 

(Street) 

City State Zip 

Member  of  county  medical  society:  Yes No 

County 

Name  of  Assistants:  Address: 


Clip  and  mail  to: 

American  Association  of  Medical  Assistants 

One  East  Wacker  Drive 
Chicago,  Illinois  60601 


December,  1971 

U.  ::  /.  'i 
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Simple,  accurate  test  for  glycosuria 


TES-TAPE^ 

URINE  SUGAR  ANALYSIS  PAPER 


<5^ 


Leadership  in 
Diabetes  Research 
for  Half  a Century 


Additional  information  available  upon  request.  Eli  Lilly  and  Company,  Indianapolis.  Indiana  46206 

100133 


Patients  fell  asleep  quick! 


Dalmane  (flurazepam  HCI)  30  mg  reduced  awake 
time— both  before  and  after  failing  asleep  - by 
fifty  percent  of  pretreatment  values  in  patients 
with  lnsomnia.^’2 

Two  sleep  laboratory  studies  recently  confirmed 
findings  of  earlier  studies  of  this  type,  namely, 
that  Dalmane  30  mg  was  effective  in  patients 
who  had  trouble  failing  asleep,  staying  asleep  or 
both.  One  30-mg  capsule  of  Dalmane  usually 
induced  sleep  within  22  minutes,  decreased  the 
number  of  awakenings  and  the  wake  time  after 
the  onset  of  sleep,  and  provided  7 to  8 hours  of 
sleep  without  need  to  repeat  dosage  during 
the  night. 

These  studies  utilized  identical  protocols  and 
included  eight  insomniac  patients.  Sleep 
laboratory  measurements  in  a limited  number  of 
patients  are  derived  from  all-night  electro- 
encephalographic,  electro-oculographic  and 
electromyographic  tracings.  Unlike  traditional 
methods  of  evaluation,  they  are  quantitative, 
reproducible  and  profectable  to  large  numbers 
of  subjects. 

Results  shown  represent  average  values  in  all 
subjects  for  the  three  consecutive  nights  of 
placebo  administration  prior  to  Dalmane  therapy 
and  the  seven  consecutive  nights  on  Dalmane 
30  mg. 

Dalmane  is  also  relatively  safe,  as  reported  in 
clinical  studies.  Instances  of  morning  “hang- 
over” have  been  relatively  infrequent;  paradoxi- 
cal reactions  (excitement)  and  hypotension  have 
been  rare.  Dizziness,  drowsiness,  lightheaded- 
ness and  the  like  were  the  side  effects  noted 
most  frequently,  particularly  in  the  elderly  or 
debilitated.  (An  initial  dose  of  Dalmane  1 5 mg 
should  be  prescribed  for  these  patients.) 


Before 
Dalmane 
(flurazepam  HCI) 


References:  1.  Frost,  J.  D.,  Jr.:  "A  System  for  Automatically  Analyz- 
ing Sleep.”  Scientific  Exhibit  presented  at  Clinical  Convention, 
A.M.A.,  Boston,  Nov.  29-Dec.  2, 1970,  and  Aerospace  M.A.,  Houston, 
April  26-29,  1971. 

2.  Data  on  file,  Medical  Department.  Hoffmann-La  Roche  Inc., 

Nutley,  N.J. 


Measurements  of  sleep  in  the  sleep  laboratory  are  obtained  with 
electroencephalographic,  electro-oculographic  and  electromyo- 
graphic recordings. 


I'i-i 


nd  slept  through  the  night 


j On 

I Dalmane 
I Cllurazepam  HCI) 


Time  Awake 
Prior  to 
falling 
asleep 
17.6  min. 


lage  sleep  laboratory  measurements  in  cited  studies 


meter 

Before  Dalmane 

On  Dalmane 

■ required  to  fall  asleep 

33.6  min. 

17.6  min. 

j?  time  after  onset  of  sleep 
ber  of  wakeful  periods  after 

48-7  min. 

22.6  min. 

set  of  sleep 

12,2 

8,4 

1 sleep  time 

420.0  min. 

447.5  min. 

1 sleep  percent 

88.6 

94.5 

inical  effectiveness  as 
oven  in  the  sleep  laboratory 

Dalmane* 

ilurazepam  HCO 

e 30-mg  capsule  h.s.— usual  adult  dosage. 
B 15-mg  capsule  h.s.— initial  dosage  for 
'erly  or  debilitated  patients. 


Before  prescribing  Dalmane  (flurazepam 
HCi),  please  consult  Complete  Product 
information,  a summary  of  which  follows: 
Indications:  Effective  in  all  types  of  insomnia 
characterized  by  difficulty  in  falling  asleep, 
frequent  nocturnal  awakenings  and/or  early 
morning  awakening;  in  patients  with  recurring 
insomnia  or  poor  sleeping  habits:  and  in 
acute  or  chronic  medical  situations  requiring 
restful  sleep.  Since  insomnia  is  often  transient 
and  intermittent,  prolonged  administration  is 
generally  not  necessary  or  recommended. 
Contraindications:  Known  hypersensitivity 
to  flurazepam  HCI. 

Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other  CNS 
depressants.  Caution  against  hazardous 
occupations  requiring  complete  mental  alert- 
ness (e.g.,  operating  machinery,  driving).  Use 
in  women  who  are  or  may  become  pregnant 
only  when  potential  benefits  have  been 
weighed  against  possible  hazards.  Not 
recommended  for  use  in  persons  under  15 
years  of  age.  Though  physical  and  psycho- 
logical dependence  have  not  been  reported 
on  recommended  doses,  use  caution  in  ad- 
ministering to  addiction-prone  individuals  or 
those  who  might  increase  dosage. 
Precautions:  In  elderly  and  debilitated,  initial 
dosage  should  be  limited  to  15  mg  to  pre- 
clude oversedalion,  dizziness  and/or  ataxia. 

If  combined  with  other  drugs  having  hypnotic 
or  CNS-depressant  effects,  consider  potential 
additive  effects.  Employ  usual  precautions  in 
patients  who  are  severely  depressed,  or  with 
latent  depression  or  suicidal  tendencies. 
Periodic  blood  counts  and  liver  and  kidney 
function  tests  are  advised  during  repeated 
therapy.  Observe  usual  precautions  in  pres- 
ence of  impaired  renal  or  hepatic  function. 
Adverse  Reactions:  Dizziness,  drowsiness, 
lightheadedness,  staggering,  ataxia  and  fall- 
ing have  occurred,  particularly  in  elderly  or 
debilitated  patients.  Severe  sedation,  lethargy, 
disorientation  and  coma,  probably  indicative 
of  drug  intolerance  or  overdosage,  have  been 
reported.  Also  reported  were  headache, 
heartburn,  upset  stomach,  nausea,  vomiting, 
diarrhea,  constipation,  Gi  pain,  nervousness, 
talkativeness,  apprehension,  irritability,  weak- 
ness, palpitations,  chest  pains,  body  and 
joint  pains  and  GU  complaints.  There  have 
also  been  rare  occurrences  of  sweating, 
flushes,  difficulty  in  focusing,  blurred  vision, 
burning  eyes,  faintness,  hypotension,  short- 
ness of  breath,  pruritus,  skin  rash,  dry  mouth, 
bitter  taste,  excessive  salivation,  anorexia, 
euphoria,  depression,  slurred  speech,  con- 
fusion, restlessness,  hallucinations,  and  ele- 
vated SGOT,  SGPT,  total  and  direct  bilirubins 
and  alkaline  phosphatase.  Paradoxical  reac- 
tions, e.g.,  excitement,  stimulation  and  hyper- 
activity, have  also  been  reported  in  rare 
instances. 

Supplied:  Capsules  containing  15  mg  or 
30  mg  flurazepam  HCI. 
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NO  West  North,  Magnolia  71753 

720  North  Washington,  Magnolia  71753  (Res.) 

104  East  Columbia,  Magnolia  71753 

Post  Office  Box  387,  Waldo  71770. 

105  West  North  Street,  Magnolia  71753 

P.  O.  Box  647,  Magnolia  71753 

104  Hospital  Road,  Magnolia  71753 

219  North  Washington,  Magnolia  71753 

123  North  Jackson,  Magnolia  71753 

.123  North  Jackson,  Magnolia  71753 

110  West  North,  Magnolia  71753 

110  West  North,  Magnolia  71753 

123  North  Jackson,  Magnolia  71753 

CONWAY  COUNTY 

200  South  Moose,  Morrilton  72110 

200  South  Moose,  Morrilton  72110 

1109  East  Broadway,  Morrilton  72110 

601  South  Moose,  Morrilton  72110 

601  South  Moose,  Morrilton  72110 

601  South  Moose,  Morrilton  72110 

..P.  O.  Box  230,  Morrilton  72110 

300  East  Roosevelt  Road,  Little  Rock  72206 

CRAIGHEAD-POINSETT  COUNTY 

816  Cobb  Street,  Jonesboro  72401 

411  East  Matthews,  Jonesboro  72401 

114  East  Oak,  Jonesboro  72401 

517  West  Jefferson,  Jonesboro  72401 

810  Jeter  Drive,  Jonesboro  72401 

808  South  Church,  Jonesboro  72401 

812  Cobb  Street,  Jonesboro  72401 

605  East  Matthews,  Jonesboro  72401 

812  Cobb  Street,  Jonesboro  72401 

505  East  Matthews,  Jonesboro  72401 

920  Union  Street,  Jonesboro  72401 

University  Center,  Jonesboro  72401 

907  Union,  Jonesboro  72401 

P.  O.  Box  106,  Harrisburg  72432 

224  East  Matthews,  Jonesboro  72401 

Jonesboro 

311  East  Matthews,  Jonesboro  72401 

224  East  Matthews,  Jonesboro  72401 

129  Greenwood  Avenue,  Lepanto  72354 

804  Jeter  Drive,  Jonesboro  72401 


365-3592 

,365-3232 

.365-2763 

.365-8155 

.365-5570 

.365-3459 

.438-5218 

.365-8275 

.365-8286 


.226-5811 

.226-2112 

.226-5237 

.226-5811 

.226-2841 


265-2255 

265-2255 

265-2255 

538-5717 

265-2255 

.538-5255 

.205-933-8251 

355-4376 

538-5253 


.....246-2431 

.....246-2431 

246-6734 

246-4051 

246-2491 

246-2471 

353-2501 

353-4422 

246-2201 

246-2441 

246-5851 


.362-3479 

.362-3143 

.362-3143 

.589-2600 

.362-2414 

.362-2414 

.362-3316 

.362-2186 

.362-3143 


234-2288 

234-441 1 

234-4157 

234-2230 

693-5634 

234-5544 

234-3340 

234-2144 

.....234-1168 

234-3040 

234-3040 

234-441 1 

234-441 1 

234-3040 


,354-4637 

.354-2456 

.354-4623 

.354-4505 

.354-5555 

354-2123 

354-4623 

,372-8361 


...932-4570 

...932-7430 

...935-5513 

...932-9113 

...935-3990 

...932-8433 

...932-2926 

...932-1198 

...932-2926 

,932-1198 

..932-3022 

...935-8132 

...935-8470 

...578-5443 

.932-7458 

.932-8323 

..932-7458 

...475-2561 

...935-9788 


Type  of 
Practice 


Member's  Name 


Address 


Telephone 

Number 


PD 

935-6012 

OBG  

932-6609 

FP  

..  Ledbetter,  Joseph  W 

804  South  Church,  Jonesboro  72401 

935-5454 

OR 

935-9123 

ANES 

932-4211 

ANES 

932-4211 

FP  

. 1004  Wall,  Jonesboro  72401 

932-3681 

RD  

OPH 

McCurry,  John  H 

St.  Louis,  Missouri 

..  505  East  Matthews,  Jonesboro  72401...  

..,935-6396 

PD 

935-6012 

FP 

....475-2132 

FP 

935-8510 

FP  

932-1181 

FP 

,...483.7611 

FP 

932-2634 

FP 

Puckett,  John  P 

Winterhaven,  Florida 

935-5529 

FP 

932-2423 

D 

..,935-4755 

RD  

Shanlever,  Rufus  C 

.1103  Wilkins,  Jonesboro  72401  (Res.) 

932-2450 

OR Shanlever,  W.  T.. 


..924  South  Main.  Jonesboro  72401.. 


IM Shepherd,  W,  F 505  East  Matthews,  Jonesboro  72401... 

FP Smith,  Floyd  A.,  Jr 415  West  Main,  Trumann  72472 

FP Smith,  Vestal  B P.  O.  Box  514,  Marked  Tree  72365 

R Smoot,  John  D P.  O.  Box  934,  Jonesboro  72401 

ANES  Sparks,  E.  Barrett 832  Cobb,  Jonesboro  72401 

OBG - St.  Clair,  John  T.,  Jr 810  Jeter  Drive,  Jonesboro  72401 

FP Stroud,  Paul  T 311  East  Matthews,  Jonesboro  72401... 

FP Swingle,  Charles  G 105  Nathan.  Marked  Tree  72365 

FP Taylor,  G.  Wayne 211  East  Matthews,  Jonesboro  72401.. 

OPH Utley,  Phillip  M 920  South  Main,  Jonesboro  72401 

FP Verser,  Joe P.  O.  Box  106,  Harrisburg  72432 

PATH Vollman,  Don  B.,  Jr 411  East  Matthews,  Jonesboro  72401.. 

OPH Webb,  James  W 920  South  Main,  Jonesboro  72401 

GS Wilson,  Francis  M 505  East  Matthews,  Jonesboro  72401.. 

Wilson,  Joseph  T.,  Jr 411  East  Matthews,  Jonesboro  72401.. 


PATH.. 
FP 


_..935-9l23 

„.932-8l2l 

,...483-641 1 

358-2811 

932-9022 

932-4211 

932-6609 

,...932-8323 

,,.358-2036 

935-1362 

932-8221 

578-5443 

932-7430 

932-8221 

932-1987 

......932-7430 


Wisdom,  Durwood  505  East  Matthews.  Jonesboro  72401 ,.,932-8121 


FP Darden,  L.  R 

FP Edds,  Millard  C,, 

FP Ferrell,  G.  H..  Jr, 

FP Hopkins,  Ed  G 

RD Savery,  Harry  W... 

FP Shearer,  F.  E 

FP Thicksten,  Jack  N. 


CRAWFORD  COUNTY 

Box  623,  Van  Buren  72956 

1103  Chestnut,  Van  Buren  72956 

2226  Alma  Highway,  Van  Buren  72956. 

1103  Chestnut,  Van  Buren  72956 

.1615  Cherry,  Van  Buren  72956  (Res.) 

Route  2,  Alma  72921 

.164  Fayetteville,  Alma  72921 


FP Deneke,  Milton  D 

OBG Ferguson,  T.  Murray 

OBG Ford,  Robert  C..  Jr 

FP Hamilton,  Ralph  B 

GS Jay,  Gilbert  D.,  1 1 1 

OPH Kennedy,  Keith  B 

GS Lanford,  H.  G 

FP Lubin,  Milton 

IM Peeples,  Chester  W.,  Jr, 

FP Pontius,  David  H.,  Jr,,, 

GS Schoettle,  Glenn  P.  

FP,... Smith,  Bedford  W 

IM Taylor,  C.  Herbert 

D Thompson.  Donald  F 

R Wilson,  John  M 

FP Winters,  W.  Lee 

FP Wright,  William  J 


CRinENDEN  COUNTY 

.300  South  Rhodes.  West  Memphis  72301.. . 
.200  South  Rhodes,  West  Memphis  72301... 
.200  South  Rhodes,  West  Memphis  72301... 

.300  South  Rhodes.  West  Memphis  72301 

.200  South  Rhodes,  West  Memphis  72301.. 

.316  Tyler,  West  Memphis  72301 

.308  South  Rhodes,  West  Memphis  72301... 
.200  South  Rhodes,  West  Memphis  72301. 
.300  South  Rhodes,  West  Memphis  72301... 

.300  South  Rhodes,  West  Memphis  72301 

.308  South  Rhodes,  West  Memphis  72301... 

.300  South  Rhodes,  West  Memphis  72301 

.200  South  Rhodes,  West  Memphis  72301 

.200  South  Rhodes,  West  Memphis  72301 

.955  Madison  Avenue,  West  Memphis  72301 
.11  E Holiday  Plaza  West  Memphis  72301.. 
.P.  O.  Box  608,  Earle  72331 


FP, 

FP.. 

FP.. 

FP.. 

FP, 

RD. 

FP.. 

FP.. 


Beaton,  K.  E 

Bethell,  Robert  D,. 
Burks,  Willard  G., 

Crain,  Vance  J 

Hayes,  Robert  A 

Hickman,  Roger  L 
Jacobs,  James  R.,., 
Young,  J.  Hosea 


CROSS  COUNTY 

P.  O.  Box  158,  Wynne  72396 

Post  Office  Box  158,  Wynne  72396 

P.  O.  Box  158,  Wynne  72396 

P.  O.  Box  158,  Wynne  72396 

411  South  State,  'vVynne  72396 

Memphis,  Tennessee 

P.  O.  Box  E,  Wynne  72396 

411  South  State  Street,  Wynne  72396. 


FP. 

FP. 

FP. 

FP. 

FP. 

FP. 

FP. 


FP. 

FP. 

FP. 

FP. 

FP. 

FP. 


FP.. 

FP.. 

FP, 

FP.. 

GS. 

FP.. 


Adams,  Carl  H 

Atkinson,  H.  H 

Delamore,  John  H, 

Dobson,  Jack  T 

Estes,  E.  E 

Howard,  Don  Gene. 
Taylor,  George  D.., 


Blackwell,  O.  G 

Harris,  Howard  R,, 
Lazenby,  A.  Wayne. 

Moss,  Swan  B 

Robinson,  Guy  U,, 
Turney,  Lonnie  R 


Binns,  Van  C 

Busby,  Arlee  K 

Holder,  James  B.,  Jr. 

Hyatt,  C.  Lewis 

Price,  J.  P 

Wallick,  Paul  A 


DALLAS  COUNTY 

...Carthage  Clinic,  Carthage  71725 

.300  Cadiz,  Fordyce  71742. 

...P.  O.  Box  351,  Fordyce  71742 

...110  North  Clifton  Street,  Fordyce  71742 

...P.  O.  Box  747,  Fordyce  71742 

.,110  North  Clifton,  Fordyce  71742 

.-Sparkman  Clinic,  Sparkman  71763 

DESHA  COUNTY 

.,145  West  Waterman,  Dumas  71639 

.,207  South  Elm,  Dumas  71639 

...145  West  Waterman,  Dumas  71639 

.,102  North  Fourth,  McGehee  71654 

.,207  South  Elm,  Dumas  71639 

...101  South  3rd,  McGehee  71654 

DREW  COUNTY 

,.201  East  Trottter,  Monticello  71655 

.,.816  North  Hyatt,  Monticello  71655 

...  300  East  Roosevelt  Road,  Little  Rock  72206... 

...515  North  Main  Street,  Monticello  71655 

.,216  South  Main  Street,  Monticello  71655 

,,4301  West  Markham,  Little  Rock  72205 


474-6925 

474-2361 

474-9535 

474-2361 

474-1332 

474-9539 

.....632-2117 


...,735-1170 

735-2150 

.,,.735-2150 

.....735-1170 

735-4610 

735-7680 

735-3664 

735-3919 

735-1170 

735-1170 

....735-3664 

735-1170 

735-4610 

735-4610 

725-0161 

735-8751 

735-4400 


.238-2321 

.238-2321 

238-2321 

.238-2321 

.238-3261 

.238-9649 

.238-3261 


254-2211 

352-2537 

352-2771 

....352-3151 

352-2626 

,...352-3151 

.....678-2406 


.....382-4878 

382-4425 

382-4878 

.„..222-3141 

382-4425 

...222-4044 


367-3531 

367-3246 

372-8361 

.....367-5393 

367-5258 

....664-5000 


Type  of 
Practice 


Member's  Name 


Address 


Teleplv»/ie 

Number 


PP 

RD 

FP 

FP 

GS.... 

FP 

FP 

FP 

FP 

FP 

OPH. 

GS.... 

FP 


Archer,  C.  A.,  Jr 

Banister,  Benjamin  F.,  Jr, 

Banister,  Bob  G 

Benafleld,  Robert  B 

Clark,  Robert  L 

Daniel,  Sam  V 

Downs,  Joseph  H 

Dunaway,  Edwin  L 

Gordy,  L.  Fred,  Jr 

Lieblong,  Keller 

Magie,  Jimmie  J 

Poindexter,  Douglas 

Sutter,  L.  O'Neal 

Taylor,  Robert  L 


FAULKNER  COUNTY 

...919  Locust,  Conway  72032 

...1300  Parkway,  Conway  72032 

...1300  Parkway,  Conway  72032 

...715  Front  Street,  Conway  72032. 

...810  Parkway,  Conway  72032 

...574  Locust,  Conway  72032. 

...P.  O.  Box  56,  Vilonia  72173 

...919  Locust,  Conway  72032. 

...552  Locust,  Conway  72032 

...1300  Parkway,  Conway  72032 

...P.  O.  Box  1284,  Conway  72032-.. . 

.-.919  Locust,  Conway  72032 

...Nashville,  Tennessee 

...810  Parkway,  Conway  72032 


329-2946 

329-3824 

329-3808 

.,...329-8313 

329-6111 

....NF 

329-2946 

329-6881 

329-3824 

327-4444 

327-0262 

329-3815 


FP Blanton,  David  E.  R 

FP - Calaway,  Robert  I 

FP Gibbons,  David  L 

FP Long,  C.  C 

FP Roberts,  William  J.. 


IM Adams,  Frank  M 

IM Arnold,  William  O 

OTO Atkinson,  Robert  H 

RD Black,  Thomas  N 

R - Bohnen,  Loren  O 

OPH Bracken,  Ronald  J 

'Brewer,  Howell  W 

U - Burcow,  Thomas  E 

GS Burton,  Frank  M 

GS Chamberlain,  Joe  W 

GS Chamberlain,  Warren  W., 

IM Clardy,  Edgar  K 

U Coffey,  George  C 

FP Collier,  Torrence  J.,  Sr 

RD Daniel,  R.  L 

IM Dembinski,  T.  Henry  

ANES Devine,  J.  C 

OPH Dodson,  John  W.,  Jr 

OR Durham,  Thomas  M 

GS Eisele,  W.  Martin 

FP Fotioo,  George  J 

GS French,  James  H 

PMR Frye,  Ivan  L 

GS Garner,  O.  P 

IM Garratt,  Charles  E 

FP Gaston,  E.  Kenneth,  Sr 

D Goetze,  Dorothy 

OTO Goodrum,  William  A 

IM Graham,  Richard  F 

OBG Haggard,  John  L 

PMR Hassard,  George  H 

ADM Hebert,  Gaston  A 

GS Hill,  Robert  L 

IM Hoyt,  Jerry  L 

OBG Jackson,  Haynes  G 

OPH Johnston,  Gaither  C.,  Jr... 

FP Keadle,  William  R 

IM King,  Jack  A 

IM King,  Leeman  H 

ANES Klugh,  Walter  G.,  Jr 

FP Klugh.  Walter  G.,  Sr 

PATH Knight,  Patrick  L 

PATH Lee,  William  R 

FP Lovell,  Clawrence  R 

FP Mashburn,  William  R 

GS Meek,  Gary  N 

OR Murray,  DuBose 

OR McConkie,  Stuart  B 

GYN McCrary,  Robert  F 

PD McFarland,  Louis  R 

FP McMahan,  James  C 

PD Newton,  Doane  M 

OBG Pappas,  Deno  P 

FP Parkerson,  Carl  R 

FP Parkerson,  Cecil  W 

IM Patterson.  Ralph  M 

FP Power,  Allyn  R 

FP Queen,  George  P 

FP Reed,  Lon  E 

PD - Rosenzweig,  Joseph  L 

IM Rowland.  Ely  Driver 

GS Sammons,  Vernon  E.,  Jr 

RD Scully,  Francis  J 

FP Smith,  Oliver  A 

IM Smith,  William  K 

R Springer,  Melvin  R.,  Jr 

R Springer,  William  Y 

FP Stough,  D.  B.  .. 

D Stough,  D.  B.,  Ill 

OBG Thompson,  Thomas  P.,  Jr. 

PD Trieschmann,  John  W 

U Wade,  H.  King,  Jr 

GS Wright,  Jack 

NP Yohe,  Charles  D 


FRANKLIN  COUNTY 

.110  West  Commercial,  Ozark  72949 

.Drawer  C,  Mulberry  72947 

.506  V/est  Commercial,  Ozark  72949 

.110  West  Commercial,  Ozark  72949 

• P.  O.  Box  428,  Charleston  72933 

GARLAND  COUNTY 

-236  Central  Avenue,  Hot  Springs  71901 

.1315  Central.  Hot  Springs  71901 

236  Central  Avenue,  Hot  Springs  71901 

.133  Oakwood,  Hot  Springs  71901  (Res.) 

.236  Central,  Hot  Springs  71901 _.. 

..505  West  Grand  Avenue,  Hot  Springs  71901 - 

..Memphis.  Tennessee 

-903  VVest  Grand  Avenue.  Hot  Springs  71901 

..101  Whittington.  Hot  Springs  71901 

-330  Sixth  Street,  Hot  Springs  71901 

.330  Sixth  Street,  Hot  Springs  71901 

..P.  O.  Box  850,  Hot  Springs  71901 

-236  Central  Avenue,  Hot  Springs  71901 

-501  Malvern  Avenue,  Hot  Springs  71901 

-Route  4,  Box  657,  Hot  Springs  71901  (Res.) 

..8O41/2  Central,  Hot  Springs  71901 

.505  West  Grand,  Hot  Springs  71901 

-505  West  Grand,  Hot  Springs  71901 

-505  West  Grand,  Hot  Springs  71901 

-101  Whittington,  Hot  Springs  71901 

-236  Central,  Hot  Springs  71901 

-101  Whittington,  Hot  Springs  71901 

-Rehabilitation  Center,  Hot  Springs  71901 

..1705  Central  Avenue,  Hot  Springs  71901 

-922  Central,  Hot  Springs  71901 — 

..236  Central,  Hot  Springs  71901 

-104  Curve  Street.  Hot  Springs  71901  (Res.) 

-236  Central  Avenue,  Hot  Springs  7I'?0I 

..505  West  Grand,  Hot  Springs  71901 

-101  Whittington,  Hot  Springs  71901 

-Post  Office  Box  1358,  Hot  Springs  71901 - 

-Rehabilitation  Center,  Hot  Springs  71901 

..905  West  Grand,  Hot  Springs  71901 - 

-328  CPuapaw,  Hot  Springs  71901 - 

..  P.  O.  Box  2067,  Hot  Springs  71901 - 

-505  West  Grand,  Hot  Springs  71901 

-408  #8  Highway,  Glenwood  71943 

-300  Woodbine,  Hot  Springs  71901 

.236  Central  Avenue,  Hot  Springs  71901 

-505  West  Grand,  Hot  Springs  71901 

-238  Woodbine,  Hot  Springs  71901 

-P.  O.  Box  1460,  Hot  Springs  71901 - 

..P.  O.  Box  1460,  Hot  Springs  71901 

-414  Albert  Pike,  Hot  Springs  71901 - 

. 236  Central  Avenue,  Hot  Springs  71901 

-905  West  Grand,  Hot  Springs  71901 

. 505  West  Grand,  Hot  Springs  71901 

-715  West  Grand  Avenue,  Hot  Springs  71901 

-505  West  Grand,  Hot  Springs  71901 

, 211  Hobson,  Hot  Springs  71901 

-306  Albert  Pike,  Hot  Springs  71901 

-236  Woodbine,  Hot  Springs  71901 

-101  Whittington,  Hot  Springs  71901 

-1421  Central,  Hot  Springs  71901 

-1421  Central,  Hot  Springs  71901 

-231  Central,  Hot  Springs  71901 

-236  Central,  Hot  Springs  71901 

..1803  Central,  Hot  Springs  71901 

..1315  Central,  Hot  Springs  71901 

.236  Woodbine,  Hot  Springs  71901 

..110  Hawthorne,  Hot  Springs  71901 

..905  West  Grand  Avenue,  Hot  Springs  71901 

...16  Conway  Boulevard.  Hot  Springs  71901  (Res.) 

-.236  Central  Avenue,  Hot  Springs  71901 

-.236  Central  Avenue,  Hot  Springs  71901 

-.236  Central  Avenue,  Hot  Springs  71901 

...236  Central  Avenue.  Hot  Springs  71901 

...236  Central  Avenue,  Hot  Springs  71901 

-.236  Central  Avenue.  Hot  Springs  71901 

...101  Whittington,  Hot  Springs  71901 - 

...236  Woodbine,  Hot  Springs  71901 

...231  Central  Avenue,  Hot  Springs  71901 

...211  Hobson,  Hot  Springs  71901 - 

...236  Central  Avenue,  Hot  Springs  71901 


667-2146 

997-3941 

.-...667-2285 

667-2146 

965-2672 


623-8751 

624-1207 

.-...623-6101 
.-...623-2156 
.-...623-6694 
624-4478 

623-8110 

624-5411 

623-4477 

623-4477 

624-1281 

623-2731 

623-8864 

.-...767-3314 

623-9781 

623-9216 

623-4541 

623-7717 

624-5411 

623-5121 

624-5411 

624-441 1 

623-3521 

623-2691 

624-5666 

623-4913 

623-7031 

623-4391 

624-5411 

624-4411 

-...624-441 1 

623-9581 

624-4581 

623-6628 

624-7106 

356-3155 

624-3379 

623-1545 

623-9216 

623-4511 

623-2518 

623-2518 

624-3606 

623-4453 

623-9581 

623-7717 

623-5300 

624-5477 

623-5752 

624-2111 

624-2546 

624-541 1 

624-3341 

624-3341 

624-5567 

623-3102 

623-3373 

624-1207 

624-2546 

623-5581 

623-9581 

623-3726 

623-1121 

...._.623-2l7l 

623-6693 

623-6694 

623-6921 

624-3201 

624-5411 

624-2546 

......624-5641 

623-6677 

623-2517 


Type  of 
Practice 


Member's  Name 


Address 


Telephone 

Number 


GRANT  COUNTY 

FP - Clark,  Curtis  B.. 200  South  Rose.  Sheridan  72150 942-3155 

FP Irvin,  Jack  M 205  West  High  Street,  Sheridan  72150 >.942-3171 

RO Kelly,  Miles 108  South  Arch  Street.  Sheridan  72150  (Res.) >>.942-4152 

FP Paulk.  Clyde  D 200  South  Rose,  Sheridan  72150 942-3155 


R Baker,  A.  J 

FP Baker,  Clark  M 

FP Bradsher,  Omer  E 

FP Collier,  George  H.,  Jr...  . 

FP Crow,  Asa  A 

GS Duckworth,  Gordon  L 

FP Duckworth.  Hillard  R 

FP Finch,  Robert  M 

FP Futrell.  J.  B 

FP Harper,  Bland  R 

GS Lawson.  J.  Larry 

ANES Martin,  Richard  O 

FP Muse.  Jerry  L 

P McGaughey,  Solon 

FP McKelvey,  Earle  D 

FP Page.  Bill  C 

R Purcell.  Donald  I 

PATH Richmond,  Jack  G 

FP Shedd.  L.  L 

IM Starnes,  C.  W 

FP Watson,  Samuel  D 

FP Williams,  Jacob  M 


FP Branch,  James  W 

FP Harris,  C.  Lynn 

FP Harris.  Lowell  O 

FP Holt,  Forney  G 

GS Martindale,  James  G 

FP Martindale,  Jud  B. .. 

FP McKenzie.  Jim 

FP Wright,  G.  H 


FP Brashears,  Larry  B 

FP Cobb.  Russell  W 

FP Cole.  John  W 

FP Ellis,  C.  Randolph 

FP Kersh.  N.  B 

FP McCray,  Raymond  V, 

P Parsons.  V.  Earl 

FP Peters.  Claude  F 

FP Vaughan.  John  A 

FP White,  Robert  H 

FP Wise,  John  D 


FP Dlldy,  Edwin  V 

*Floyd,  G.  J..  Jr 

RD Holt.  Horace  H 

FP Jones,  W'illiam  J 

FP Smith,  U.  Lee 

FP Turbevllle,  James  O, 

FP Ward.  Hiram  T 

R Webb,  Kathleen  E.... 

FP Wesson,  John  H 

FP Wilmoth.  Marion  H 


FP Beck,  Carl  T 

FP Calaway,  W.  H 

RD Churchill,  Calvin  A 

FP_ Gray,  W.  Paul 

FP Hathcock.  Alfred  H 

•Jeffery,  Paul  H 

RD  Johnston,  O.  J.  T 

GS Ketz.  Wesley  J 

FP. Lytle,  Jim  E 

GS Monroe,  Howard  U 

FP Moody,  Lackey  G 

FP Raney,  Wm.  Troy. 

FP Slaughter,  Bob  L 

FP Smith,  Bob  G 

GS Stalker,  James  M 

FP Tatum,  Harold  M 

FP Taylor,  Chaney  W 

FP Taylor.  Charles  A 

FP Walker.  A.  T 

FP Wyatt.  F.  Q 


IM Ashley,  John  D 

GS Carney.  J.  W 

IM Dudley,  Guilford  M.,  III... 

GS Frankum,  Jerry  M 

FP Green,  Roger  L 

GS Harris,  M.  Haymond 

FP Jackson,  J.  F 

RD Norris,  Rutial  O 

OPH Stanfield,  Wayne 

GS Williams,  Thomas  E 

FP Wright,  John  C 

R Young,  Jack  S.,  II 


GREENE-CLAY  COUNTY 

P.  O.  Box  339,  Paragould  72450 

115  West  Court,  Paragould  72450 

901  West  Kingshighway,  Paragould  72450..... 

901  West  Kingshighway,  Paragould  72450..... 

320  South  Tenth  Street,  Paragould  72450 

PIggott  Hospital,  Piggott  72454 

425  West  Jackson,  Piggott  72454 

1001  Kingshighway.  Paragould  72450 

414  West  2nd  Street,  Rector  72461 

P,  O.  Box  C,  Monette  72447. 

216  West  Court.  Paragould  72450 

...P.  O.  Box  339,  Paragould  72450 

425  West  Jackson,  Piggott  72454 

901  West  Kingshighway,  Paragould  72450 

409  South  5th  Street,  Paragould  72450 

602  West  Second,  Corning  72422 

P.  O.  Box  364,  Paragould  72450 

P.  O.  Box  339.  Paragould  72450 

901  West  Kingshighway,  Paragould  72450..... 

....112  West  Court,  Paragould  72450 

411  South  7th  Street,  Paragould  72450 

1001  West  Kingshighway,  Paragould  72450... 

HEMPSTEAD  COUNTY 

426  South  Main,  Hope  7I80I 

P.  O.  Box  550,  Hope  71801 

P.  O.  Box  550,  Hope  71801 

420  East  Second,  Hope  71801 

116  South  Main,  Hope  71801 

116  South  Main,  Hope  71801 

P.  O.  Box  445,  Hope  71801 

220  East  Second,  Hope  71801 

HOT  SPRING  COUNTY 

214  East  Highland,  Malvern  72104 

1420  Potts,  Malvern  72104. 

725  East  Page  Avenue,  Malvern  72104 

1004  South  Main.  Malvern  72104 

1518  McBee.  Malvern  72104 

>.214  East  Highland,  Malvern  72104 

1234  South  Main,  Malvern  72104 

1420  Potts,  Malvern  72104 

115  East  Highland,  Malvern  72104 

1004  Dyer,  Malvern  72104 

1219  South  Main,  Malvern  72104 

HOWARD-PIKE  COUNTY 

122  West  Hempstead,  Nashville  71852 

>.Murfreesboro 

Route  I.  Box  211,  Nashville  71852  (Res.) 

P.  O.  Box  49,  Glenwood  71943 

P.  O.  Box  807,  Nashville  71852 

120  West  Sypert,  Nashville  71852 

510  North  Washington,  Murfreesboro  71958. 

2701  Pine  Street,  Texarkana  75501  (Res.) 

120  West  Sypert,  Nashville  7)852 

1400  Leslie,  Nashville  71852 

INDEPENDENCE  COUNTY 

Drawer  “J”,  Mountain  View  72560 

181  South  Broad  Street,  Batesville  72501 

204  East  6th,  Batesville  72501  (Res.) 

»...P.  O.  Box  82.  Batesville  72501 

>.P.  O.  Box  310,  Batesville  72501 

Batesville 

P.  O.  Box  856,  Batesville  72501  (Res.) 

>P,  O.  Box  960,  Batesville  72501 

181  South  Broad  Street.  Batesville  72501 

Mountain  View  72560. 

377  Main,  Batesville  72501 

Medical  Clinic,  Cave  City  72521 

P.  O.  Box  1411.  Batesville  72501 

181  South  Broad  Street,  Batesville  72501 

P.  O,  Box  1506,  Batesville  72501 

P.  O.  Box  147,  Melbourne  72556> 

181  South  Broad  Street.  Batesville  72501 

181  South  Broad  Street,  Batesville  72501 

Salem  Clinic,  Salem  72576 

181  South  Broad  Street.  Batesville  72501 

JACKSON  COUNTY 

Second  and  Laurel,  Newport  72112 

Second  and  Laurel,  Newport  721 12 

1205  McLain.  Newport  72112 

Second  and  Laurel,  Newport  72112 

Second  and  Laurel.  Newport  721 12 

1205  McLain,  Newport  72112 

1205  McLain.  Newport  72112 

P.  O.  Box  626.  Tuckerman  72473  (Res.) 

1513  Malcolm,  Newport  72112 

Second  and  Laurel,  Newport  72112 

1205  McLain.  Newport  721 12 

#1  Pickens  Drive,  Newport  72112. 


236-7733 

236-6356 

^36-8765 

.236-8765 

236-3508 

598-2237 

598-2237 

236-7623 

595-3332 

486-2131 

239-9631 

236-7733 

598-2237 

236-8765 

236-8716 

>...857-3541 

.239-8883 

236-7733 

236-8765 

>.239-8607 

236-8591 

>>...236-7623 


777-3471 

777-2131 

>...777-2131 

777-6722 

777-3464 

» 777-3464 

777-2321 

777-6722 


332-5245 

>...332-3112 

332-5641 

332-6941 

337-7533 

332-2704 

337-9281 

>...332-2521 

332-2371 

332-3664 

>...332-6961 


845-1933 

845-2406 

356-3921 

845-3880 

845-4676 

285-2491 

792-9353 

845-4676 

845-4780 


269-3834 

793-5251 

793-5194 

793-232) 

793-5767 

...„793-7l27 

793-2371 

>...793-5251 

>...269.3236 

793-2371 

.>...283-5762 

743-2540 

.>...793-5251 

.>...793-5205 

...>.368-4344 

793-5251 

793-5251 

...>.89S-3000 

...>.793-5251 


523-6721 

...>...523-6721 

,..>...523-5871 

523-6721 

523-6721 

523-5871 

>.523-2668 

349-5527 

523-3321 

523-6721 

523-5871 

.>.....523-8358 


Type  o^ 
Practice 


Member's  Name 


Address 


Telephone 

Number 


JEFFERSON  COUNTY 

R Anderson,  Charles  W P.  O.  Box  7863,  Pine  Bluff  71601.. 

FP Atnip,  Gwyn INI  West  15th,  Pine  Bluff  71601.. 

FP Barksdale,  Barbara  A Barksdale  Clinic,  Rison  71665.. 

OR ‘ ■ — - 

U 

FP 

OTO 
ADM. 

R 

PATH 
OBG 


Blackwell,  Banks 1726  Doctors  Drive,  Pine  Bluff  71601 

Brooks,  R.  Teryl,  Jr 1421  Cherry,  Pine  Bluff  71601 

Bryant,  R.  Frank 1112  Linden.  Pine  Bluff  71601 

Buckley,  John  W ...1714  Doctors  Drive,  Pine  Bluff  71601 

Burford,  Thomas  G 106  Pennsylvania,  Pine  Bluff  71601  (Res.).... 

Burroughs,  Clement  D 1515  West  42nd,  Pine  Bluff  71601 

Clark,  James  F..  Jr 1515  Wesf  42nd  Avenue,  Pine  Bluff  71601.. 

Coker,  5.  D 1720  Doctors  Drive,  Pine  Bluff  71601 

OBG Crane,  Henry. 1107  Cherry,  Pine  Bluff  71601 

OE. Crenshaw,  John 1421  Cherry.  Pine  Bluff  71601 

TS Crow,  R.  Lewis 1724  Doctors  Drive,  Pine  Bluff  71601 

FP. Cunningham,  T.  J 300  West  6th,  Pine  Bluff  71601 

p Dean,  Lee  A 1110  West  llth.  Pine  Bluff  71601.. ..f 

GS. Dickins,  Robert  D. 1003  Cherry,  Pine  Bluff  71601.. 


..534 

...534-1 

...325- 

...534 

...535- 

...534. 

...535- 

..,534- 

...534- 

...535 

...536 

...535- 

...535 

...536 

..534 

..534 

..534 


R Fendley,  Claude  E P.  O.  Box  7863,  Pine  Bluff  71601. 534 

pp Flowers,  Cleon  A 119  East  4th  Avenue,  Pine  Bluff  71601 534 

OPH  Glasscock,  Robert  E 1706  Doctors  Drive,  Pine  Bluff  71601 534 

PD Hart,  J.  Clyde,  Jr 1310  Cherry,  Pine  Bluff  71601 534 

PD Henderson,  F.  M 312  Universify  Tower  Building,  Little  Rock  72204 666 

IM Hoover,  5.  H 1421  Cherry,  Pine  Bluff  71601 535 

U Hutchison,  Ernest  L. .....1724  West  42nd,  Pine  Bluff  71601  535 


OBG 

GS 

FP 

U 

CD 

ANES.. 


Hyman,  Carl  E .121  East  4th  Avenue,  Pine  Bluff  71601 534- 

Irwin,  Raymond  A.  Jr 1421  Cherry,  Pine  Bluff  71601 535 

Jackson.  William  E P.  O,  Box  451,  Rison  71665 325. 

James,  William  Joe 2510  Cherry,  Pine  Bluff  71601 535 

Jenkins.  Bobby  J 1515  West  42nd  Street,  Pine  Bluff  71601 536' 

Jenkins,  Mary  Ellen 1410  West  42nd,  Pine  Bluff  71601. 535' 

" ..536 

..534. 
.535 
.535 
..535 
..535 
..534 
..534 


FP  _ Maynard,  Ross  E 303  National  Building.  Pine  Bluff  71601.... 

GS  Meredith,  William  R 1716  West  42nd,  Pine  Bluff  71601 

IM Miller,  Donald  L 1710  West  42nd,  Pine  Bluff  71601 

R Milligan,  Monte  C 1515  West  42nd  Avenue,  Pine  Bluff  71601 

IM  Monroe,  Sanford  C. 1421  Cherry,  Pine  Bluff  71601 

FP Morris,  Harold  J 1030  Poplar,  Pine  Bluff  71601 

R ...._  McDonald,  Robert  L P.  O.  Box  7863,  Pine  Bluff  71601 

R+ Nash,  Carl  W 4301  West  Markham,  Little  Rock  72205 664 

OPH Nixon,  William  R 709  West  Sixth  Street,  Pine  Bluff  71601 534 

RD Payne,  Virgil  L 802  Wesf  Fifth,  Pine  Bluff  71601  (Res.) 534 

FP  Perry,  V.  Bryan 1722  West  42nd  Avenue,  Pine  Bluff  71601  535 

OBG Pierce,  J.  R.,  Jr ...1712  West  42nd  Avenue,  Pine  Bluff  71601 

FP Raney,  Oliver  C 1720  West  42nd  Avenue,  Pine  Bluff  71601 


E.  Frank.  Jr 916  Cherry,  Pine  Bluff  71601 535 

■ 534-1 


OR.. Reed, 

FP Reed,  Ulysses  S. Ill'/j  East  4th  Avenue,  Pine  Bluff  71601.. 

*Reid,  Charles  W Pine  Bluff 

PD Rhyne,  James  T 1310  Cherry,  Pine  Bluff  71601 

ANES Rice.  James  B 1410  West  42nd,  Pine  Bluff  71601 

GS Riffelmeyer,  Clarence  M ...1716  West  42nd,  Pine  Bluff  71601 

GS Roberson.  George  V 1708  Doctors  Drive,  Pine  Bluff  7I60I.. 

FP  Robinette.  Joseph  S 1722  Doctors  Drive.  Pine  Bluff  71601. 

RD 

OBG.. 

GS  . 

GS 

GS 

IM.. 


535- 

534- 


8651 
0831 
6224 
3122 
2200 
4352 
5719 
6981 
8651 
■6800 
4986 
0833 
2200 
■5861 
■4723 
■1834 
■8141 
■8651 
■5523 
■4357 
■6210 
•541 1 
•2200 
■1562 
-3365 
■2200 
■6911 
■5400 
■3015 
■5522 
■ 1897 
■5732 
■8727 
■6644 
■8651 
■2200 
■0822 
■8651 
-5000 
■2624 
■5618 
4141 
3443 
5861 
0121 
6910 


Russell.  Allen  R 12  Southern  Pines  Drive.  Pine  Bluff  71601  (Res.) 

Simmons,  Calvin  R 1714  West  42nd,  Pine  Bluff  71601.... 

Smith,  Robert  J 817  Cherry,  Pine  Bluff  71601 

Stern,  Howard  S 1315  Linden.  Pine  Bluff  71601 

Sullenberger,  A.  G ..  .1726  West  42nd,  Pine  Bluff  71601 

Talbot.  George  B 1421  Cherry,  Pine  Bluff  71601.. 


PATH Tisdale,  Alfred  D. 1515  West  42nd  Street.  Pine  Bluff  71601.. 


PD... 

IM.. 

GS.. 

IM.. 


Townsend,  Thomas  E 1310  Cherry.  Pine  Bluff  71601.. 

Tracy,  Clyde.... 1421  Cherry,  Pine  Bluff  71601.. 

Wilkins,  Walter  J .....1421  Cherry,  Pine  Bluff  71601.. 

Wineland.  H.  L 1710  Doctors  Drive,  Pine  Bluff  71601.. 


PH Wooley,  Ralph  R P,  O.  Box  7267,  Pine  Bluff  71601. 


...534 
...535 
...535 
...535 
...535 
...534 
...535 
...535 
...534 
...534 
...535 
...535 
. .534 
.535 
...535 
..534 
...535 


■6210 

■5522 

8727 

2716 

■2372 

6481 

3213 

1880 

0342 

4407 

■2200 

6800 

■6210 

2200 

2200 

3561 

2142 


FP.. 


FP.. 


JOHNSON  COUNTY 

..  Callaway,  James  R Arkansas  State  Hospital,  Benton  72015 778-IIII 

•Manley,  Robert  H Clarksville 

..  Shrigley,  Guy  P 416  Sevier,  Clarksville  72830 754-2043 


P Harrison,  Robert  H... 

FP Lee,  Willie  J 


LAFAYETTE  COUNTY 

..VA  Hospital,  North  Little  Rock  72114.. 
.Post  Office  Box  276,  Stamps  71860 


.372-8361 

..533-4461 


LAWRENCE  COUNTY 

FP. Cruse,  Edward  J P.  O.  Box  116,  Black  Rock  72415 878-6209 

RD Dickey,  Albert  B 704  Northwest  Third,  Walnut  Ridge  72476  (Res.) 886-5377 

FP Elders,  J.  B 321  Southwest  Third,  Walnut  Ridge  72476 886-3162 

FP Hickman,  James  H 421  Southwest  Third,  Walnut  Ridge  72476 886-6222 

FP Hughes,  Joe  E Highway  25  West,  Walnut  Ridge  72476 886-5123 

OM Joseph,  Ralph Highway  25  West,  Walnut  Ridge  72476 886-3211 

EM Whittington,  J.  J.,  Ill .....224  East  Matthews,  Jonesboro  72401 932-7451 

LEE  COUNTY 

FP Dozier,  Floyd  S 29  North  Poplar,  Marianna  72360 295-2107 

FP Fields,  E.  C.  Nowell Route  3,  Box  22-A,  Marianna  72360 295-2616 

FP Flowers,  Bobby  F 100  West  Main,  Marianna  72360 295-3362 

FP Gray,  Dwight  W 110  West  Chestnut,  Marianna  72360 295-3131 

FP McLendon,  Mac 29  Columber  Street,  Marianna  72360 295-2711 


LINCOLN  COUNTY 

FP Freeland,  James  W P.  O.  Box  159,  Star  City  71667. 628-4226 

FP Petty,  Richard  C Box  580,  Star  City  71667 628-4292 

LITTLE  RIVER  COUNTY 

FP Armstrong,  James  D P,  O.  Box  397,  Ashdown  71822 898-3306 

FP Peacock,  Norman  W.,  Jr _.P.  O.  Box  397,  Ashdown  71822 898-3306 

FP Shelton,  Joseph  G.,  Jr P.  O.  Box  397,  Ashdown  71822 898-3306 


Type  of 
Practice 


Member’s  Name 


Address 


Telephone 

Number 


FP Chalfanr,  Charles  H 

PUD Jones,  W.  Duane...  . 

FP Parker,  B.  G 

PUD.  .. Robins,  Rowland  R..  . 

PUD Smiley,  George  W. 

FP Smith,  Charles  McD 

FP Smith.  James  T 


FP Gartman,  Joseph  F 

FP Harris,  Willie  R 

FP Holmes.  B.  E 

FP Inman,  Fred  C.,  Jr... 

RD McEntIre.  Harry  E 

CD Schumann,  Gerald  M.. 

FP Washburn,  C.  Yulan 

FP Wood,  Thomas  O.,  Jr... 


R Andrews.  Allie  E 

GS Bransford,  Robert  M., 

PD Burnett,  James  W 

PD  Burroughs,  James  C... 

PATH Chappell.  Robert  H. 

NS Edmonson,  Retla  L 

OBG Ellison,  Eugene  T 

IM Goesl.  Andrew  G 

GS Harrell,  William  B.,  Jr., 

OBG Harrison,  Jack  W. 

OR Hughes.  Mary  W 

OR Hughes,  Robert  Paul 

OBG  . . Jones,  John  W 

FP  . , Kemp,  Karlton  H 

RD - Kirkpatrick,  R.  R. 

FP Kittrell,  James  B,. 

ANES Laws,  John  K 

PD Lowe  Betty  A 

R McGinnis,  Robert  S 

OPH Newton,  Norris  L 

•Pickett,  R.  W 

IM Rodgers.  Nathaniel  I 

FP Rushing,  Louis  U 

FP Short.  Harold  H 

FP Smith.  William  D 

U Teasley.  Gerald  H 

GS - Townsend,  Gene  M. 

•Wakefield,  Elmer  G 

PATH Wicker,  Eugene  H 

Wilhelm,  Frieda 

GS Wren.  Herbert  B 

GS Young,  Mitchell  


FP  Ball.  Eugene  H 

PH Beasley,  Joseph  £ 

IM Brock,  Charles  C.,  Jr. 

U Campbell.  C.  E.,  Jr... 

FP Cole.  C.  R 

FP Elliott,  John  Q 

FP Fairley,  Eldon 

FP Fairley,  Julian 

R Gratz,  John  F.,  Jr 

FP Green,  W.  O.  Jr 

GS  Hard,  John  W 

PATH Hart.  Sybil  R 

R Hart,  Wade  A 

FP Holcomb,  C.  E 

Hubener.  Louis  F 

FP Hubener.  Lemly  L 

FP Johnson,  Rass  L 

IM Jones.  Herbert 

IM Massey,  Lorenzo  D 

FP Osborne  Merrill  J 

FP  Polk.  Joe  T 

FP Pollock.  George  D 

PD - Rainwater,  W.  T 

FP Rhodes.  R.  F 

FP Rodman.  Tasker  N 

GS Sallba.  Norman  R 

FP Shaneyfelt,  E.  A 

GS Sims,  Hunter  C.,  Jr 

FP  Sims,  Hunter.  C.,  Sr... 

GS Utlev  Francis  E 

EENT  Webb,  James  Jackson. 

OBG Workman.  W.  W 


FP  Dalton.  Marvin  L 

FP David.  N.  C..  Jr 

FP McKnight.  Ed  D,... 

FP Pupsta,  Benedict  F, 

FP. Stone.  Herd  E 

FP Walker.  Walter  L.. 

FP Williams,  J.  P.,  Jr. 


FP Avery,  Charles  D 

FP Crow.  H.  Blake 

FP Hairston.  G.  G 

FP - Harrell,  L.  J 

Hesterly,  Charles  A 


LOGAN  COUNTY 

...113  West  Third,  Boonevllle  72927 

...State  Sanatorium  72954 

...121  East  3rd,  Booneville  72927 

...State  Sanatorium  72954 

...State  Sanatorium  72954 

.710  North  Express,  Paris  72855 

...710  North  Express,  Paris  72855 

LONOKE  COUNTY 

-.100  Court  Street,  Carlisle  72024  

.520  Northeast  Fourth,  England  72046 

...305  West  Front.  Lonoke  72086 

...521  North  Williams,  Carlisle  72024 

..VA  Hospital,  North  Little  Rock  72114  (Res.) 
..Des  Arc  General  Hospital,  Oes  Arc  72040... 

...Post  Office  Drawer  8,  Cabot  72023 

...England  Hospital.  England  72046 

MILLER  COUNTY 

...315  East  5th,  Texarkana  75501 

...401  East  5th,  Texarkana  75501 

...414  Hazel,  Texarkana  75501 

...401  East  5th.  Texarkana  75501 

...P,  O.  Box  1288,  Texarkana  75501 

...723  Wood  Street,  Texarkana  75501 

...4800  Texas  Boulevard,  Texarkana  75501 

...809  Pine  Street.  Texarkana  75501 

..317  State  Line  Road.  Texarkana  75501 

.P.  O.  Box  778,  Texarkana  75501 

.1001  Main,  Texarkana  75501 

401  East  Fifth,  Texarkana  75501 

.401  East  Fifth,  Texarkana  75501 

.408  Hazel.  Texarkana  75501 

..1806  Hickory,  Texarkana  75501  (Res.) 

..Post  Office  Box  1453,  Texarkana  75501 

. 315  East  Fifth.  Texarkana  75501 

.401  East  5th.  Texarkana  75501 

...P.  O.  Box  1409,  Texarkana  75501 

,..602  Main  Street,  Texarkana  75501 

..Texarkana 

...401  East  5th,  Texarkana  75601 

...P.  O.  Box  1471,  Texarkana  75501 

...1400  College  Drive,  Texarkana  75501 

..119  East  6th  Street,  Texarkana  75501 

..401  East  Fifth,  Texarkana  75501 

...1400  College  Drive,  Texarkana  75501 

...Texarkana 

..St.  Michael  Hospital,  Texarkana  75501 

...Dallas,  Texas 

..P.  O.  Box  1409,  Texarkana  75501 

.2123  Wood,  Texarkana  75501 

MISSISSIPPI  COUNTY 

..P.  O.  Box  226,  Blytheville  72315 

..North  10th  Street,  Blytheville  72315 

. 527  North  Sixth  Street.  Blytheville  72315 

..501  Hutson,  Blytheville  72315 

..519  North  Sixth  Blytheville  72315 

..209  West  Ash,  Blytheville  72315 

..P.  O.  Box  71,  Osceola  72370 

..P.  O.  Box  71.  Osceola  72370 

..Osceola  Memorial  Hospital,  Osceola  72370 

.903  Chickasawba  Street.  Blytheville  72315 

.527  North  Sixth  Street.  Blytheville  72315 

..loth  and  Division,  Blytheville  72315 

..Route  4.  Box  327,  Blytheville  72315 

..511  North  6th.  Blytheville  72315 

..Gainesville.  Florida 

..509  Hutson,  Blytheville  72315 

..852  Highland,  Blytheville  72315  (Res.) 

529  North  lOth  Street,  Blytheville  72315 

.307  West  Hale,  Osceola  72370 

527  North  Sixth,  Blytheville  72315 

Keiser  72351  - 

608  West  Lee.  Osceola  72370 

..527  North  Sixth,  Blytheville  72315 

. 608  West  Lee.  Osceola  72370 

..Box  260,  Leachville  72438 

.515  West  Lee  Street,  Osceola  72370 

..P,  O.  Box  468  Manila  72442 

. 525  North  10th  Street,  Blytheville  72315 

..nil  West  Ash,  Blytheville  72315  (Res.) 

..515  North  6th  Street.  Blytheville  72315 

520  West  Main.  Blytheville  72315  

.527  North  Sixth,  Blytheville  72315 

MONROE  COUNTY 

..110  South  Main  Street.  Brinkley  72021 

..108  West  Ash,  Brinkley  72021 

..Brinkley  Bank  Building,  Brinkley  72021 

..P.  O.  Box  432,  Clarendon  72029 

..P.  O.  Box  A,  Holly  Grove  72069 

..114  South  New  Orleans,  Brinkley  72021. 

127  South  New  Orleans.  Brinkley  72021 

NEVADA  COUNTY 

..427  East  6th.  Prescott  71857. 

..327  East  Second.  Prescott  71857. 

317  East  Third,  Prescott  71857 

..117  East  Second,  Prescott  71857 

..  Honokaa,  Hawaii 


. 675-2455 
675-2121 
.675-2101 
675-2121 
675-2121 
,963-2191 
.963-2191 


.552-7561 

..842-2551 

.676-6560 

.552-7575 

.256-4312 

.843-3579 

.842-2551 


.214-794-2121 

774-3211 

774-7301 

774-3211 

.214-792-2161 

.214-793-5592 

.214-792-7151 

.214-794-4702 

.214-792-8231 

774-3211 

214-792-6976 

774-321 1 

774-3211 

774-5181 

774-4954 

.214-794-6107 

774-7297 

774-3211 

.214-792-7151 

.214-792-8541 

774-3211 

.214-792-1191 

.214-793-5671 

772-0111 

774-3211 

.214-793-5671 

774-2121 

.214-792-7151 

.214-792-8264 


....763-4121 
....763-7064 
....763-8118 
....763-0855 
....763-1554 
....763-4548 
....563-2686 
...563-2686 
...563-2611 
....763-6802 
....763-81 18 
....763-5111 
._.763-16l7 
....763-3922 

....762-2021 

....763-6201 

....763-8032 

....563-6242 

....763-8118 

....526-2121 

...563-2608 

.-.763-8118 

....563-2608 

....539-6337 

,...563-5279 

....561-4421 

....763-0521 

...762-2886 

...763-4575 

...762-2131 

...763-8118 


734-416! 

734-2212 

734-4234 

747-3321 

462-3393 

734-3242 

734-1331 


.-...887-2625 

...-.887-3846 

887-221 1 

887-2312 


Type  of 

Practice 

Member's  Name 

FP 

Colyar,  Willis  O.,  Jr 

FP 

FP 

FP 

Dresvrey,  Lawrence  E 

*Ellis.  Bruce 

ANES 

Ellis,  Joseph  L 

GS 

Fohn,  Charles  H 

FP 

...  Guthrie.  James 

FP 

Hawley,  James  W 

FP. 

Hout,  Judson  N 

GS 

Jameson,  J.  8 

FP 

Killough,  Larry  R 

FP 

FP 

. Livingston,  Bill  B 

FP 

...  Meek,  Tom  J 

FP 

FP 

R 

Thorne.  Arthur  E 

FP 

FP 

Bell.  L.  J.  Patrick 

EENT  . 

R 

RD 

FP 

FP 

...  Chrestman,  Reuben  L.,  Jr 

FP 

Ellis.  William  A 

FP 

Faulkner,  H.  N 

P... 

Goodin,  Walker  D. 

FP 

Hill,  William  K 

FP 

*Kurts,  Evan  J 

FP  . . 

FP 

FP 

FP  ... 

Oldham,  H.  8 

FP 

FP 

FP 

Wise.  James  E.,  Jr 

FP 

FP 

FP 

Redman.  Pierre  

FP 

GS 

FP 

Ashcraft,  Ted  E 

GS 

Bachman,  David  S 

ANES 

FP  

...  Carter,  James  M 

FP 

Draeger,  Louis  A 

IM 

OPH 

Gardner,  Ellis 

OBG 

FP 

IM 

FP 

Harbison,  James  D.... 

FP 

ADM  .. 

FP 

FP 

- King,  William  E.,  Jr. 

OR 

Kolb,  James  M..  Jr 

FP 

OPH 

FP 

Lowrey,  Douglass  H 

FP 

Luker,  Jerome  H 

FP 

FP  

Martin,  Damon  G.  H. 

FP 

FP 

OPH  . 

RD 

FP 

FP  

Pennington,  James  O.  . .. 

FP 

Ring,  Gene  D 

FP. 

FP 

Teeter,  Stanley  D. 

FP 

Webb,  Lewis  A 

IM 

Wilkins,  Charles  F.  Jr. 

FP 

Williams,  David  M..... 

ANES 

Abbott.  William  W... 

IM 

Abernathy,  Robert  S.. 

IM 

Abraham,  James  H 

NS 

Adametz,  John  H... 

OR+ 

Albert/,  Joe  P. 

OPH 

Alford,  Dale 

OBG 

Allen,  E.  Stewert 

RD 

Allen,  Hoyt  R 

TS 

PS 

GS 

RD_ 

PD 

RD 

OTO+.. 

Aycock,  Alan  E 

GS 

Baber,  John  C..  Jr 

OS+ 

Address 

OUACHITA  COUNTY 

416  Hospital  Drive,  S.W.,  Camden  7I7CI.. 
415  Hospital  Drive,  S.W.,  Camden  71701.. 


110  Harrison 


S.W.,  Camden  71701.. 
S.W.,  Camden  71701.. 


P.  O.  Box  675,  Camden  71701.. 


415  Hospital  Drive,  S.W.,  Camden  71701.. 
415  Hospital  Drive,  S.W.,  Camden  71701.. 
530  Jefferson,  S.W.,  Camden  71701 


PHILLIPS  COUNTY 

614  Oakland  Avenue,  Heir 
626  Poplar,  Helena  72342.. 
801  Perry,  Helena  72342... 


708  McDonough,  Helena  72342  (Res.).. 
130  Plaza  Street,  West  Helena  72390.... 


72342.. 


P.  O.  Box  277,  Elaine  72333 

1 105  Perry,  Helena  72342 

West  Helena 

616  Elm  Street,  Helena  72342.. 

513  Porter,  Helena  72342 

513  Porter,  Helena  72342 


671  Oakland.  Helena  72342 

P.  O.  Box  278,  Marvell  72366.. 


POLK  COUNTY 

1210  DeQueen.  Mena  71953.. 


600  West  Seventh  Street,  Mena  71953 
907  Mena  Mena  71953 


POPE-YELL  COUNTY 

809  West  Main,  Russellville  72801 

.3005  West  Main  Place.  Russellville  72801 

.Route  I,  Box  333,  London  72847 

3005  West  Main  Place,  Russellville  72801.. 

Danville  72833 

.3005  West  Main  Place,  Russellville  72801.. 
112  North  El  Paso,  Russellville  72801 


310  North  Second.  Dardanelle  72834 

3005  West  Main  Place,  Russellville  72801. 

505  Union,  Dardanelle  72834 

P.  O.  Box  487,  Danville  72833 


3005  West  Main  Place.  Russellville  72801. 
.3005  West  Main  Place.  Russellville  72801.. 
P.  O.  Box  380,  Clarksville  72830 


.P.  O.  Box  400,  Russellville  72801  . 

809  West  Main,  Russellville  72801  . 

505  Union,  Dardanelle  72834 

733  West  Main,  Atkins  72823 


505  Union  Street,  Dardanelle  72834.. 


Ill  North  El  Paso  Street.  Russellville  72801.. 

Sparks  Manor,  Fort  Smith  72901  (Res.) 

3005  West  Main  Place,  Russellville  72801 

Ola  72853 

505  Union,  Dardanelle  72834 

,500  South  Glenwood,  Russellville  72801,  . 


,314  North  Second,  Dardanelle  72834 

,3005  West  Main  Place.  Russellville  72801 


PULASKI  COUNTY 


4301  West  Markham,  Little  Rock  72205 

,900  North  University.  Little  Rock  72207.  .. 
1026  Donaghey  Building,  Little  Rock  72201 
4301  West  Markham,  Little  Rock  72205  . 

,5700  West  Markham,  Little  Rock  72205 

,417  North  University,  Little  Rock  72205 


5512  West  Markham,  Little  Rock  72205  

413  North  University,  Little  Rock  72205  . 

12th  and  Bishop,  LItfle  Rock  72202 

1810  West  Long  17th  Street.  North  Little  f 

6213  Lee  Avenue,  Little  Rock  72205 

1900  North  Tyler.  Little  Rock  72207  (Res.) 

4301  West  Markham,  Little  Rock  72205 

500  South  University,  Little  Rock  72205 


Telephone 

Number 


.836-6851 

...836-5013 

...836-5013 

.,836-6811 

..836-7144 

..836-5013 

.836-5058 

.836-5710 

.836-5058 

.836-5088 

..836-5058 

..836-5753 

..836-6811 

.836-5013 

..836-5013 

.836-5058 

.836-9323 


338-8622 
338-8163 
338-8781 
,338-641 1 
.338-8006 
.572-2621 
.338-3294 
.338-3037 
.338-7401 
.338  6715 
.827-3461 
.338-8712 


338-8531 

.338-7401 

..338-7401 

..572-7581 

.572-6413 

829-2721 

.829-2386 


.394-1441 
.394-3550 
.394-2277 
.394-3344 
.394-422 1 


.967-2156 

.968-2345 

.293-4249 

.968-2345 

.495-2252 

.968-2345 

.968-2242 

.968-2345 

.229-4225 

.968-2345 

.229-4172 

.495-2714 

.968-2841 

.968-2345 

.968-2345 

.754-2007 

.331-2828 

.968-2242 

.967-2156 

.229-4172 

.641-2992 

.489-5801 

.229-4172 

.968-2345 

.968-2242 

NF 

.968-2345 

.489-5241 

.229-4172 

.967-4545 

.968-2345 

.229-3329 

.968-2345 

.967-2156 


.661-3635 

..664-5000 

.664-3600 

.375-5547 

.664-5000 

.664-5100 

..664-2585 

.663-3896 

.664-1000 

663- 9595 
372-5626 
374-0748 

664- 4044 
.664-2332 
,664-5000 
.664-2434 
..664.5000 


Type  of 

Practice 

Member’s  Name 

OTO  .... 

U 

Baker,  Johnson  J 

PD 

. Baldwin.  Deane  G 

1 . . „ Ballard.  Clarence  E..  Jr 

OBS 

. Barclay,  David  L 

ANES 

. Barnhard,  Fay  M 

R 

...  . ..  Barnhard,  Howard  J 

FP 

Barron,  Edwin  N.,  Jr 

IM 

Bates,  Joseph  H 

R 

Bearden,  James  R 

ANES+. 

Beasley,  Margaret  D 

OPH 

FP 

Belknap,  Melvin  L 

1 

Bellas,  Richard  C 

P 

PD 

Berry.  Daisilee  H 

GS 

..  Berry,  Frederick  B 

1 

P 

. Betts,  Charles  S 

1 

GS-4- 

Bevans,  David  W 

ANES 

Beverly.  Nolan  F 

D 

. Biondo,  Raymond  V 

CD.... 

Bishop.  William  B 

I 

FP. 

Bizzell,  Ross 

U 

....  Black,  Hal  R.,  Jr 

FP.... 

Black.  Millard  W 

RD 

Blakely,  R.  M. 

P-f 

Blaylock,  Jerry  D 

GS+ 

_ Bledsoe,  James  H 

N 

. Boellner.  Samuel  W 

NS 

Boop,  Warren  C.,  Jr 

PD..._ 

. Bornhofen,  John  H 

ADM 

Bost,  Roger  B 

OR... 

Bowker,  John  H 

P 

Boyle,  Ronald  H 

11 

R 

. ..  Brenner.  George  H 

PD 

. Briggs,  Barney  P 

1 

PD 

Briggs,  Dale  D 

IM 

Brinkley,  Roy  A 

OTO 

Brizzolara,  A.  J 

1 

P..._ 

Broach,  R.  Fred 

RD 

Brown,  Martha  M 

U 

. Brown.  T.  Duel 

GE 

GS 

Buchanan,  Francis  R 

1 

PD 

. Buchanan,  Gilbert  A 

1 

GS 

Buchman.  Joseph  A 

1 

ANES 

Bumpas,  Joe  H 

( 

PATH 

Burger,  Robert  A 

P. 

Busby,  John  V 

ANES 

Byrd,  Lucas  M.,  Jr 

OPH 

Calcote,  Robert  A 

GS 

Caldwell.  Fred  T..  Jr 

R 

1 

TS 

R 

1 

OPH 

1 

A 

P 

RD 

RD.... 

1 

OR 

OPH 

P 

FP..._ 

RD 

U 

Christeson,  William  W 

OR 

Christian.  John  D 

FP. 

Chudy,  Amail 

FP 

Church,  Beresford  L 

OBG 

Church.  Marion  M 

ANES 

Clark,  Richard  B 

FP 

Cobb,  Jock  S 

P 

Conroy  Norma  H 

OPH 

Cook.  Raymond  C 

PD 

GS 

RD 

— Cope.  Ellis  P 

GYN 

FP 

Cornett,  James  K 

OPH 

— Cosgrove,  K.  W.,  Jr 

OR 

OBG 

OPH 

Cross,  J.  B 

‘Cull,  S.  T.  W 

IM..._ 

RD 

FP 

R 

FP 

OTO-t-... 

GS 

PD 

Decker.  Harold  A 

R.... 

Deed,  Eleanor  P 

OPH 

Deer,  Philip  J..  Jr 

ADM 

rn-i- 

NS 

PATH. 

Dllday  Thomas  F.,  Jr. 

IM  

Dlldy,  Hal  R 

R 

. Diner,  Wilma  C 

R 

Dodd,  Doyne,  Jr. 

OBG 

Dodge,  Eva  F. 

Address 

1610  West  Third  Street,  Little  Rock  72201.. 

500  South  University,  Little  Rock  72205 

6213  Lee  Avenue,  Little  Rock  72205 

1700  West  13th  Street,  Little  Rock  72202.... 

4301  West  Markham,  Little  Rock  72205 

1120  Marshall,  Little  Rock  72202 

4301  West  Markham,  Little  Rock  72205 


Little  Rock  72205.. 


4301  West  Markham,  Little  Rock  72205... 
115  West  Sixth  Street,  Little  Rock  72201.. 
1801  Maple,  North  Little  Rock  72114 


4313  West  Markham, 
4301  West  Markham, 
500  South  University. 


4301  West  Markham, 


Little  Rock  72205 

Little  Rock  72205 

Little  Rock  72205 

Little  Rock  72205 

Little  Rock  72205 

Little  Rock  72201 

North  Little  Rock  72114.. 


LittU 


),  Little  Rock  72201 

Suilding,  Little  Rock  72204.. 
Rock  72205 


4301 

4301 


West  Markham,  Little  Rock  72205.. 

West  Markham,  Little  Rock  72205.. 

Little  Rock  72205.. 

Little  Rock  72205.. 


4301  West  Markham, 


4301  West  Markham,  Little  Rock  72205 

1201  Bishop,  Little  Rock  72202 

615  University  Tower  Building,  Little  Rock  72204 

1120  Marshall,  Little  Rock  72202 

500  South  University,  Little  Rock  72205 

1210  Look  Street,  Little  Rock  72204 

1 1 II  Bishop.  Little  Rock  72202 

500  South  University,  Little  Rock  72205 

1201  Bishop.  Little  Rock  72202 

2014  Boulevard.  Little  Rock  72204  (Res.) 

1120  Marshall.  Little  Rock  72202 

409  North  University,  Little  Rock  72205 

500  South  University,  Little  Rock  72205 

500  South  University,  Little  Rock  72205 

500  South  University,  Little  Rock  72205 

St.  Vincent  Infirmary,  Little  Rock  72201 


Donaghey  Building,  Little  Rock  72201... 
4301  West  Markham,  Little  Rock  72205.. 
500  South  University,  Little  Rock  72205.. 
4301  West  Markham,  Little  Rock  72205.. 


.cott.  Little  Rock  72201 

4001  West  Capitol,  Little  Rock  72205 

4313  West  Markham.  Little  Rock  72205 

Westmont  Apartments,  Little  Rock  72207  (Res.).. 

5117  Edgewood,  Little  Rock  72207  (Res.) 

401  North  University.  Little  Rock  72205 

406  West  Pershing,  North  Little  Rock  72114 

4313  West  Markham,  Little  Rock  72205 

1624  Maryland.  Little  Rock  72202 

1 100  Kavanaugh,  Little  Rock  72205  (Res.) 

300  East  Roosevelt  Road,  Little  Rock  72206 


1801 


Maple,  North  Little  Rock  72114 

321  Maple,  North  Little  Rock  72114 

410  Pershing,  North  Little  Rock  72114 

4301  West  Markham,  Little  Rock  72205 

North  Hills  Family  Clinic,  Sherwood  72116.. 

320  West  20th,  Little  Rock  72206 

601  Scott  Street,  Little  Rock  72201 

4301  West  Markham,  Little  Rock  72205 

500  South  University,  Little  Rock  72205 

1714  North  Palm,  Little  Rock  72207  (Res.).... 

432  Donaghey  Building,  Little  Rock  72201 

5326  West  Markham.  Little  Rock  72205 

516  Scott  Street,  Little  Rock  72201 

500  South  University,  Little  Rock  72205 


Little  Rock  72205.. 
Little  Rock  72205.. 


■ Drive, 
arkham. 


Little 

Little 


Rock  72204  (Res.)., 
Rock  72205 


4301  West  Markham  Little  Rock  72205.. 
6924  Geyer  Springs  Road.  Little  Rock  7 
4301  West  Markham.  Little  Rock  72205.. 


4301  West  Markham,  Little  Rock  72205 

4301  West  Markham  Little  Rock  72205 

601  Scott  Street,  Little  Rock  72201 

4301  West  Markham,  Little  Rock  72205 

300  East  Roosevelt  Road,  Little  Rock  72206.. 
1026  Donaghey  Building  Little  Rock  72201.... 

500  South  University,  Little  Rock  72205 

508  Donaghey  Building,  Little  Rock  72201.--. 

4301  West  Markham,  Little  Rock  72205 

4301  West  Markham.  Little  Rock  72205 


Telephone 

Number 

372-1811 

....664-4365 

664-4044 

374-3351 

...664-5000 

374-9568 

664-5000 

225-9222 

372-8361 

664-2245 

374-3351 

664-5000 

....375-4419 

758-1002 

374-3351 

666-0181 

664-5000 

666-0222 

663-9169 

664-5000 

661-3578 

758-2588 

664-3600 

376-2309 

664-4200 

663-5413 

663-2S62 

664-5000 

664-5000 

664-5000 

664-5000 

664-5000 

371-1001 

664-5000 

374-7467 

664-4200 

376-6241 

...664-4117 

...666-0326 

375-1177 

664-4381 

374-7467 

663-7697 

375-3376 

664-6980 

664-4324 

664-41 17 

666-0222 

661-3000 

374-3351 

374-7467 

565-6046 

374-5969 

664-5000 

664-3914 

664-5000 

664-3915 

374-6338 

664-1596 

666-0181 

663-2181 

663-3623 

664-1500 

758-1651 

666-0961 

374-2272 

663-4362 

372-8361 

666-9431 

758-1002 

374-7796 

758-1022 

664-5000 

835-6800 

374-8427 

375-8273 

664-5000 

666-0149 

663-2208 

375-7228 

NF 

374-6338 

666-0106 

664-2585 

666-0126 

664-4171 

565-7450 

664-7075 

664-5000 

562-1463 

...664-5000 

375-5543 

664-5000 

664-5000 

375-8273 

663-3482 

372-8361 

375-5547 

666-0381 

374-8633 

...664-5000 

664-5000 

641-22^2 


Type  of 
Practice 


Member's  Name 


Address 


Telephone 

Number 


GS Downs,  J.  W 

U Downs,  Ralph  A 

ANES Dulaney,  Frank  M.,  Jr,... 

OR-1- Duncan,  Jan  W 

PD Dungan,  William  T 

FP Durham,  James  W 

P Eardley,  Robert  J 

PM Easley,  Edgar  J 

OR Easter,  Rex  M 

HEMA bberle,  W.  Gilbert,  II 

FP Evans,  Gilbert  C 

FP Farmer,  Joseph  F 

FP Farris,  Guy  R.,  Jr 

OfO Fein,  Norman  N 

FP Fewell,  Ronald  D 

0S Fielder,  C.  R 

FP Fitzgibbon,  Carney,  Jr.... 

FP Flack,  James  V 

N5 Flanigan,  Stevenson 

NEPH Flanigan,  William  J 

p Fletcher,  Elizabeth 

NS Fletcher,  Thomas  M 

OBG Floyd,  Bill  G 

FP Foster,  Julian  L 

U Fraiser,  Lacy  P 

0B'G+ Fraser.  James  H 

OPH Fraunfelder.  F.  T 

ANES-f- Friday,  Cheryl  D 

D Fulmer,  H.  Ray 

OPH Fulmer,  John  M 

Ilvl Fulton,  William  L 

R Garrison,  James  S.,  Jr... 

OfO - Gay.  Ellery  C.,  Jr 

PQ Gibbins,  Jack 

NS^ Giles,  Wilbur  M 

OBG Gillespie,  A.  Tharp 

PQ  Glenn.  Robert  E 

ANES Glenn,  Wayne  B 

R Glover,  William  C 

p/^XH-1- Golleher,  James  H 

p Good,  Henry  H 

PDA Gordon,  Vida  H 

PD Gosser,  Bob  L 

TS Graham,  G.  Grlmsley... 

IM Graupner,  Kathryn  I 

R Gray,  Edwin  F 

ANES Greifenstein.  Ferdinand 

IM Greutter,  John  E 

OR Grimes.  H.  Austin 

OS Growdon.  James  H. 

NS-f- Gupta,  Surinder  N 

OBG  - Haqier,  James  L 

IM Hall  Alastair  D 

*Hamilton,  Wilburn  M.,  . 

IM Harper.  Ernest  H 

PH Harrel,  John  A.,  Jr 


500  South  University,  Little  Rock  72205 

119  North  Van  Buren,  Little  Rock  72205 

1122  Marshall.  Little  Rock  72202. 

_'430l  West  Markham.  Little  Rock  72205 

4301  West  Markham,  Little  Rock  72205 

112  North  Bailey,  Jacksonville  72076 

Post  Office  Box  3685,  Little  Rock  72203 

4815  West  Markham,  Little  Rock  72205 

601  North  University,  Little  Rock  72205 

900  University  Tower  Building,  Little  Rock  72204. 

4942  West  Markham,  Little  Rock  72205 

9501  Rodney  Parham  Road.  Little  Rock  72207 

6213  Lee  Avenue,  Little  Rock  72205 

520  Walden  Building,  Little  Rock  72201 

Post  Office  Box  459,  Jacksonville  "^2076 

406  Pershing.  North  Little  Rock  72114 

410  South  Martin,  Little  Rock  72205 

424  North  University,  Little  Rock  72205 

4301  West  Markham,  Little  Rock  72205 

4301  West  Markham,  Little  Rock  72205 

4313  West  Markham.  Little  Rock  72205 

500  South  University,  Little  Rock  72205 

1018  University  Tower  Building.  Little  Rock  72204. 

3500  South  University,  Little  Rock  72204 

615  University  Tower  Building,  Little  Rock  72204... 

4301  West  Markham,  Little  Rock  72205  

4301  West  Markham,  Little  Rock  72205 

4301  West  Markham,  Little  Rock  72205 

1414  Donaghey  Building.  Little  Rock  72201 

5410  West  Markham.  Little  Rock  72205 

513  Main,  North  Little  Rock  72114 

Conway  Memorial  Hospital,  Conway  72032 

5326  West  Markham,  Little  Rock  72205 

=i|7  Sherrill  Road,  Little  Rock  72207 

4301  West  Markham.  Little  Rock  72205 

500  South  University.  Little  Rock  72205 

516  West  Pershing,  North  Little  Rock  72114 

4301  West  Markham,  Little  Rock  72205 

1612  Maryland,  Little  Rock  72202 

4301  West  Markham,  Little  Rock  72205 

12th  and  Bishop,  Little  Rock  72202 

1301  West  Markham.  Little  Rock  72205 

516  West  Pershing,  North  Little  Rock  72114 

.5322  West  Markham,  Little  Rock  72205 

VA  Hospital,  North  Little  Rock  72114 

500  South  University.  Little  Rock  72205 

E 4301  West  Markham  Little  Rock  72205.. 

1012  Donaghey  Building,  Little  Rock  72201 

..Post  Office  Box  5270,  Little  Rock  72206 

SOO  South  University.  Little  Rock  72205 

4301  West  Markham,  Little  Rock  72205  

500  South  University,  Little  Rock  72205 

500  South  University,  Little  Rock  72205 

Little  Rock 

400  Pershing  Boulevard,  North  Little  Rock  72114.. 

1815  West  Markham,  Little  Rock  72205 


..666-5922 
.664-1762 
.374-9568 
664-5000 
.664-5000 
..982-2125 
.371.1921 
.661-2121 
..666-0145 
.664-5884 
664-4127 
.225-2594 
664-2115 
...374-844! 
...982-2141 
...758.I620 
..666-8861 
...664-4810 
.664-5000 
.664-5000 
...666-0181 
.664-3021 
.664-7272 
...562-4838 
...664-4200 
. 664-5000 
.664-5000 
664-5000 
...374-1649 
664-3142 
. 375-2433 
...329-3831 
...664-1118 
...663-7909 
664-5000 
...664-3838 
...758-1530 
...664-5000 
...374-3351 
.664-5000 
...374-7467 
664-5000 
...758-1530 
...663-9433 
.372-8361 
. ...664-3914 
...664-5000 
...372-6139 
...666-9491 
....664-4146 
664-5000 
.664-4377 
.664-0027 


.758-2290 

661-2147 


FP Harrendorf,  Cagle 

IM Harris.  Michael  N 

R Harris.  William  T 

P Harrison,  A.  Vale 

FP Harrison,  Roy  E 

PATH Harville,  William  E 

p Hawley.  H.  B 

GS Hayden  William  F 

PS Hayes.  Harry,  Jr 

R Haynes,  W.  Ducote 

U Headstream,  James  W. 

p Hearnsberqer,  Henry  G 

FP  Hedges,  Harold  H 

A..Z.- - Hefley.  Bill  F 

P Henker,  Fred  O.  Ml.  . 

GYN Henry,  Charles  R 

N Henry.  G.  Morrison 

OPH Henry,  J.  Forrest,  Jr.  . 

PD Henry,  Robert  L 

PH Herron,  John  T 

ANES Hickey,  Joseoh  P 

FP Hodaes.  William  B 

FP Holltik.  George  F 

GS Hollenberg,  Henrv  G 

p Hollis,  Nicholas  T 

D-j- Holloway.  Joel  E 

FP Holmes,  Harlan  C 

GS Holt.  L.  Gordon 

FP Honeycutt.  Thomas  D. 

D - Honeycutt.  W.  Mage 

GS Hoover,  Paul  W. 

ANES4- House.  James  R.  Jr 

P Howard.  John  G.,  Jr 

ANES Hudgins.  Paul  T 

OR - Hundley,  John  M 

OR - Hutson,  Harold  G. 

ADM Jackson,  George  W 

FP Jackson,  Morris  A 

D Jansen.  G.  Thomas 

Jennings,  Ralph  H.,  Jr... 

IM Johnson.  Henry  D 

FP  Johnson.  James  A.  . 

OR - Johnson.  Philip  H 

A Johnston,  Thomas  G 

FP-^ Jones.  Edwin  C 

PD Jones.  Jerry  G 

OR Jones.  Kenneth  G 

GS Jones,  Robert  D 


4301  West  Markham,  Little  Rock  72205 

. 400  West  Pershing,  North  Little  Rock  72114 

.500  South  University,  Little  Rock  72205  

.110  East  7th,  Little  Rock  72201 

.8824  Chicot  Road,  Little  Rock  72209 

..1700  West  13th  Street,  Little  Rock  72201 

...538  Donaghey  Building,  Little  Rock  72201 

.500  South  University,  Little  Rock  72205 

.500  South  University,  Little  Rock  72205 

.500  South  University,  Little  Rock  72205 

...500  South  University,  Little  Rock  72205 

...4313  West  Markham,  Little  Rock  72205 

.814  North  University,  Little  Rock  72205 

...4001  West  Capitol.  Little  Rock  72205 

...4301  West  Markham,  Little  Rock  72205 

...500  South  University,  Little  Rock  72205.  . 

...900  North  University.  Little  Rock  72207 

..516  Scott,  Little  Rock  72201 

...6213  Lee  Avenue.  Little  Rock  72205 

...4815  West  Markham,  Little  Rock  72205 

...P.  O.  Box  7573,  Little  Rock  72207 

...1800  Maple,  North  Little  Rock  72114 

...3200  Bryant,  Little  Rock  72204 

...500  South  University.  Little  Rock  72205 

...Post  Office  Box  4042,  Little  Rock  72204  

...4301  West  Markham,  Little  Ro^k  72205 

,...1120  Marshall.  Little  Rock  72202 

...5326  West  Markham,  Little  Rock  72205 

....4124  West  llth  Street,  Little  Rock  72204 

500  South  University,  Little  Rock  72205. 

....1120  Marshall.  Little  Rock  72202 

..„430l  West  Markham.  Little  Rock  72205  . .. 

....500  South  University.  Little  Rock  72205 

....1120  Marshall.  Little  Rock  72202  

412  Cross  Street,  Little  Rock  7220) 

,...1000  Wolfe.  Little  Rock  72202 

._43I3  West  Markham.  Little  Rock  72205  

....1304  Wright  Avenue.  Little  Rock  72206 

.._500  South  University.  Little  Rock  72205  . . 
....Lakeland,  Florida 

500  South  University.  Little  Rock  72205 

....112  North  Bailey.  Jacksonville  72076. 

....Post  Office  Box  5270,  Little  Rock  72206 
....5326  West  Markham.  Little  Rock  72205 

St.  Vincent  Infirmary.  Little  Rock  72201 

....1210  Look  Street.  Little  Rock  72204 

....P.  O.  Box  5270,  Little  Rock  72206 

....500  South  University,  Little  Rock  72205 


..664-5000 
..664-3600 
664-3914 
.374-3815 
.562-8600 
.374-3351 
.375-4111 
.664-2434 
.666-2811 
.664-3914 
..664-4364 
.666-0961 
..663-9474 
..664-1596 
.664-5000 
..664-4191 
..664-3600 
..374-6338 
..664-4044 
..661-21 1 1 
..664-2496 
..758-1450 
..562-5556 
...664-4747 
..664-3926 
..664-5000 
..372-5040 
..666-9442 
..664-4389 
...664-4161 
..374-0789 
..664-5000 
.663-1120 
.372-7502 
.375-5338 
375-2446 
666-0181 
374-7940 
664-4161 

664-4171 
982-2125 
666-9491 
664-3904 
661-3976 
666-0326 
666-9491 
. 664-4747 


Type  of 

Telephone 

Practice 

Member's  Name 

Address 

Number 

D 

500  South  University,  Little  Rock  72205 

.664-0418 

R-i- 

1700  West  13th,  Little  Rock  72201 

374-3351 

N 

663-6353 

NS 

1026  Donaghey  Building,  Little  Rock  72201 

375-5547 

R 

1700  West  13th  Street,  Little  Rock  72202  

374-3351 

IM 

664-5000 

RD 

753-9370 

FP 

8609  West  Markham,  Little  Rock  72205 

225-2591 

IM 

..  Kahn,  Alfred,  Jr 

1300  West  6th  Street,  Little  Rock  72201  

374-5589 

0 

664-4161 

FP 

753-9464 

PD 

664-4117 

PH 

4815  West  Markham,  Little  Rock  72205 

661-2140 

SS 

500  South  University,  Little  Rock  72205 

664-1322 

RD 

....  Kllbuty,  Merlin  J.,  Sr 

663-5213 

FP 

Kirby  Jesse  M 

6924  Baucum  Pike,  North  Little  Rock  72117  (Res.) 

945-3055 

A 

4001  West  Capitol,  Little  Rock  72205  

664-1596 

ANES 

....  Kolb.  Agnes  C 

372-3491 

P 

1120  Marshall,  Little  Rock  72202 

372-3325 

P 

Kozb^rq,  Oscar 

666-0181 

OBG 

.663-9441 

GS 

664-1521 

TS  

664-2736 

OTO  

663-9423 

RD 

Lamb,  William  A 

4001  West  nth  Street,  Little  Rock  72204  (Res.) 

663-1452 

R 

....  Lane,  John  W. 

1700  West  13th  Street,  Little  Rock  72202 

374-3351 

R . 

....  Langston,  Harold  D. 

374-3351 

CR 

664-0390 

FP 

Laurenzana,  Donald  A 

835-6800 

PH 

Lawson,  Mason  G 

701  West  Markham,  Little  Rock  72201 

376-61 1 1 

R-1- 

4301  West  Markhani  Little  Rock  72205 

664-5000 

OR+ 

Ledbetter,  Charles  A. 

664-5000 

A 

5326  West  Markham  Little  Rock  72205 

664-3904 

FP 

Leonard,  Garnett  J.  

753-9464 

OR 

Lester,  Joe  K 

375-0102 

IM  . 

Levy,  Jerome  S 

664-4181 

r.D 

Lewis,  W.  Sexton 

664-3600 

TS 

Lincoln,  Ben  M 

663-9433 

u 

Logan,  Charles  W 

664-4364 

r>R 

Logue.  Richard  M 

666-0144 

FP 

Lonqstreth,  Alvin  E 

663-5545 

N 

Lucas,  George  J 

372-8361 

N 

. Lucy,  Dennis  D.,  Jr 

664-5000 

GS 

758-1620 

GS+ 

Lyons,  Vlrgle  E.,  Jr 

664-5000 

FP 

Mallory,  George  L.,  Jr 

945-9271 

IM 

. Massey,  C.  Garnett 

664-3600 

P 

.....  Matthews,  Robert  R 

664-5000 

ANES 

Means,  Paul  N 

374-7350 

NS 

664-3018 

OR 

666-9491 

IM 

9(X)  North  University,  Little  Rock  72207 

664-3600 

PP 

562-4838 

Miller,  Harold  N. 

Port  Charlotte,  Florida 

664-2500 

OTO 

664-4318 

ADM 

Post  Office  Box  2181,  Little  Rock  72203  

374-7401 

664-5000 

1 1 

4301  West  Markham,  Little  Rock  72205  

664  5000 

•Molholm,  Hans  B 

Little  Rock 

500  South  University,  Little  Rock  72205 

666-5466 

1 1 

500  South  University,  Little  Rock  72205 

664-4364 

GS 

Moore,  Rex  M 

813  Marshall  Road,  Jacksonville  72076 

982-2141 

IM 

664-2500 

ORG 

410  Pershing.  North  Little  Rock  72114 

758-1022 

IM 

664-2111 

R 

. — Morrison,  James  R 

500  South  University.  Little  Rock  72205 

664-3914 

FP 

.. . Murphy,  James  E 

,1800  Maple,  North  Little  Rock  721 14 

758-1640 

FP 

4313  West  Markham.  Little  Rock  72205 

666-0181 

R+ 

McAdoo  Hosea  W.  Jr. 

1700  West  13th  Street,  Little  Rock  72202 

374-3351 

OBG 

McCaskiil,  Melvin  R. 

500  South  University.  Little  Rock  72205 

664-4131 

R+ 

McClain,  Charles  M.,  Jr.. 

664-5000 

FP 

1120  Marshall,  Little  Rock  72202... 

374-7484 

OBG 

McCIIntock,  Everett  M 

712  University  Tower  Building,  Little  Rock  72204 

664-0480 

GS 

5512  West  Markham  Little  R'ock  72205 

664-1000 

FP - 

McCrarv  Georae  A 

112  North  Bailey,  Jacksonville  72076  

982-4551 

OBG 

McGinnis,  Max  R 

500  South  University,  Little  Rock  72205 

664-4131 

1 

McGowan,  Robert  J.,  Jr 

St.  Vincent  Infirmary,  Little  Rock  72201  

661-3635 

OTO 

664-5000 

OR 

McKenzie.  Charles  N 

802  North  University,  Little  Rock  72205 

666-0251 

R 

(901)  525-6541 

OBG 

McKnIqht,  C.  Allen 

5805  West  12th  Street,  Little  Rock  72204 

666-0292 

R-f. 

664-5000 

FP 

374-6531 

*McMillion,  Stephen  D 

North  Little  Rock 

OPH+ 

664-5000 

GS  ... 

375-3747 

FP 

513  Main,  North  Little  Rock  72114. 

. 375-2433 

I 

4301  West  Markham,  Little  Rock  72205  

664-5000 

R 

664-3914 

RD 

517  East  7th  Street,  Little  Rock  72202  (Res.) 

375-2252 

OR 

1000  Wolfe,  Little  Rock  72202 

375-2446 

R 

664-3914 

FP 

1612  Maryland.  Little  Rock  72202 

374-9332 

FP 

664-0769 

P 

324  West  Pershing,  North  Little  Rock  72114  

753-5180 

1 

4301  West  Markham  Little  Rnck  77705 

664-5000 

IM 

375-1177 

PATH 

664-3043 

PATH. 

664-3043 

NS 

666-5466 

OBG+  ... 

664-5000 

OTO 

Pappas,  James  J 

1610  West  3rd  Street,  Little  Rock  72201 

376-365! 

Address 


Telephone 

Number 


Type  of 

Practice  Member's  Name 


OPH-|- Parker,  J.  Mayne 

PC Payne,  William  F 

P Pearce,  Charles  G 

PATH Pehrson,  Nils  C 

PATH+ Pesnell,  Larkus  H 

CP Peters,  John  E 

OPH Phillips.  Bert  L 

PUD Phillips,  James  R 

PD Phillips,  Samuel 

GS Phipps.  Woodrow  E 

GS Pike.  John  D 

ANES Pollard,  A.  E 

R Pool,  Chalmers  S 

OBG Porter,  James  O 

CD Price,  Ben  O 

[M Pringos,  Andrew  A 

IM Proctor,  Clark  B 

FP Purdy.  Harold  D 

I M Pyle,  Hoyte  R.,  Jr 

ANES Quimby,  Charles  W 

PATH Quittner.  Howard 

PD Ramsay.  Rex  C 

FP Raney,  Donald  M 

ANES+ Rapieiko,  John  A 

D Rasch,  James  R 

IM Raque,  Carl  J 

GS Read,  Raymond  C 

OBG Reaves,  B.  James 

IM+ Rector,  Nancy  F 

U Redman,  John  F 

FP Reed,  Ewing  C.,  Jr 

P - Reese.  William  G. 

R Regnler,  George  G 

R Rhinehart.  William  J 

TS Richardson,  Robert  E 

GS Richmond,  Samuel  V 

R4- Riddick,  Earl  B.,  Jr 

FP Riegler,  Nicholas  W.,  Jr 

RD Riegler  Nicholas  W.,  Sr 

R Pi^gs,  Orval  E 

FP Riley,  William  H 

FP Ritchie,  Elmer  J 

OBG Rodgers,  C.  Dudley 

FP Rodgers,  Charles  H 

OBG - Rodgers,  Clyde  D 

OR Rooney.  Thomas  P 

RD Rosenbaum,  Carl  A 

OR Ross,  Ashley  S..  Jr 

OBG Ross,  Robert  W 

IM Ross.  S.  William 

Rothert,  Frances  C 

OTO Rounsaville,  Harry  L 

R-1- Royal,  Jack  L 

path Rozzell,  Allen  R 

Runnels,  Gathel  O 

D+ Safley,  Charles  F.,  Jr 

FP Samuel,  John  M 

OPH-f- Sanchez-Humala,  Juan 

GYN Sanderlln,  Joe  H 

TS Satterfield.  John  V 

P Schneider.  Mildred  F 

FP. Schratz.  Bruce 

OPH-f- - Schroeder  George  T 

IM Schultz,  John  C 

GS Schwander,  Howard 

OPH Schwarz.  W.  J 

R Scruggs,  Joe  B 

OR Selakovich,  W.  G 

GS-f- Sellars.  John  R 

Sessoms,  William  D 

P - Shannon,  Robert  F 

ADM Shorey.  Winston  K 

OR Shuffield,  H.  Eivln  (Secretary) 

ADM Silverblatt.  Charles  W 

OBG Simmons,  Orman  W 

IM Simpson,  N.  Henry,  Jr 

P+ Sims.  James  M 

I Singleton,  Louis  G 

GS Sipes,  Frank  M 

OBG Sloan,  James  M 

P Smith,  Aubrey  C 

FP Smith,  Hule  H 

OPH Smith,  James  L 

FP  ..  Smith,  John  McCollough 

OTO Smith.  John  W 

GYN Smith,  Mose.  Ill 

A Smith,  Purcell,  Jr 

GE Smith,  Thomas  J 

PD Smith,  Thomas  W 

FP Smith,  W.  Myers 

RD Snodgrass,  William  A.,  Jr 

GE Sodeman,  William  A.,  Jr 

OR Sorrells.  R.  Barry 

R-f- Speer,  Marolyn  N 

RD Spitzberg,  Irving  J 

IM-f- Spragins,  Joel  F 

FP Sorinqer,  Worthle  R.,  Jr 

GS Stainton.  Robert  M... . 

IM Stanley.  Joe  P 

RD  Stathakis.  John  A 

OR  Steele.  William  L 

IM Steinkamp,  Ruth  C 

P Stephens.  Wanda  J 

TS Stewart,  Bill  D 


..4301  West  Markham,  Little  Rock  72205 

..4301  West  Markham,  Little  Rock  72205 

..VA  Hospital,  North  Little  Rock  72114 

.500  South  University,  Little  Rock  72205 

..4301  West  Markham,  Little  Rock  72205 

..4301  West  Markham.  Little  Rock  72205 

..1403  Main.  North  Little  Rock  721 14 

..4301  West  Markham,  Little  Rock  72205 

..615  Donaghey  Building,  Little  Rock  72201 

..Post  Office  Box  13.  North  Little  Rock  72115 

..500  South  University,  Little  Rock  72205 

..St.  Vincent  Infirmary,  Little  Rock  72201 

..VA  Hospital,  North  Little  Rock  72114 

..500  South  University,  Little  Rock  72205 

..500  South  University,  Little  Rock  72205 

..102  National  Old  Line  Bldg.,  Little  Rock  72201 

..VA  Hospital.  North  Little  Rock  72114 

..6924  Geyer  Springs  Road,  Little  Rock  72209 

..5918  Lee,  Little  Rock  72205 

.,4301  West  Markham,  Little  Rock  72205 

..4301  West  Markham,  Little  Rock  72205 

..4815  West  Markham,  Little  Rock  72205 

..Post  Office  Box  459,  Jacksonville  72076 

,.4301  West  Markham,  Little  Rock  72205 

.900  North  University,  Little  Rock  72207 

..500  South  University.  Little  Rock  72205 

..300  East  Roosevelt  Road.  Little  Rock  72206 

..4815  West  Markham,  Little  Rock  72205 

..4301  West  Markham,  Little  Rock  72205 

..4301  West  Markham  Little  Rock  72205 

..1119  Bishop,  Little  Rock  72202 

..4301  West  Markham,  Little  Rock  72205 

..500  South  University,  Little  Rock  72205 

..500  South  University,  Little  Rock  72205 

..500  South  University.  Little  Rock  72205  

..927  Donaghey  Building,  Little  Rock  72201 

.4301  West  Markham  Little  Rock  72205 

..1024  Scott  Street,  Little  Rock  72202 

..1024  Scott  Street,  Little  Rock  72202 

..4301  West  Markham,  Little  Rock  72205  

..3500  South  University.  Little  Rock  72204 

.1401  Main,  North  Little  Rock  72114 

.500  South  University,  Little  Rock  72205 

,.3500  South  University,  Little  Rock  72204 

..500  South  University,  Little  Rock  72205 

..501  West  25th  Street.  North  Little  Rock  72114 

..Route  I,  Scott  72142  (Res.) - 

..500  South  University.  Little  Rock  72205 

..417  North  University,  Little  Rock  72205 

„900  North  University.  Little  Rock  72207 

..Guatemala  City.  Guatemala 

..500  South  University,  Little  Rock  72205 

..4301  West  Markham.  Little  Rock  72205 

..500  South  University,  Little  Rock  72205 

..Hattiesburg,  Mississippi 

.4301  West  Markham.  Little  Rock  72205 

.5812  West  Markham,  Little  Rock  72205 

..4301  West  Markham.  Little  Rock  72205 

..432  Donaghey  Building,  Little  Rock  72201 

..500  South  University.  Little  Rock  72205 

..VA  Hospital,  North  Little  Rock  72114 

..1801  Maple,  North  Little  Rock  72114 

..4301  West  Markham.  Little  Rock  72205 

..900  North  University,  Little  Rock  72207 

..1115  Bishop,  Little  Rock  72202 

..405  North  University,  Little  Rock  72205 

..1700  West  13th  Street,  Little  Rock  72202 

..500  South  University,  Little  Rock  72205 

..4301  West  Markham  Little  Rock  72205 

..Amarillo,  Texas 

..4301  West  Markham  Little  Rock  72205 

..4301  West  Markham  Little  Rock  72205 

..1000  Wolfe.  Little  Rock  72202 

..500  University  Tower  Building,  Little  Rock  72204 

..1018  University  Tower  Building,  Little  Rock  72204 

Donaghey  Building,  Little  Rock  72201 

4301  West  Markham,  Little  Rock  72205 

4301  West  Markham  Little  Rock  72205 

403  Donaghey  Building  Little  Rock  72201 

500  South  University  Little  Rock  72205 

1201  Bishop.  Little  Rock  72202 

1517  Main,  North  Little  Rock  72114 

623  Woodlane,  Little  Rock  72201 

4000  Woodlawn.  Little  Rock  72205 

1415  West  6th.  Little  Rock  72201 

,5324  West  Markham,  Little  Rock  72205 

,4001  West  Capitol,  Little  Rock  72205 

409  North  University.  Little  Rock  72205 

,500  South  University.  Little  Rock  72205 

.3423  Pike,  North  Little  Rock  72118 

,8-A  Quapaw  Tower  Apartments,  Little  Rock  72202  (Res.) 

.4301  West  Markham  Little  Rock  72205 

.Post  Office  Box  5270,  Little  Rock  72206 

.4301  West  Markham  Little  Rock  72205 

.307  North  Cedar,  Little  Rock  72205  fRes.) 

.4301  West  Markham.  Little  Rock  72205 

103  East  2nd,  North  Little  Rock  721 14 

500  South  University,  Little  Rock  72205 

Pike  Plaza  Center,  North  Little  Rock  72114 

.Ouapaw  Tower  Apartments,  Little  Rock  72202 

.5520  West  Markham,  Little  Rock  72205  

.500  University  Tower  Building,  Little  Rock  72204 

.12A  Quapaw  Tower,  Little  Rock  72202 

.415  North  University,  Little  Rock  72205 


.664-5000 
664-5000 
..372-8361 
...666-0381 
.664-5000 
664-5000 
.376-2840 
.664-5000 
.374-9534 
...374-4821 
...664-4321 
.661-3578 
.372-8361 
..664-3838 
..664-4166 
...375-3231 
...372-8361 
..562-1463 
...664-2500 
...664-5000 
.664-5000 
..661-2242 
...982-2141 
.664-5000 
.664-3600 
...664-4161 
...372-8361 
...661-2242 
...664-5000 
...664-5000 
.374-3716 
...664-5000 
...664-3914 
.664-3914 
...664-4321 
..372-5101 
. 664-5000 
375-3326 
.375-3326 
664-5000 
..  562-4838 
...372-5253 
...664-4131 
.562-4838 
...664-4131 
.758-2046 
...961-9228 
...664-1222 
. 664-2585 
.664-3600 

.664-438! 

.664-5000 

...664-3043 

...664-5000 

...664-1544 

...664-5000 

...375-7228 

...666-5488 

...372-8361 

...758-1002 

...664-5000 

...664-3600 

...375-2366 

...666-0333 

...374-3351 

...666-2824 

...664-5000 

...664-5000 
664-5000 
375-2446 
.664-5253 
...664-7272 
.375-2801 
.664-5000 
664-5000 
...375-5543 
.664-3838 
...374-7467 
...374-7011 
...374-6491 
.666-6570 
...374-1622 
...664-1527 
.664-1596 
...664-6980 
...664-4117 
...753-3661 
...375-8463 
...664-5000 
...666-9391 
..  664-5000 
...663-6877 
.664-5000 
...374-2635 
. 664-4175 
...376-4023 
...372-0098 
...666-9431 
...664-5253 
...372-2998 
...664-1521 


Type  of 
Practice 


Member’s  Name 


Address 


Telephone 

Number 


FP 

..  Stotts,  John  R 

5905  "R"  Street,  Little  Rock  72207 

663-9415 

FP 

...  Strauss.  Alvin  W..  Jr. 

no  East  7th  Street,  Little  Rock  72201 

372-1828 

PD 

Stroope,  George  F. 

758-1530 

PS 

Stuckey,  James  G.,  Jr..  .. 

664-4383 

OTO+ 

Suen,  James  Y 

4301  West  Markham,  Little  Rock  72205..  

664-5000 

1 

Suiter.  Daniel  J 

4301  West  Markham,  Little  Rock  72205 

664-5000 

P 

. Sundermann,  Richard  H 

....4301  West  Markham,  Little  Rock  72205. 

664-5000 

PH  

. Swindoll.  Bryant  S 

4815  West  Markham,  Little  Rock  72205 

661-2124 

069+ 

Talley,  H.  Aubry 

664-5000 

IM 

Taylor,  Eugene  H 

900  North  University,  Little  Rock  72207  

664-3600 

RD 

Taylor,  James  S 

664-5000 

PD 

Teeter,  John  A 

664-1767 

GS 

Thomas,  Peter  O 

374-5703 

RD 

Thomas,  Philip  E 

2601  Wolfe  Street,  Little  Rock  72206.... 

374-3425 

GS 

Thompson.  Bernard  W 

372-8361 

OR 

Thompson.  Lawrence  L 

1310  Cantrell  Road,  Little  Rock  72201 

375-5381 

P 

AA4-7444 

OR 

Thompson,  Samuel  B 

5520  West  Markham,  Little  Rock  72205 

666.9431 

ADM 

Thorn,  G.  Max 

661-3154 

R 

- Tirman,  Robert  M.. 

372-8361 

1 M 

Tolbert,  Louis  E 

500  South  University,  Little  Rock  72205 

666-0136 

U+ 

ANES 


Tudor,  John  M..  Jr.. 


-St.  Vincent  Infirmary,  Little 


Rock  72201 - 661-3976 

- Turley,  Jan  T.. 4301  West  Markham,  Little  Rock  72205 664-5000 

••  Valentine,  Robert  G „.I320  Marshall,  Little  Rock  72202 .....374-9568 


Vaughter,  W.  Roger 1120  Marshall,  Little  Rock  72202 

Wade.  William  I.,  Jr 424  North  University,  Little  Rock  72205 

IM Wagoner,  Jack 5918  Lee  Avenue,  Little  Rock  72205 

GYN Wallace,  Deane  D 500  South  University,  Little  Rock  72205 

PD Wallis,  Charles 5909  Country  Club,  Little  Rock  72207  (Res.).. 

GS Walt,  James  R 500  South  University,  Little  Rock  72205 

ANES Ward,  Joseph  P 1120  Marshall,  Little  Rock  72202 

PD Warford.  Lloyd  R 6213  Lee  Avenue,  Little  Rock  72205 

N Warford,  Walton  R. VA  Hospital,  North  Little  Rock  72114 

RD Washburn.  Arthur  M 510  North  Brookslde  Drive,  Little  Rock  72205 

ER Wassell.  John  R 5301  Kavanaugh,  Little  Rock  72207 

OPH Watkins,  John  G 914  Donaghey  Building,  Little  Rock  72201 

RD Watson,  C.  Fletcher 106  South  Maple  Street,  Little  Rock  72205  (Res.) 

NS Watson,  Robert 1026  Donaghey  Building,  Little  Rock  72201 

ANES Weare.  John  L 1120  Marshall,  Little  Rock  72202 

FP - - Weber.  James  R 1 1 10  West  Main,  Jacksonville  72076 

IM Wells,  Travis  L 216  Donaghey  Building,  Little  Rock  72201 

GS Wenger,  Carl  E 

P - - Westerfield,  Frank  M. 

FP White  Oba  B 

P - Whitehead,  Robert  H 


..374-9568 


Res.)-. 


..664. 

..664 

..664. 

..663 

..664- 

..372- 

664- 

..372. 

.225- 

..664- 

..372 


..375 

...374 

...982 

..375 


4810 

2500 

4377 

2132 

4146 

7502 

4044 

8361 

5132 

•1525 

7026 

,..NF 


PATH.. 


Wiibu 

Wilkes, 


5547 
9568 
2108 
7121 

1624  Maryland,  Little  Rock  72202 374-2272 

Jr 1120  Marshall.  Little  Rock  72202 374-6478 

200  Century  Building.  Little  Rock  72201 374-3609 

Jr 1102  Donaghey  Building,  Little  Rock  72201 372-2960 

E.  Lloyd 1700  West  13th,  Little  Rock  72201 374-3351 

Elbert  H 5322  West  Markham, 


CD 

Williams,  G.  Doyne 

664-5000 

ANES 

661-3635 

CD 

Wilson.  James  W.  D 

664-4166 

OR 

666-0144 

IM ... 

1009  Wolfe  Little  Rock  72202 

375-5154 

PD+ 

...  . 664-5000 

FP 

Wortham,  Thomas  H 

813  Marshall  Road,  Jacksonville  72076 

...982-2141 

IM 

Wynn.  James  O 

4301  West  Markham  Little  Rock  72205 

.664-5000 

PATH Young,  Douglas  E.. 


.1700  West  !3th  Street,  Little  Rock  72202., 


Young,  Jerry  M 406  Pershing,  North  Little  Rock  72114., 

Young,  William  0 503  Donaghey  Building,  Little  Rock  72201. 

Zell,  Lawrence  M 937  Donaghey  Building,  Little  Rock  72201.. 


...374-3351 

...758-1310 

...374-8656 

...374-5158 


RANDOLPH  COUNTY 

F-p Baltr,  Albert  L ...110  West  Broadway,  Pocahontas  72455 892-3111 

FP Baltz,  M.  A 110  West  Broadway,  Pocahontas  72455 892-31 1 1 

FP Barre.  Hal  S., 213  West  Broadway,  Pocahontas  72455 892-3371 

FP - DeClerk,  Thomas  B 204  Thomasville,  Pocahontas  72455 892-3344 

FP Scott,  William  W 213  West  Broadway,  Pocahontas  72455 892-3371 

FP Smith,  Norman  K 107  Van  Bibber,  Pocahontas  72455 892-3389 

GS Wyllie,  James  J 308  West  Broadway,  Pocahontas  72455 892-5100 

SALINE  COUNTY 

FP Ashby.  John  W. 302  West  South,  Benton  72015 778-4511 

GS Baber,  Quin  M 105  McNeil,  Benton  72015 778-7435 

FP Bethel,  James  C 221  East  Sevier.  Benton  72015 778-3382 

OR Duncan.  J.  Shelby 105  McNeil,  Benton  72015 778-1388 

FP Hogue,  F.  Paul 302  West  South.  Benton  72015 778-4511 

FP. Hood,  Robert Arkansas  State  Hospital,  Benton  72015 778-IIII 

FP  ...  Izard,  Ralph  S Post  Office  Box  AA,  Bryant  72022 847-0289 

FP Jones.  C.  W.,  Jr 223  South  Market,  Benton  72015 778-2722 

FP Jones,  Curtis  W.,  Sr 223  South  Market,  Benton  72015 778-2722 

FP Jones,  Robert  E 225  South  Market,  Benton  72015 778-3608 

FP Kirk,  Marvin  N.,  Jr.. 203  West  Carpenter,  Benton  72015 778-8264 

FP Martindale,  J.  L 323  Short  Street,  Benton  72015 778-1124 

ADM Mizell,  Walter  S Arkansas  State  Hospital.  Benton  72015  778-1 II I 

P McDaniel,  Thomas  W Arkansas  State  Hospital.  Benton  72015 778-11 II 

p McNichol.  Ronald  W.... Arkansas  State  Hospital.  Benton  72015 778-1 II I 

FP Porter.  Jim  C 212  West  Sevier,  Benton  72015 778-0451 

P. Thompson.  John  P Arkansas  State  Hospital,  Benton  72015 778-11 1 1 

FP Thorn,  H.  B.,  Jr 302  West  South.  Benton  72015 778-45(1 

GS Viner,  Donald  L. 105  McNeil,  Benton  72015 778-7435 

*Walton,  Charles  R Montgomery.  Alabama 

FP - Wright.  John  D 321  Short  Street,  Benton  72015 778-1119 


P-F 

FP 


Jenkins.  James  A. 
Wright,  Harold  B. 


SCOTT  COUNTY 

.4301  West  Markham,  Little  Rock  72205 
■ P.  O.  Box  249,  Waldron  72958  


.664-5000 

637-3111 


FP  Hall,  John  A... 

FP Williams,  John  H 


SEARCY  COUNTY 


302  East  Main,  Clinton  72031 .745-2111 

P.  O.  Box  280,  Marshall  72650 448-2554 


Type  of 
Pra  ctice 


Member’s  Name 


Address 


Telephone 

Number 


RD Adams,  William  F 

IM Allen.  George  W 

GS Anderson.  Paul  M 

FP Bailey.  Charles  W 

D Bradford,  A.  C 

R Broadwater,  John  R.... 

*Brooksher.  William  R 

OR Brown,  Byron  L 

NS Brown,  James  A 

OR Buie,  James  H 


SEBASTIAN  COUNTY 
1 100  Murta  Road,  Van  Buren  72956  (Res.) 
320  North  Greenwood.  Fort  Smith  72901.... 
314  North  Greenwood,  Fort  Smith  72901.  .- 

Post  Office  Box  428,  Greenwood  72936 

100  South  14th,  Fort  Smith  72901 

1500  Dodson,  Fort  Smith  72901 

Fort  Smith 

2704  Barry,  Port  Smith  7290! 

2702  Barry,  Fort  Smith  72901 

1500  Dodson,  Fort  Smith  72901 


.474-8668 

.782-3001 

.782-4066 

.996-4111 

.783-1183 

.782-4092 

.783-3604 

.785-2636 

.782-4092 


PD Cabell,  Ben  B 

IM Carter,  Sarah  A 

R Cassady,  Calvin  R 

P Chambers.  Donald  S 

ANE5 Chamblin,  Don  W 

TS Clemmons,  Edward  E 

ANES Coffman,  Edwin  L 

CR Crigler,  Ralph  E 

R Crow,  Neil  E 

TS Darnall,  Harley  C 

PATH Davenport,  O.  Leo 

OBG Ellis,  Homer  G 

OPH Faler,  Samuel  Z 

U - Feder,  Frederick  P 

FP Felld,  T.  A.,  Ill 

PD Floyd,  Charles  H 

RD Foltz.  Thomas  P 

OTO Gedosh,  Edgar  A 

R Gill,  James  A 

PATH  GIrkIn,  R.  Gene 

RD  Goldstein,  D.  W. 

ANES  Goodman.  Raymond  C. 

FP Hall,  Charles  W 

OR Hathcock.  Alfred  B 

GS Hawkins,  S.  Wright.  . . 

OPH Henry,  L.  Murphey 

U Hewett,  Archie  L 

Hoge,  Arthur  F 

GS Hoge,  Marlin 

GS Holmes,  W.  C.,  Jr 

R Holton,  Jerry  C 

IM Hornberger,  E.  Z.,  Jr 

OPH Hughes,  Robert  P.,  Jr 

OR Irwin,  Peter  J 

OBG Kelsey.  J.  F 

RD Kennedy,  Virgil  N 

OR Kirkpatrick,  Hoyt.  Jr 

CD Klopfenstein  Keith  

OR Knight,  W.  E 

path Koenig,  Albert  S 

FP Kramer.  Ralph  G 

IM Krock,  Curtis  J 

RD Krock,  Fred  H. 

FP Kutait,  Kemal  

IM  Lambiotte.  Louis  O 

PATH  Landrum,  Annette  V 

GS Landrum,  Samuel  E 

OTO Lane.  Charles  S.,  Jr 

IM LeBlanc,  Joseph  V... 

IM Lewinq  Hugh  S 

FP Lilly,  Kenneth  

NS Lockhart.  William  G 

GS Lockwood,  Franklin  M... 

IM Martin,  Art  B 

OBG Mason,  J.  N 

FP Meador,  Don  M 

R Mendelsohn,  E.  A 

GS Mings,  Harold  H 

OPH Moulton,  Everett  C.,  Jr. 

R Mullican,  Mary  Ann 

FP Murchison,  R.  A 

D McCraney  H.  C 

FP McDonald.  H.  P 

OPH McEwen,  Stanley  R 

IM McMInImy,  D.  J.. 

ANES Northum,  Charles  S 

GS Olson,  John  D 

PD Parker,  Joel  E.,  Jr 

FP Parta,  H.  John 

GS Patton,  Gerald  K 

IM  Pence,  Eldon  D.,  Jr 

OBG Phillips,  William  P.  

FP Plllstrom.  Lawrence  G.. 

IM Poe.  McDonald.  Jr 

PD Post.  James  M.,  Jr 

IM Prewitt.  Taylor  A 

IM Price.  Larrv  C 

OTO Raymond,  Thomas  H 

R Rogers.  Paul  L 

ANES Safranek,  Edward  J 

GS Savlers,  Bnyd  M 

A Schirmer.  Roy  E 

RD Scott.  Morgan  Henry 

OBG Sherman.  Robert  L 

FP Shermer,  J.  P.. 

FP Shippev.  William  L. 

NP  Sims.  Henry  M... 

OBG Smith.  Douglas  B. 

R Snider,  James  R. 

OR  Stanton,  William  B 

IM Stewart,  Jerry  R 

FP Stewart,  John  B. 


312  South  16th,  Fort  Smith  72901 

VA  Hospital,  North  Little  Rock  72114 

1500  Dodson,  Fort  Smith  72901 

924  Adelaide.  Fort  Smith  72901 

1500  Dodson.  Fort  Smith  72901 

720  Lexington,  Fort  Smith  72901 

1500  Dodson,  Fort  Smith  72901 

1500  Dodson,  Fort  Smith  72901 

1500  Dodson,  Fort  Smith  72901 

2II-D  North  Greenwood,  Fort  Smith  72901 

. 922  Lexington,  Fort  Smith  72901 

P.  O.  Box  3507,  Fort  Smith  72901 

1500  Dodson,  Fort  Smith  72901 

1400  South  "D",  Fort  Smith  72901 

3600  North  "O"  Street,  Fort  Smith  72901 

617  South  16th,  Fort  Smith  72901 

2710  Lela,  Fort  Smith  72901  (Res.) 

600  South  16th,  Fort  Smith  72901 

1500  Dodson,  Fort  Smith  72901 

,922  Lexington,  Fort  Smith  72901 

100  South  I4th,  Fort  Smith  72901  

. ..1500  Dodson,  Fort  Smith  72901 

..101  West  Sycamore,  Greenwood  72936  

1500  Dodson,  Fort  Smith  72901 

100  South  I4th.  Fort  Smith  72901 

. ..602  Garrison,  Fort  Smith  72901 

1400  South  "D",  Fort  Smith  72901 

..Oklahoma  City,  Oklahoma 

314  North  Greenwood  Fort  Smith  72901 

100  South  14th.  Fort  Smith  72901 

P.  O.  Box  3096,  Fort  Smith  72901 

P.  O.  Box  3006,  Fort  Smith  72901 

-..-..1214  North  "B".  Fort  Smith  72901... 

1500  Dodson.  Fort  Smith  7290! 

P.  O.  Box  3507,  Fort  Smith  72901 

..  .5417  Grand  Avenue,  Fort  Smith  72901  (Res.) 

..  ...1500  Dodson,  Fort  Smith  72901 

..1500  Dodson,  Fort  Smith  72901 

1500  Dodson,  Fort  Smith  72901 

922  Lexington,  Fort  Smith  72901 

603  Lexington,  Fort  Smith  72901 

.1500  Dodson,  Fort  Smith  72901 

1500  Dodson,  Fort  Smith  72901 

1120  Lexington,  Fort  Smith  72901 

. . .1500  Dodson,  Fort  Smith  72901 

500  Lexington,  Fort  Smith  72901 

. . ..314  North  Greenwood,  Fort  Smith  72901  

600  South  16th.  Fort  Smith  72901 

100  South  14th.  Fort  Smith  72901 

404  South  16th,  Fort  Smith  72901 

1120  Lexington,  Fort  Smith  72901 

1500  Dodson,  Fort  Smith  72901 

1500  Dodson.  Fort  Smith  72901 

.1500  Dodson,  Fort  Smith  72901 

1500  Dodson.  Fort  Smith  72901 

3600  North  "O"  Street.  Fort  Smith  72901 

.1500  Dodson.  Fort  Smith  72901  

1500  Dodson,  Fort  Smith  72901 

1214  North  "B'',  Fort  Smith  72901 

P.  O.  Box  341,  Muldrow.  Oklahoma  74948  (Res.) 

P.  O.  Box  7,  Lavaca  72941 

217  Lexington,  Fort  Smith  72901 

2044  North  29th.  Fort  Smith  72901 

1214  North  *’8".  Fort  Smith  72901 

1500  Dodson,  Fort  Smith  72901 

1500  Dodson,  Fort  Smith  72901 

1500  Dodson.  Fort  Smith  72901 

617  South  16th,  Fort  Smith  72901 

3120  Jenny  Lind,  Fort  Smith  72901 

100  North  16th,  Fort  Smith  72901 

... . 320  North  Greenwood  Fort  Smith  72901 

P.  O.  Box  3507,  Fort  Smith  72901 

1120  Lexington,  Fort  Smith  72901 

320  North  Greenwood.  Fort  Smith  72901 

617  South  16th,  Fort  Smith  72901 

100  South  14th,  Fort  Smith  72901 

P.  O.  Box  3006,  Fort  Smith  72901 

600  South  16th,  Fort  Smith  72901 

P.  O.  Box  3096,  Fort  Smith  72901 

. .216-A  North  Greenwood.  Fort  Smith  72901 

1500  Dodson.  Fort  Smith  72901 

1420  South  "I".  Fort  Smith  72901 

512  North  39th,  Fort  Smith  72901  (Res.) 

P.  O.  Box  3507,  Fort  Smith  72901 - 

623  South  21st,  Fort  Smith  72901 

612  South  24th.  Fort  Smith  72901 

.608  North  Greenwood  Fort  Smith  72901 

P.  O.  Box  3507,  Fort  Smith  72901 

1500  Dodson.  Fort  Smith  72901 

..  . 300  North  Greenwood.  Fort  Smith  72901 

100  South  14th.  Fort  Smith  72901 

603  Lexington,  Fort  Smith  72901 


....782-7921 
....372-8361 
....782-4092 
....785-1428 
.782-4092 
....785-2871 
...782-4092 
...782-4092 
...782-4092 
....782-8667 
....785-1447 
...785-2411 
-782-4092 
...785-2604 
...783-5158 
-783-3165 
-783-8218 
.782-6022 
. 782-4092 
...785-1447 
...783-1183 
..  782-4092 
...996-2947 
. ..782-4092 
...783-1 183 
.782-7261 
....785-2604 

...782-4066 

...783-1183 

...783-4803 

...783-3159 

....782-8892 

...782-4092 

785-2411 

452-3351 

.782-4092 
782-4092 
. 782-4092 
.785-1447 
. .783-8917 
. 782-4092 

782- 4092 

785-2655 

782-4092 

.782-4983 

782-4066 

.782-6022 
. .783-1 183 

783-3159 

..  .785-2655 

782-4092 

...782-4092 

...782-4092 

782-4092 

783-5158 

782-4092 

782-4092 

782-8892 

NF 

674-2801 

783-0297 

782-4833 

782-8892 

782-4092 

782-4092 

782-4092 

783-3165 

782-4986 

782-5063 

782-3001 

785-2411 

785-2655 

782-3001 

783-3165 

783-1183 

783-3159 

782-6022 

783-4803 

783-1497 

.....782-4092 

782-2983 

NF 

785-2411 

.....783-1520 

783-7227 

....783-4303 

785-2411 

782-4092 

..783-0225 

783- 1183 
783-8917 


Type  of 
Practice 


Member's  Name 


Address 


Telephone 

Number 


1322  North  ”B’‘.  Fort  Smith  72901., 

..60S  Lexington,  Fort  Smith  72901 

-.100  South  14th,  Fort  Smith  72901..., 


FP Swena,  Richard  R.... 

FP, Thompson,  James  B 

IM Thompson,  J.  Kenneth.... 

FP Thompson.  Robert  J 

IM Turner.  William  F 

U Wahman,  Gerald  E 

PD Watts,  John  C 

ANES Westermann,  Norman  F. 

OBG  . Whitaker,  Thomas  J.,  Jr, 

I M White,  J.  Earle 

PH Whittaker,  Louie  A 

OR Wideman.  John  W 

TS Williams.  Carl  L 

U Wilson,  Carl  L 

U Wilson,  Morton  C 

SS Woods,  Leon  P 

FP Woods,  William  M 


GS Balch,  James  I 

FP Citty,  Jim  

FP Daniel,  J.  Frank 

FP. Dickinson,  Richard  B... 

FP Dickinson,  R.  C 

FP. Dickinson,  Rodger  C... 

FP Jones,  Charles  N 

FP. Joseph,  Eugene  A 

FP Pullen.  Wayne  G 

FP Shukers,  Carroll  F.,  Il 


FP Bradley,  Adron  M 

FP Chaffin.  E.  J 

FP. Cogburn,  H.  N.... 

FP Collins,  E.  Morgan,  Jr. 

FP Collum.  Grady  R 

FP. Crav/ley,  Charles  E 

PD Davis,  Patricia  C... 
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Agenesis  of  the  Lung 

W.  C.  Williams,  M.D.*  and  O.  E.  Riggs,  M.D.** 


genesis  of  the  lung  has  been  considered  a 
rare  anomaly.  However,  by  1967  there  had  been 
at  least  200  cases  rejxirted  in  the  literature^. 
We  propose  that  the  anomaly  is  not  as  rare  as 
once  thought  and  that  uncommon  is  probably  a 
better  descriptive  term. 

I'wo  patients  with  this  anomaly  were  recently 
seen  at  this  hospital.  Details  of  these  cases  are 
presented  below. 

Case  #1 

.\  7 week  old  Negro  female  developed  cough- 
ing, wheezing,  and  dyspnea  1 days  prior  to  ad- 
mission to  this  hospital.  She  was  seen  by  her 
local  physician  and  was  treated  with  an  injection. 
She  was  seen  three  days  later  with  no  improve- 
ment and  was  referred  to  this  hospital.  Upon 
admission  she  was  noted  to  be  mildly  cyanotic. 

This  patient  was  the  second  child  of  a 28  year 
old  female.  The  baby  was  delivered  by  a mid- 

•Barksdale  Air  Force  Base,  Louisiana  71110. 

••.Assistant  Professor,  Department  of  Radiolog>’,  University  of 
Arkansas  Medical  Center,  4301  West  Markham,  Little  Rock,  Ar- 
kansas 72205. 


(Figure  1) 


wife  who  reported  some  difficulty  getting  her 
to  ay.  .She  subsequently  did  well  and  had  no 
difficulty  until  the  present  illness. 

Physical  examination  showed  a normally  de- 
veloped seven  week  old  female  infant  in  acute 
respiratory  distress.  Examination  of  the  chest 
revealed  coarse  wheezes  throughout.  Decreased 
Itreath  sounds  and  dullness  were  noted  over  the 
right  hemithorax.  Heart  sounds  were  heard  best 
over  the  right  hemithorax. 

A chest  radiograph  showed  opacity  of  the 
right  hemithorax  with  shift  of  the  heart  and 
mediastinum  toward  the  right.  I'here  was  also 
herniation  of  the  left  lung  across  the  anterior 
mediastinum.  Leukocyte  count  was  13,300. 

It  was  felt  that  the  patient's  right  lung  was 
atelectatic.  A bronchoscopic  examination  was 
performed.  The  examination  was  difficult  and 
visualization  was  poor.  The  mucosa  was  edem- 
atous. dire  right  main  stem  bronchus  was  small 
and  sharply  angulated.  .\ntiltiotics  were  begun 
but  the  patient  failed  to  improve.  Respiratory 
difficulty  continued  and  approximately  24  hours 
after  admission  she  expired. 

At  necropsy  the  left  lung  was  found  to  be  over 
expanded  with  herniation  across  the  anterior 
mediastinum.  The  thymus  was  large  weighing 
15  grams  and  was  found  in  the  right  hemithorax. 
The  heart  was  deviated  into  the  right  henii- 
thorax  btU  was  otherwise  normal.  The  right 
lung  consisted  of  a small  wisp  of  tissue  on  the 
right  side  of  the  trachea  at  tiie  level  of  the  left 
main  stem  bronchus.  I’here  was  a small  dimple 
in  the  trachea  at  this  level  which  represented 
the  undeveloped  right  main  stem  bronchus.  .“V 
small  aplastic  pulmonary  artery  entered  the 
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ajjlastic  right  lung.  I'lie  trachea  and  left  main 
stem  bronchus  contained  mucoid  purulent  secre- 
tions consistent  with  a severe  tracheobronchitis. 
The  remainder  of  the  autop.sy  was  normal. 

Case  #2 

'I'his  tvhite  female  child  was  born  after  full 
term  gestation  without  complications,  ddie  chikl 
was  vigorotis  at  birth  and  was  apparently  normal. 
However,  at  two  days  of  age  it  was  noticed  that 
cyanosis  developed  during  feedings. 

Physical  examination  revealed  a normally  de- 
veloped 8 pound  female  infant.  She  develojjed 
cyanosis  with  crying  and  with  feedings.  The 
precordial  impulse  was  maximal  at  the  lower 
left  sternal  border.  There  was  a grade  III  over 
six  systolic  murmur  along  the  left  sternal  border. 
Lhete  was  dullness  to  j^ercussion  over  the  left 
lower  hemithorax.  A chest  radiograph  revealed 
opacity  of  the  left  lower  hemithorax  with  devia- 
tion of  the  mediastinal  contents  into  the  left 
chest.  There  was  herniation  of  the  right  Iting 
across  the  anterior  mediastinum.  The  right 
pulmonary  vascularity  appeared  normal. 

Electrocardiogram  showed  right  axis  deviation 
and  evidence  of  leftward  shift  of  the  heart. 


Cardiac  catheterization  and  angiocardiogram 
was  done.  A right  ventricular  injection  was 


(Figure  2) 


made.  Both  the  great  vessels  opacified  early  in 
the  injection.  The  pulmonary  artery  arose  in  its 
normal  position  from  the  right  ventricle.  The 
infnndibnhnn  was  narrowed  and  there  was 
pulmonary  valvidar  stenosis.  The  left  pidmonary 
artery  was  absent.  I’he  right  pulmonary  artery 
was  normally  developed.  The  aorta  arose  from 
the  left  ventricle  in  a normal  manner.  There 
was  a ventricular  septal  defect. 

.\  bronchogram  was  performed  which  showed 
absence  of  the  left  main  stem  bronchus.  The 
final  diagnosis  was  agenesis  of  the  left  lung  and 
absence  of  the  left  ptilmonary  artery  associated 
with  tetrology  of  Fallot. 

The  patient  is  now  three  years  of  age.  Her 
course  over  the  last  3 years  has  been  relatively 
benign.  She  does,  however,  continue  to  have 
fretpient  upper  respiratory  infections  and  cyano- 
sis with  exercise. 

Diagnosis 

Schneider  in  1912  classified  this  anomaly  under 
three  main  types-.  Tyjje  one  is  true  aplasia  in 
wdticli  there  is  no  trace  of  the  lung,  bronchus  or 
vasctdar  supply  on  the  affected  side.  In  type 
two  the  bronchus  is  represented  by  a small  out- 
jtouching  from  the  trachea  and  is  supported  by 
a ring  of  cartilage.  Type  three  is  extreme 
hypoplasia,  rather  than  aplasia,  in  which  the 
bronchus  is  fully  formed  Ijut  is  reduced  in  size 
and  ends  in  a flesliy  structure  without  lobes 
which  lie  witliin  the  mediastintim. 

Patients  with  this  anomaly  tistially  have  no 
actitely  distressing  symptoms,  and  may  live  totally 
asymptomatic  anti  normal  lives.  .Some,  however, 
will  have  frequent  upper  respiratory  infections. 
Occasionally  a patient  will  die  of  pneumonia 
during  the  first  or  second  decade.  I’he  oldest 
reported  case  was  that  of  a 72  year  old  female 
who  died  from  causes  unrelated  to  the  anomaly^. 
Other  congenital  anomalies  are  often  associated 
and  may  catise  more  distress  than  agenesis  of 
the  lung. 

The  diagnosis  cannot  be  made  by  physical 
examination  alone,  but  the  presence  of  the  de- 
fect may  be  suspected  from  asymmetry  of  the  two 
sides  of  the  thorax,  reduction  in  respiratory 
movement,  and  altsence  of  air  entering  into  the 
involved  side.  However,  in  newborn  and  young 
children  the  chest  is  generally  normal  in  shape 
and  may  be  misleading^. 


208 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


\V.  c;.  W’ll  I lAMS,  iM.l).  AND  ().  K.  Rk.ds,  M l). 


I lie  rociiti't'ii  liiKlin<;.s  in  (;i,scs  ol  agenesis  of 
the  lung  are  as  might  he  expeetetl  with  total  or 
almost  total  absenee  of  aerated  hmg  in  one 
hemithorax.  I’lain  film  findings  do  not  dif- 
ferentiate this  defect  from  other  causes  of  total 
atelectasis  of  one  lung'’.  I he  marked  loss  of 
volmne  is  indicated  by  the  approximation  of 
ribs,  elevation  of  the  epsilateral  hemidiaphragm, 
and  shift  of  the  mediastinum.  I he  contralateral 
hmg  is  nsitally  greatly  over-inflated  and  there  is 
herniation  across  the  anterior  mediastinum  into 
the  in\ohed  hemithorax'k  I'his  herniation  of 
air  containing  lung  to  the  side  of  the  agenesis 
may  lead  to  some  confusion  in  diagnosis.  Tomog- 
raphy, bronchography,  and  angiography  may  all 
be  required  to  establish  the  degree  of  underde- 
velopment or  to  differentiate  agenesis  from  other 
conditions  which  closely  mimic  it  roentgeno- 
graphically Total  atelectasis  from  any  cause, 
severe  bronchiectasis  with  associated  collapse, 
and  advanced  fibrothorax  must  be  considered  in 
the  differential  diagnosis. 

.\bont  60%  of  patients  with  agenesis  of  the 
hmg  also  have  other  congenital  anomalies.  Mani- 
festations of  these  other  lesions  may  exceed  those 
of  the  agenesis  itself.  The  most  frequent  of  the 
wide  variety  of  as.sociated  anomalies  are  patent 


duct  ns  ai  teriosus,  leirology  of  Fallot,  anomalies 
of  the  great  vessels,  bronchogenic  cysts,  and 
anomalies  of  the  bones. 

Summary 

Agenesis  of  the  lung  has  been  considered  a 
r;ue  congenital  anomaly.  We  propose  that  the 
defect  is  not  as  rare  as  commonly  thought  and 
that  it  might  be  better  considered  uncommon. 

1 wo  case  histories  are  presented.  The  clinical 
manifestations  and  diagnostic  criteria  are  dis- 
cussed. 
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Myocardial  Blood  Flow  in  Pacing-Induced 
Angina 

C.  R.  Conti  et  al  (Johns  Hoj)kins  Idosyj,  Balti- 
more 21205) 

Circulation  42:815-826  (Nov)  1970 
Current  methods  of  measuring  myocardial 
blood  flow  using  have  failed  to  seytarate 

normals  from  j)atients  with  ischemic  heart  dis- 
ease at  rest.  Such  a separation  was  attemyjted  by 
utilizing  pacing-induced  tachycardia  (PIT)  to 
stress  the  myocardium.  i^^Xe  was  injected  into 
the  left  coronary  to  measure  blood  floiv  in  27 
j)atients  at  rest  and  during  PIT.  Patients  with 
an  ischemic  resjionse  to  PIT  had  a greater  in- 
crease in  myocardial  blood  flow  than  j)atients 
who  did  not  develoj)  an  ischemic  response.  T his 
unexpected  finding  is  best  exj)lained  by  an  in- 
creased myocardial  blood  flow  in  the  non- 
ischemic  areas  of  myocardium  which  may  residt 
from  a vasodilator  res|)onse  to  ischemia. 


Involution  of  Liver  Mitochondria  in 
Viral  Hepatitis 

I.  Pavel,  H.  Bonaparte  (6  Intrarea  Carageale, 
Bucharest,  Romania),  and  Petrovici 
Arch  Path  91:294-301  (April)  1971 
During  electron  microscoyjic  ex{)loration  of  j)a- 
tients  with  viral  hepatitis  the  authors  recorded 
involution  of  mitochondria  through  transforma- 
tion into  microbodies,  dissolution  of  mitochon- 
dria in  the  granular  or  agranular  endoy)lasmic 
reticulum,  incorjjoration  in  jjieexisting  lyso- 
somes,  finger{)rint  involution,  involution  through 
degenerescence  and  jiigmentary  inhibition.  The 
tyy)e  of  involution  seems  to  characterize  certain 
evolutive  forms  of  viral  he})atitis  with  rela|)ses 
or  morbid  associations,  denutrition,  ethylisni, 
and  paludism.  I he  tyyse  of  involution  can  thus 
reveal  the  co|)athology  of  a case  and  enable  a 
j)rognosis  to  be  forecast. 


Volume  68,  Number  7 — December,  1971 


209 


Agency  Adoptions  in  Arkansas 

Kelsy  J.  Caplinger,  M.D.* 


Introduction 

T.  adoption  of  children  is  a nnicjue  human 
experience  as  old  as  the  records  of  civilizationd’  - 
riie  high  level  of  adoption  practices  prevalent  in 
the  United  States  today  is  based  on  the  highest 
of  human  motives,  and  is  associated  with  one  of 
the  greatest  of  human  privileges,  i.e.,  that  of 
participating  in  the  development  of  the  full 
potential  of  a fellow'  human  being. 

riie  human  relationships  involved  in  the  adop- 
tion of  a child  are  of  profound  and  lasting  im- 
portance, and  the  medical  profession  is  privileged 
to  play  a significant  role  in  the  process.  The 
doctor's  responsiltility  in  the  adoption  may  in- 
clude the  iuvestigatiou  and  treatmeut  of  in- 
fertility, the  obstetrical  mauagemeut  of  the 
natural  parent,  the  immediate  appraisal  and  sub- 
sequent pediatric  care  of  the  adoptee,  and  the 
jrsychiatric  attention  w’hich  any  or  all  of  the 
parties  to  adoption  may  recpure  in  this  most 
delicate  and  emotionally  charged  experience.^ 
Various  professional  organizations  (including 
the  American  Academy  of  Pediatrics,  the  Legal 
Department  of  the  American  Medical  Associa- 
tion, the  American  Academy  of  General  Practice, 
the  American  College  of  Obstetricians  and  Gyne- 
cologists, the  Child  Welfare  League  of  America, 
anti  the  Children’s  Bureau)  have  admonished 
physicians  to  confine  their  role  in  adoption  to 
medical  care  alone.  'Lhus  they  would  avoid  the 
“intermediary”  function  of  finding  an  adoptive 
home.  A joint  statement  by  the  above  groups 
emphasizes  that  the  licensed  agency  employing 
specialized  casew'orkers  is  better  able  to  place 
children.^  The  need  for  close  cooperation  be- 
tween the  physician,  the  social  w'orker,  and  the 
lawyer  involved  in  the  adoptive  process  should 
be  universally  recognized. 

Family  and  Children's  Services 

The  only  a^gency  in  Arkansas  licensed  to  place 
children  for  adoption  is  the  Family  and  Chil- 
dren’s Services  section  of  Arkansas  Social  Services. 
The  authority  w'as  given  under  Section  7,  part 
(2)  of  Act  280  of  1939.  The  Arkansas  legislation 

•Chairman,  Commirtee  on  .Adoptions  and  Dependent  Care,  Arkan- 
sas Chapter  of  American  Academy  of  Pediatrics,  4001  W'est  Capitol 
,4vcnue,  Little  Rock,  Arkansas  72205. 


pertaining  to  adoption  is  found  in  the  1965 
Arkansas  Statutes,  Title  56.  Medical,  social,  and 
legal  services  are  offered  to  the  unmarried 
mother,  children  placed  in  the  Agency’s  care,  and 
to  adoptive  parents. 

Children  for  Adoption 

Adoption  is  considered  for  any  child  who  is 
deprived  of  care  by  his  natural  parents,  who  is 
or  can  he  made  legally  free  for  adoption,  and 
who  has  the  capacity  to  form  a relationship  with 
new'  parents  and  develop  in  a family.  Children 
in  foster  care  may  have  lost  parents  by  death  and 
have  no  other  strong  family  ties,  or  the  parents 
may  have  rehn([uished  the  child  voluntarily. 
Many  are  illegitimate.  Some  are  freed  for  adop- 
tion through  termination  of  parental  rights  by 
court  action. 

Children  are  assigned  to  foster  homes  until 
adoptive  parents  can  be  found.  Medical  care  is 
provided  by  physicians  in  the  area.  Prior  to 
placement,  each  child  is  examined  by  a pediatri- 
cian who  helps  determine  the  child’s  adoptabili- 
ty. The  age  at  placement  depends  upon  when 
the  child  can  be  made  legally  free. 

Adoptive  Homes 

The  agency  deals  largely  with  infertile  couples 
W'ho  are  emotionally  suitable  for  adoptive  parent- 
hood. If  a prospective  couple  do  not  meet  the 
various  agency  criteria,  they  can  be  referred  to 
one  of  several  agencies  in  the  surrounding  states. 
Family  and  Children’s  Services  may  be  asked  to 
help  with  these  adoptive  studies.  Single  persons 
may  apply  to  adopt. 

The  Adoptive  Study 

Adoption  inquiries  to  Arkansas  Social  Services 
are  referred  to  the  Family  and  Children’s  Services 
adoption  w'orker  in  the  couple’s  area.  Some 
workers  cover  several  counties.  Several  interviews 
are  conducted  to  determine  the  capacity  of  a 
couple  as  adoptive  applicants.  References  are 
contacted.  Additional  conferences  with  the  pros- 
pective couple  are  held  to  discuss  fully  area.s 
where  problems  are  present  or  may  arise.  The 
study  usually  consumes  6-12  months. 

Placement  and  Adoption 

After  the  couple  is  approved,  they  are  con- 
sidered along  with  other  approved  couples  until 
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llicy  are  selected  lor  a ])arlicular  cliilcl.  When 
a cliild  is  placed,  the  court  is  petitioned  to  issue 
the  interlocutory  decree.  I'here  is,  by  hiw,  a six 
month  probation  ])eriod  before  the  final  decree 
can  be  issited.  The  adoptive  parents  later  receive 
a new  birth  certificate  for  the  child  with  their 
names  listed  as  parents.  Other  than  legal  fees, 
there  is  no  cost  to  the  adoptive  parents  for  an 
ageticy  adojJtion  in  Aikansas. 

Statistics 

During  the  past  dectide,  2,426  children  have 
been  placed  by  Family  atid  Ohildren's  Services 
for  adoption.  In  1970.  301  children  were  placed 
tvith  283  couples.  Bieakdown  by  age  is  shown  in 
Faille  I.  A significant  new  category  hist  ye;n  is 
“Xetvborn".  Placement  of  the  newborn  was 
started  by  the  agency  in  Afay,  1970.  Twenty-one 
additional  newborns  were  placed  throttgh  .Apt  il, 
1971,  and  the  program  is  continuing.  Some  new- 
borns cannot  be  placed  during  the  neonatal 
jieriod  because  often  additional  time  is  needed 
clue  to  birth  trauma  or  other  medical  cptestions. 

Children  that  are  waiting  for  an  adoptive 
home  are  kept  in  foster  homes.  There  were  1,096 
children  in  Arkansas  foster  homes  in  January, 
1971.  Some  children  still  in  foster  care  ;ire  not 
available  for  adoption  because  (1)  they  are  not 
yet  legally  freed  for  adoption;  (2)  they  are  iti 
temporary  care  and  will  be  returned  to  parents 
or  relatives;  (3)  they  have  physical  or  emotional 
problems  so  severe  that  adoptive  parents  canticjt 
be  found  for  them;  or  (4)  they  are  above  the  age 
for  which  adoptive  parents  can  be  found. 

.Adoption  applications  for  1970  are  shown  in 
Fable  II.  4 he  number  of  applicants  has  been 
fairly  cotistant  over  the  last  several  years.  There 
are  generally  80-120  homes  apjnoved  awaititig 
children. 

Independent  adopt iotis  (1970)  are  detailed  in 
Fable  III.  The  agency  is  recpiired  by  law  to  in- 
vestigate any  home  for  independent  placement 
only  if  directed  by  the  court.  Sometimes  the 
court  waives  a study,  and  the  extent  of  study 
varies  considerably. 

Children  With  Special  Needs 

Children  in  this  category  include  black  chil- 
dren, children  with  medical  problems,  children 
with  physical  handicaps,  children  over  6 years 
of  age,  and  families  of  older  children.  Some  of 
these  children  were  featured  on  a weekly  tele- 
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vision  piogram  from  (>-24-70  to  10-7-70  to  attract 
adoptive  parents.  .A  total  of  318  telejdione  in- 
rpuries  were  received,  and  20  of  the  children 
jjresented  were  placed.  I he  agency  feels  this  was 
a tremendously  worthwhile  endeavor  as  these 
children  would  otherwi.se  probably  still  be  in 
foster  care.  I he  agency  is  constantly  trying  to 
find  suitable  adoptive  homes  for  these  children. 

Summary 

I he  agency  adoption  can  provide  speciali/ed 
seivices  to  all  those  involved  in  the  ado])tive 
process.  Family  and  Children's  Services  is  the 
oidy  licenseil  agency  in  Arkansas.  Statistics  for 
1970  adoptions  are  presented.  The  most  signifi- 
cant new  development  is  the  agency  placement 
of  newborns  in  adoptive  homes. 
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Hyperuricemia 
Case  Presentation 


Discusser:  M.  Joycelyn  Elders,  M.D.* 
Participant:  Horace  L.  Green,  M.D.** 
Editorial  Director:  Jerry  G.  Jones,  M.D.*** 


DR.  GREEN: 

HISTORY:  7’his  21/9  year  old  boy  was  born 
to  a 21  year  old  gravida  2 para  1 white  female 
following  an  uncomplicatetl  full  term  pregnancy. 
Birth  weight  was  7 lbs.  9 o/.  His  parents  con- 
sidered his  developmental  course  normal  until 
four  months  of  age  when  he  was  unable  to  hold 
his  head  up,  had  a weak  grasp  and  seemed 
“floppy  from  the  waist  up”.  He  gradually 
worsened  and  at  one  year  of  age  a tentative 
diagnosis  of  cerebral  palsy  was  made.  The  pa- 
tient had  poor  head  control,  inability  to  sit, 
hyper-reflexia,  and  markedly  inoeased  extensor 
tone.  At  eighteen  months  of  age  the  patient 
liegan  having  choreoathetoid  movements,  was 
noted  to  be  biting  his  lips,  tongue  and  buccal 
mucosa.  The  patient  was  referred  to  UAMC 
for  neurological  evaluation  and  diagnosis. 

PHYSICAL  EXAMINATION:  The  patient 
was  a thin,  fragile  white  male  with  poor  head 
control,  choreoathetoid  movements,  a 3 x 4 cm. 
idcerated  lesion  on  the  lower  lip,  and  numerous 
.small  aaters  on  inferior  and  superior  surface  of 
the  tongue.  He  was  oirviously  retarded  and  able 
to  say  only  a few  words.  He  had  generalized 
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muscle  weakness  but  following  tactile  stimulation 
assumed  an  opisthotonic  posture  with  the  arms 
held  in  extension  and  hands  clenched. 

LABORATORY  DAl’.V:  Lite  patient  had  a 
normal  blood  count  and  .serum  electrolytes  except 
for  an  elevated  ,sei  um  uric  acid.  Lh  inalysis 
showed  a sp.  gr.  1.008,  trace  protein,  small  ace- 
tone, uric  acid  crystals,  sulfur  crystals,  occasional 
WBC,  1-3  RBC.  Serum  uric  acid  8.2  mg%.  In  a 
single  voided  urine  specimen  the  uric  acid  con- 
centration was  238  mg%  and  the  creatinine  42.5 
nig%  with  a ratio  of  5:1.  In  a 24  hour  urine 
collection,  (volume  was  184  cc)  the  uric  acid 
concentration  was  214  mg%  and  the  total  24 
hour  excretion  393  mg  (50  mg7kg724  hrs.). 

HOSPLLAL  COURSE:  Allopurinol  (20  mg 
([.i.d.)  was  started  Ijecause  of  the  hyperuricemia. 
.\  skin  biopsy  and  blood  sample  were  obtained 
;ind  sent  for  enzymatic  analysis.  It  was  elected 
to  defer  having  his  lower  incisors  removed  be- 
cause there  seemed  to  be  less  self-mutilation  than 
when  first  hospitalized.  He  was  discharged  on 
the  10th  hospital  day  and  Allopurinol  (20  mg 
q.i.d.)  continued  as  an  out-patient. 

Discussion 

DR.  ELDERS:  Today  we  are  discussing  a two 
year  old  male  child  with  cerelnal  palsy,  develop- 
mental retardation,  choreoathetosis,  self  mutila- 
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tioii,  and  hyperui  iccinia.  i his  c linical  pictnic 
was  lii'st  described  in  llKil  by  l.e.sch  and  Nyhan 
and  called  Juvenile  (lonl,  Mental  Retardation, 
C'.horeoathetosis  and  Hyperuricemia  in  males'. 
The  accepted  name  lor  this  clinical  syndrome 
is  the  Lescli-Nyhan  Syndrome  (l.-N-Syndrome). 
In  1967  Seegmiller,  an  internist  and  biochemist, 
who  has  been  studying  gont  most  ol  his  medical 
life,  found  these  children  to  have  a defect  in 
purine  metabolism.  Iti  the  l.esch-Nyhan  Syn- 
drome there  is  a deficiency  of  the  en/yme, 
hypoxanthine-guanine  phosphoribosyl-transfera.se 
( HG-PR'l'a-se)-.  This  enzyme  is  necessary  for 
the  reutilization  of  purities.  ^Vhen  purines  are 
not  reutilized,  they  are  degraded  and  excreted  in 
the  urine  as  uric  acid. 

Ghildren  with  this  disorder  usua.lly  apjiear 
normal  at  birth.  .\t  3-1  months  of  age  they  be- 
come very  hypotonic  and  are  unable  to  snppoi  t 
their  head.  I hus,  this  tli.sea.se  must  be  considered 
when  the  patient  presents  with  the  "flopiiy  in- 
fant” syndrome.  Frecpicntly  spasticity  is  noted  in 
the  lowei  extremities  ;ind  finally  the  choreathe- 
toid  movements  develop  which  are  characteristic 
of  this  syndrome.  In  the  late  stages  of  the  disease 
there  is  very  extreme  and  severe  hypertonia. 

The  secpience  of  the  clinical  manifestations 
are  listed  in  Table  1. 

lADI.E  1 


SEQl'EXCa- 

; C)E  C.14\IC;.\L  M.\MEE.S1  .\  1 lOXS 

Age  of  Onset 

Primary  Diagnosis 

Manifestations 

Birth 

Hyperuricemia 

a)  Urate  Crystalluria 

1))  Renal  Urate  Stones 
c)  Hematuria 

3-4  mouths 

Hypotonia 

a)  Poor  liead  control 

6-8  months 

Cirowth  and 

a)  Poor  grou  t li  and 

Developmental 

Retardation 

slow  developmeni 

8-12  months 

Orehral  Palsy 

a)  Involuntary 

Movements  of 

extiemities 
h)  Eliiiging 

Movements  of 

extremities 
c)  Exaggerated  startle 
to  noise 

(1)  Opisthonus  Spiiius 

12-24  months 

C.horeoathelosis 

a)  Dysartliria 
h)  Dysphagia 
c)  Dystonia 

18  months- 

Self  .Mntilitation 

a)  Biting  lips 

18  years 

h)  Chewing  fingers 
c)  Head  hanging 
(1)  Poking  eyes 

20-30  years 

flout 

a)  .\rthrilis 
h)  Reital  fa  lure 

.\l  biilh,  there  is  no  cine  except  a previous 
family  history  and  an  elevated  uric  acid  concen- 
tration in  the  blood  frecjnenlly  to  levels  of  20  mg 
|)er  100  ml  (normal  is  less  than  mg  per  100  nd). 
In  the  neonatal  period,  the  parents  may  obsei  \ e 
orange  colored  crystals  on  the  diapers.  Recurrent 
episodes  of  fever  of  unexplained  origin  and 
r'omiting  are  common  dining  infancy.  I’hesc 
inlants  may  have  polyuria  and  polydipsia  and 
become  dehydrated  easily  during  minor  illness, 
lb  it  acid  crystals  may  be  deposited  in  the  tubular 
cells  and  the  patient  may  actually  develop 
nephrcjgenic  diabetes  insipidus  in  later  life. 
Another  manifestation  of  uric  acid  deposition  in 
the  tissues  is  the  development  of  gouty  ai  thritis 
at  an  early  age. 

At  6-8  months  of  age  most  of  these  infants  will 
be  developmentally  retarded.  They  not  only  do 
not  learn  new  things  but  they  seem  to  be  loi- 
getting  what  they  have  already  learned,  llsually 
by  12  months  of  age,  choreoathetoid  movements 
will  Ije  noted.  These  involve  all  lour  limbs  tviih 
continuous  movement  of  the  fingers  and  toes. 
Frecpiently  they  will  have  flinging  movements  ol 
the  extremities,  especially  the  legs,  which  may 
represent  an  exaggerated  startle  reflex  to  noise. 

.Self  mutilation  is  one  of  the  least  consiant 
characteristics  of  the  syndrome.  Self  mutilation 
may  not  occur  in  early  childhood  but  appear 
later.  One  child  was  reported  to  be  18  years  old 
before  he  started  biting  himself  and  banging  his 
head-'.  Dr.  Seegmiller  has  noted  that  tvhen 
you  pull  their  teeth  to  prevent  lip  biting,  they 
will  often  try  to  poke  out  their  eyes  or  .some 
other  self  destructive  activity.  In  the  older  chil- 
dren (11  or  1.5  years  ol  age)  they  usually  want  Kj 
be  restrained  because  they  are  terrified  ol  hurt- 
ing themselves.  Bizaire  patterns  are  common; 
they  may  poke  their  eyes  with  the  left  hand,  and 
if  you  tie  this  hand,  they  won't  |)oke  theii  eyes 
with  theii  other  hand.  It  was  the  initial  thought 
they  only  wanted  to  destroy  themselves:  howevei 
they  may  try  to  destroy  others  also.  Frecpiently 
this  is  the  person  eat  ing  for  them  like  the  mothei 
or  the  nurse.  Between  episodes,  these  children 
usually  have  ;i  nice  smile,  are  well  liked,  and  ate 
pleasant.  I'heir  behavior  takes  on  a compulsive 
repetitive  pattern;  a child  who  bites  his  lip  will 
always  bite  his  lip  or  one  who  pokes  his  eyes  will 
always  poke  his  eyes,  etc. 

Fhe  megaloblastic  anemia  .seen  in  these  chil- 
dren is  not  cau.sed  by  folic  acid  or  vitamin  Bj^ 
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deticiency  but  is  perhaps  related  to  the  aijsence 
of  the  enzyme  Hb-PRI  ase  in  the  erythrocytes. 
Administration  of  Bjo  or  folic  acid  has  no  effect 
on  the  anemia,  liowever  the  oral  administration 
of  adenine  has  been  sliown  to  correct  the  anemia. 

The  cardinal  clinical  features  are  summarized 
in  Table  2. 

.\n  outline  for  the  laboratory  diagnosis  is  shown 
in  Table  3.  By  isoto]>e  dilution  these  patients  can 
be  shown  to  have  an  increased  uric  Itody  pool, 
(more  uric  acid  in  their  body  than  the  normal). 
The  usual  amount  of  uric  acid  in  a normal  adult 
male  is  1-2  gTams.  About  .50  to  85%  of  this  will 
be  excreted  within  a period  of  24  hours. ^ Chil- 
dren with  this  defect  however  will  excrete  2 or 
3 times  their  total  body  pool  in  a single  day. 
The  jxitient  we  are  discussing  had  a uric  acid 
creatinine  ratio  of  4.5: 1.  Nfjrmally,  the  uric  acid 
creatinine  ratio  is  less  than  1;  i.e.,  creatinine  ex- 
cretion exceeds  in  ic  acid  excretion.  There  are 
other  disorders  which  have  increasetl  uric  acid 
exaetion  and  a ratio  above  1.  These  include 
mongolism  (Down's  .Syndrome),  adult  gout,  and 
glycogen  stoiage  disease.^ 

T'he  defect  in  Lesch-Nyhan  syndrome  is  an 
absence  or  a decrease  of  the  enzyme  hypoxanthiue- 
guanine  phosphoribosyl-transferase.  T his  enzyme 
is  necessary  for  the  rentdization  of  jturines  by  the 
body.  In  its  absence  ribonucleotides  are  converted 
to  uric  acid  and  excreted  in  the  urine.  T he 
activity  of  this  enzyme  may  be  measured  in 
erythrocytes  or  in  fibroblasts  grown  in  tissue  cul- 

I'ABLE  2 

C.YRDIN.XL  CLIXIC.YL  FFAM  RES 

1.  HypeniriceiTiia 

2.  Develojaiiental  Rclaiclaiion 

S.  Cerebral  palsy  (chovcoatlictosis,  siJasticity) 

1.  Bizarre,  Self  nmtilitaiing  aggressive  behavior 
•>.  Male 

(').  Megaloblastic  anemia 

TABLE  3 

I.ABORA  IORY  DIAGNOSIS  OF  L-N  SYNDROME 

1.  Elevated  Serum  Ihic  Add  (>6  mg/ 100  ml). 

2.  Increased  urinary  excretion  of  uric  acid. 

3.  Increased  urinary  uric  acid/creatinine  ratio.  (>1.0) 

1.  Increased  incorporation  of  isotopically  labeled  glycine 
1 14C  into  urinary  uric  acid. 

'i.  Decreased  activity  of  the  enzyme  Hypoxanthine- 
Guanine  Phospboribosyl  transferase. 

a)  Rbe’s 

b)  1 issue  culture 

0.  Negative  for  Xg  Antigen  (Xga-)  (Mother). 

7.  Increased  activity  of  the  enzyme  Adenine  Phospbori- 
bosyl transferase. 


ttue.  The  highest  concentrations  of  this  enzyme 
is  usually  found  in  the  basal  ganglia  which  may 
explain  the  neurological  disease  seen  in  these 
children. 

The  gene  resjxinsible  for  this  syndrome  is  on 
the  X chromosome.  It  is  inherited  as  an  X-linked 
recessive  abnormality,  that  is  passed  from  grand- 
mother to  mother  to  son.  The  grandmother  who 
is  a carrier  shonkl  pass  the  trait  to  50%  of  her 
daughters  and  approximately  25%  of  the  grand- 
sons should  have  the  disease.  .Some  examples  of 
X-linked  diseases  are  glucose-6  phosphate  de- 
hydrogenase deficiency,  color  blindne.ss  and 
hemophilia. 

Xg  typing  is  now  feasible.  The  Xg  gene  pro- 
duces an  antigen  titat  is  transmitted  as  an  X- 
linked  dominant.  In  the  absence  of  this  antigen, 
a portion  of  this  X chromosome  must  be  absent 
which  coincides  with  the  X-linked  recessive  traits. 
Xg  typing  of  motliers  of  children  with  Lesch- 
Xyhan  .Syndrome  have  shown  the  Xg  antigen  to 
be  absent. 3 Sisters  of  the  patient  or  sisters  of 
tlie  mother  shoidd  be  typed  for  the  Xg  antigen 
l)ecan,se  if  they  have  the  Xg  antigen,  they  probably 
do  not  carry  tlie  trait  and  their  male  offspring 
will  be  normal.  If  they  are  Xg  antigen  negative, 
one  would  predict  that  one-half  of  the  sons  will 
liave  the  disease  and  one-half  of  the  daughters 
will  carry  the  trait.  The  order  of  genes  on  the  X 
chromosome  are  currently  thought  to  be  Xg, 
glucose-6-phosphate  dehydrogenase,  color  blind- 
ne.ss, and  hemophilia. 

Differcmtial  Diagnosis  of  Hyperuricemia:  Hy- 
peruricemia may  result  from  increased  intake  of 
purines  from  the  diet,  increased  de  novo  synthesis, 
decreased  excretion  of  uric  acid,  or  increased 
cellular  breakdown.  In  hematologic  disorders 
such  as  hemolytic  anemia  and  following  treatment 
of  acute  leukemia,  ma,ssive  destruction  of  cells 
releases  purines  into  the  blood  stream  with  snb- 
secpient  hyperuricemia.  Starvation,  dehydration, 
and  dialtetic  acidosis  with  dehydration  also  rep- 
re,sent  catalxdic  states  where  increased  tissue  de- 
struction contriltutes  to  the  Iiypernricemia.  In  the 
latter  two,  tlecreased  renal  excretion  adds  to  the 
]>roblem.  T'here  are  many  drugs  which  increase 
uric  acid  synthesis  and  cause  hyperuricemia:  i.e., 
the  thiazide  diuretics,  Diamox,  alcohol,  and  sa- 
licylates. Epinephrine,  norepinephrine,  and 
angiotensin  II  inhibit  renal  excretion  of  uric  acid, 
residting  in  an  accumulation  in  the  plasma. 
Chronic  renal  disease  causes  hyperuricemia  be- 
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cause  ol  dccreasecl  glomerular  liltratiou  and 
tubular  secretion  of  uric  acid,  (diildreu  with 
'I’yjre  I glycogen  storage  disease  ha\e  hyperuri- 
cemia from  early  life  and  may  have  symptoms  of 
gout  after  the  first  decade  of  life.  The  increased 
serum  lactate  and  “ketone  bodies"  in  this  disease 
reduce  the  renal  clearance  of  uric  acid.  Mongo- 
lism is  associated  with  hyperuricemia,  but  the 
precise  mechanism  for  tliis  is  not  known.  Evi- 
dence has  been  presented  that  both  white  cells 
and  red  cells  have  a shortened  life-span  in  mongo- 
lism. If  this  is  true,  the  mechanism  could  be  in- 
creased nucleic  acid  breakdown  associated  with 
this  accelerated  cell  turnover.  Gout  is  usually  not 
manifest  in  childhootl  and  tlie  hyperuricemia  a,s- 
sociated  rvith  gout  is  proljaftly  due  to  an  increased 
de  no\o  .synthesis  of  purines  and  not  to  a Ijlock 
in  nucleotide  reutili/ation.  Heieditary  fructose 
intolerance  is  associated  with  hyperuricemia. 
Fructose  infusion  in  normal  individuals  causes  a 
sharp  rise  in  serum  lactic  acid.  Renal  retention 
of  uric  acid  results  but  there  is  also  an  increased 
urinary  excietion,  which  suggests  increased  de 
novo  synthesis."  This  normal  metabolic  resjionse 
is  aggravated  in  hereditary  fructose  intolerance. 

Finally,  the  disorder  being  discussed  is  geneti- 
cally marked  by  the  hyperuricemia. 

A simplified  version  of  purine  metaljolism  is 
shown  in  Figure  1.  When  tire  en/yme,  HG- 
PRl  ase  is  absent,  the  flow  of  purine  rilronucleo- 
ticles  is  down-hill  to  Xanthine  with  no  return 
up-hill  to  activated  rilronuc leotides  which  can 
serve  as  substrates  for  DNA  or  RXA  polymerase. 

1 ABLE  4 

niFFEREN  ri.\L  DFVC.NOSLS  OF  HYPERURICEMIA 
IN  CHILDREN 

1.  Hematological  Disorders 

a)  Atutc  Leukemia  (following  therapy) 

b)  Hemolytic  Disorders 

2.  Starvation 

3.  Dehydration 

1.  Diabetic  .\cido,sis 

5.  Hvpernricac identic  Driig.s 

a)  Dimetics 

b)  Salicylicates 

c)  Pyro/enamiile 

d)  E.jrinephrine 

e)  Norcpinc]3hi inc 

f)  Angiotension  II 

6.  Chronic  Renal  Di.sease 

7.  Clytogen  Storage  Di.sease 

8.  Mongolism 
0.  Gotit 

10.  Hereditary  Fructose  Intolerance 

11.  L.esch-Nyhan  Syndrome 


PURINE  METABOLISM 


I 


URIC  ACID 

HYPOXANTHINE-GUANINE  PHOSPHOR  I BOSYL  TRANSFERASE 
Figure  1 

d’lius,  the  enzyme  deficiency  can  interfere  with 
the  resymhesis  of  DNA  and  RNA  if  the  de  novo 
syntliesis  of  the  purine  rilrounc leotides  is  insuffi- 
cient for  celluhir  demands. 

rite  conversion  of  hypoxantliine  and  xanthine 
to  uric  ticid  is  ctitaly/ed  by  the  enzyme,  xanthine 
oxithtse.  I’he  current  approach  to  therapy  is  the 
use  of  inhil)it(3rs  of  xanthine  oxidase. 

rite  drugs  which  Iiave  lieen  used  to  tre;it  gout 
in  adults  primarily  promote  the  excretion  of  uric 
acid.  Piobenecid  and  liigh  doses  of  salicylates  are 
examples  of  tliis  class  of  drugs.  Inhibitors  of 
purine  synthesis  (azoserine  and  (i-mercaptopurine) 
have  been  tested  in  patients  with  gout  but  are  too 
toxic  for  continued  use.  Furthermore,  the  bio- 
chemical mechanisms  which  explain  classical  gout 
and  Lesch-Nyhan  Syndrome  are  ojrposite:  the 
former  re|)resent  an  over-synthesis  of  purines  and 
the  latter  a failure  of  reutilization  of  purines. 
Fhus,  the  theoretical  basis  for  therapy  of  the  two 
diseases  are  different. 

Allopurinol  is  a structural  analogue  of  hypox- 
anthine  and  xanthine.  I his  drug  is  a xanthine 
oxidase  inhibitor  and  blocks  the  conversion  of 
hypoxantliine  and  xanthine  to  uric  acid.  During 
therapy  these  children  are  converted  Irom  uric 
acid  excreiors  to  xanthine  excretors.^ 

In  the  management  of  these  children,  Allopui  i- 
nol  has  been  effective  in  reducing  the  blood  uric 
acid  content  and  uric  acid  excretion.  I bis  pre- 
vents uric  acid  deposition  in  the  kidneys  and 
joints.  File  solubility  of  uric  acid  in  the  urine 
at  pH  5.0  is  15  mg  per  100  ml.;  at  pH  7.0  urit 
acid  stays  in  .solution  in  concentrations  up  to  200 
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nij'  per  100  ml.  Xanthine  is  also  more  soluble  at 
the  higher  pH.  Alkalinization  ot  the  urine  may 
prove  to  be  a necessary  adjunct  for  the  prevention 
of  renal  failure  by  both  increasing  the  solubility 
of  xanthine  and  uric  acid  in  the  tubular  fluid. 
Allo])urinol  also  decreases  the  synthesis  of  uric 
acid  about  40%.  The  mechanism  of  this  action 
probably  iinolves  xanthine  or  hypoxanthine  at 
an  early  step  in  the  biosynthetic  pathway  of  the 
purines.  The  initial  dose  of  .\llopurinol  is  5 mg 
per  kg  and  this  dose  is  adjusted  to  maintain  the 
serum  uric  acid  at  less  than  5 nig%. 

Drug  control  of  the  self-destructive  Itehavior 
and  hyperactivity  has  not  been  satisfactory.  Re- 
cent reports  suggest  Valium  may  be  beneficial. 
Oral  administration  of  adenine  has  also  been  used 
in  the  treatment  of  these  children.  It  is  reported 
to  improve  the  anemia  and  decrease  de  novo 
purine  synthesis  perhajjs  by  feedback  inhibition 
of  the  first  rate  limiting  stej)  in  the  pathway. 

The  adenine  is  converted  to  dioxyadenine  by 
xanthine  oxidase  which  is  toxic  to  the  kidney 
therefore  .Mlopuriiud  is  helpfid  by  blocking  the 
action  of  xanthine  oxidase. 

Is  there  any  way  of  tletecting  the  hetero/ygote 
in  the  female? 

Yes,  the  heterozygote  may  be  detected  by  cid- 
turing  skin  fibroblasts.  I’lie  HG-PR'ra,se  activity 
of  the  heterozygote  fibroblast  is  approximately  % 
the  enzyme  activity  found  in  normal  fibroblasts. 
Fibioblasts  from  patients  with  the  disea,se  have 
almost  no  activity  (1%,  of  normal).  1 here  is  poor 
correlation  between  enzyme  level  and  the  severity 


of  the  di.sease.  Early  studies  suggest  the  heterozy- 
gote can  also  be  identified  by  an  intermediate 
enzyme  concentration  in  the  erythrocyte. 

Are  they  always  retaicled? 

No,  they  are  not.  4'hc  other  child  we  are  follow- 
ing has  an  IQ  of  97  at  age  8.  However,  the  ma- 
jority of  patients  are  intellectually  retarded. 

Would  you  mention  amniocentesis? 

The  ])renatal  diagnosis  can  be  made  by 
cidturing  cells  from  the  amnio  tic  fluid  and 
measuring  HG-PRTase  activity. 
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Reliability  of  Central  Venous  Pressure  as 
Indicator  of  Left  Atrial  Pressure 

H.  Bell,  I).  .Stubbs,  and  D.  Pugh  (Univ  of  Kansas 
Medical  Center,  Kansas  City  66110) 

Chest  59:169-173  (Feb)  1971 
Central  venous  pressure  (CVP)  measurements 
have  been  used  extensively  in  the  management 
of  critically  ill  patients.  4'he  value  of  CVP  de- 
terminations was  sttidied  by  determining  the  re- 
lationship of  left  atrial  and  right  atrial  pressures 
in  200  patients  undergoing  transseptal  heart  cath- 


eterizatioiE  All  patients  had  mitral  valve  disease. 
The  correlation  coefficient  of  left  atrial  and 
right  atrial  pressure  was  0.18.  Low  right  atrial 
jjressure  (below  3 mm  Hg)  was  seen  in  18  of  91 
patients  with  left  atrial  pre.ssure  20  mm  Hg  or 
greater.  In  25  patients,  acute  pressure  changes 
were  intluced  by  volume  expansion,  pacing,  or 
drug  infusion  (isoproterenol  or  phenylephrine). 
Increases  in  left  atrial  pressure  frequently  failed 
to  be  reflected  in  right  atrial  pressure  changes. 
Centi  al  venous  pressure  may  be  misleading  as  a 
guide  to  left  atrial  pressure. 
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Gastric  Ulcer;  Benign  or  Malignant? 

Jack  L.  Royal,  M.D.* 

Department  of  Radiology— University  of  Arkansas  School  of  Medicine 


T:.e  ullinKitc  (litlei CMitiation  of  l)enign  and 
malignant  gastric  nlcers  is  obviously  histopatho- 
logic examitiation  of  tlie  involved  tissue.  How- 
ever, in  recent  years,  many  authors  have  empha- 
sized the  high  degree  of  acctiracy  of  roentgeno- 
graphic  examination.  Formeily,  many  physicians 
clepended  almost  exclnsively  on  location  of  the 
idcer  to  differentiate  the  I)enign  lesion  from  the 
malignant.  Other  criteria  are  now  known  to  be 
more  accurate. 

The  purpose  of  this  article  is  to  review  the 
more  valuable  roentgenographic  signs  in  differ- 
entiating the  benign  gastric  nicer  from  the  malig- 
nant. 

Benign  Ulcers 

The  nicer  niche  represents  the  crater  ol  the 
lesion.  When  viewed  in  profile,  the  crater  pro- 
jects or  penetrates  otitside  the  exjrected  hnnen  of 
the  stomach  (Figure  1).  d'lie  crater  margins  are 
usually  smooth,  but  tend  to  undermine  the  edge 
slightly,  so  that  the  crater  base  may  Ite  somewhat 

•Residenl,  Department  of  Raciiologv,  West  Markham.  Little 

Rock,  Arkansas  72205. 


largei  than  the  cratei  neck.  When  the  crater  is 
seen  in  a trtie  profile  view,  a Incent  line,  1 or  2 
mm  in  width,  (Hampton’s  line)  is  sometimes  seen, 
representing  the  undermined  mnco.sa  (Figures  1 
& 2).  Most  atithorities  feel  that  Hampton's  line 
is  pathognomonic  of  a l>enign  ulcer.  The  ulcer 
collar  is  created  by  the  circumferential  fold 
formed  by  thickened  sid^mucosa  and  mucosa  sur- 
ronntling  the  crater  (Figure  2). 

Mucosal  folds  traversing  the  idcer  collar  and 
extending  to  the  edge  of  the  crater  are  characteris- 
tic of  Ircnignancy  (Figure  3). 

The  nicer  mound  represents  extensive  tissue 
mass  around  the  crater  caused  by  edema  and  lack 
of  distensibility  of  the  gastric  wall.  The  benign 
crater  is  tisually  associated  with  a smooth,  sharply 
delineated  mound  surface,  the  margins  of  which 
form  a smooth  olitnse  angle  where  they  join  the 
adjacent  normal  gastric  mucosa  (Figure  4).  The 
benign  ulcer  is  usually  centrally  located  within 
the  motind. 

Occasionally,  a centrally  located  blood  clot  in 
the  base  of  the  crater  attests  to  benignancy. 


BENIGN  ULCERS  — PROFILE  VIEW 
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Radiology  Case  of  the  Month 


MALIGNANT  ULCERS 

5 


Carman  Complex 
profile  view 

lienign  ulcers  should  disappear  with  medical 
therapy  without  significant  residual  anatomic  dis- 
tortion. 

Malignant  Ulcers 

in  ulcerated  gastric  carcinoma,  there  is  usually 
evidence  of  a fixed  filling  defect  or  a “scirrhous” 
area  surrounding  the  crater.  The  tdcer  crater 
usually  does  not  jjenetrate  beyond  the  expected 
lumen  of  the  stomach,  and  is  commonly  eccen- 
trically located  within  the  mound. 

The  Carman  complex  is  seen  as  a crescent- 
shaped ulceration  within  a nodular  semicircular 
defect.  Transition  from  normal  gastric  mucosa 
to  the  mound  is  aljrupt,  acute,  irregidar  and 
nodular  (Figure  5). 

Some  evidence  of  nodularity  is  seen  in  the 
crater  liase,  the  crater  edge,  or  surrounding 
tissue  (Figure  6).  Lack  of  the  normal  mucosal 
pattern  and  absent  or  decreased  distensibility 
suggest  malignancy. 

1 he  malignant  tdcer  may  show  some  initial 
attempt  at  healing  on  medical  therapy,  but 
usually  does  not  disappear.  Also,  local  rigidity, 
absence  of  the  normal  mucosal  pattern,  and/or 
a filling  defect  persists  and  progresses. 

Reliability  of  Roentgen  Diagnosis 

properly  conducted  roentgen  examination 
of  the  stomach  can  detect  and  differentiate 
benign  from  malignant  gastric  ulcers  in  approxi- 
mately 85-90%  of  cases.  At  times,  due  to  the 
condition  of  the  patient,  examination  is  difficult 
and  it  may  not  be  possible  to  adequately  visualize 
the  entire  stomach.  Retained  food  and  fluid 
cause  errors  in  diagnosis.  These  factors  must  be 


Malignant  ulcer 
En  face  view 


considered  in  interpretation  of  the  examination, 
however  the  overall  accuracy  of  the  roentgen 
examination  of  the  stomach  is  extremely  good 
in  the  detection  of  gastric  lesions. 

Many  authorities  feel  that  roentgen  evidence 
of  a benign  tdcer  is  accurate  enough  in  most 
cases  to  justify  a trial  of  medical  therapy.  Follow- 
up examinations  at  2 to  3 week  intervals  should 
be  done.  Lesions  which  do  not  heal  promptly 
shoidd  be  further  investigated,  either  gastroscopi- 
cally  or  surgically. 

Summary 

Fhe  roentgenographic  characteristics  of  benign 
and  malignant  gastric  ulcers  are  reviewed.  The 
most  reliable  signs  of  benignancy  are:  (1)  pene- 
tration, (2)  mucosal  folds  radiating  to  the  edge 
of  the  crater,  (3)  Hampton's  line,  (4)  benign 
appearing  ulcer  mound  as  seen  in  profile,  and 
(5)  centrally  located  Ijlood  clot  in  the  base  of 
the  crater. 

4’he  most  reliable  criteria  of  malignancy  are: 
(1)  Carman  complex,  (2)  abrupt  areas  of  transi- 
tion around  the  crater,  and  (3)  definite  evidence 
of  nodidarity  of  the  crater  base,  edge  or  sur- 
rounding tissue. 
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AGE:  54  SEX:  Male  BLOOD  PRESSURE:  Normal 
CARDIAC  DIAGNOSIS:  Undetermined. 

OTHER  DIAGNOSIS:  Gastric  outlet  obstruction  due  to  ulcer. 
HISTORY:  Presented  with  above  complaint  and  had 

autrectomy  few  days  later. 

(See  answer  on  page  226) 


The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 
J.  C.  Kizziar,  M.D.,  Fellow,  Cardiology 
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PUBLIC  HEALTH  AT  A GLANCE 


Protection  of  Arkansas 
Milk  Supply 

E.  J.  Easley,  M.D.* 


J.  Iiroiighout  history  food  lias  been  one  of 
man’s  major  concerns.  Of  all  foods,  none  sur- 
passes milk  as  a single  source  of  those  dietary 
elements  needed  for  the  maintenance  of  proper 
health.  Yet  over  the  years,  mishandling  of  milk— 
whether  from  ignorance,  carele.ssness  or  other 
reasons— has  often  led  to  illness  and  even  death. 

When  Mrs.  Modern  Arkansas  Housewife 
selects  dairy  jirodncts,  she  not  only  has  the  right 
to  expect  the.se  products  to  be  free  from  disease- 
producing  bacteria,  she  demands  a prodnct  that 
is  of  consistent  cpiality.  Here  we  are  referring 
to  flavor,  odor,  temperature,  bntterfat,  packaging 
<ind  all  other  highly  desirable  ([tialities  of  a good 
prodnct.  I’lie  old  saying  that  “milk  is  nature's 
most  perfect  food  " is  certainly  trtie,  not  only  for 
people  btit  also  for  many  disease-prodticing  and 
s})oilage  bacteria.  .Milk  is  highly  susceptible  to 
(hIoi'S  and  flavois,  which,  while  not  harmful  to 
humans,  do  spoil  tlie  flavor  of  the  product. 

To  protect  the  safety  of  milk  and  milk  prod- 
utts  as  well  as  the  desirable  flavor  and  keep 
(juality,  the  Milk  and  Dairy  Products  Division 
of  the  Arkansas  .State  Department  of  Health, 
with  the  assistance  of  other  health  officials,  the 
dairy  industry  and  supplying  industries  has  de- 
velojted  one  of  the  most  intense  qtiality  control 
piograms  ever  devised. 

In  order  for  yon  to  have  a better  idea  of  the 
modern  day  quality  control  program  as  now 
practiced,  let  us  take  a brief  look  into  the  past 
to  see  what  Itrought  abotit  this  need. 

Market  milk  at  the  turn  of  the  century  con- 
sisted of  families  keeping  one  or  more  cows  for 

*.\cting  Director.  Division  of  Public  Health  Kducation. 


their  own  use.  Individtials  without  cows  pur- 
chased milk  from  neighbors  and  there  was  little 
effort  to  protect  or  control  the  quality  of  milk. 
The  first  milk  “plant"  in  Arkansas  was  opened 
in  1902  at  Third  and  Rock  Street  in  Little  Rock. 
It  consisted  of  a milk  room  for  cooling  the  milk 
and  putting  in  cans  for  delivery  by  wagons.  All 
of  the  milk  was  raw  and  deliveries  were  often 
made  twice  a day  becati.se  the  milk  would  not 
keep.  As  expected,  the  (juality  of  the  milk  was 
not  always  good.  Milk  and  milk  jrroducts  were 
seldom  standardized  or  jrasteurized  and  had 
none  of  the  desirable  qualities  demanded  by  the 
modern  consumer.  In  jjeriods  of  shortages,  it 
was  not  uncommon  to  “stretch"  the  milk  supply 
by  adding  a little  water. 

As  the  size  of  the  industry  grew,  there  were 
more  food  jioisoning  cases  dtie  to  jjoor  quality, 
as  well  as  ejridemics  of  milk-borne  diseases.  The 
new  knowledge  of  the  relationshijr  of  micro- 
organisms to  disease  and  the  growing  awareness 
of  the  imjjortance  of  safe  foods  to  public  health 
were  immediate  causes  of  imjiiovements. 

Probably  the  greatest  single  imjretus  to  the 
control  of  milk  (juality  was  inaugurated  when 
the  United  States  Public  Health  Service  started 
a study  of  the  relationshijr  of  milk  to  ptiblic 
health,  in  1907.  This  study  evolved  into  the 
jmblishing  of  a standard  Milk  Ordinance  and 
Code  (the  Pastetirized  Milk  Ordinance)  which 
has  done  more  to  influence  the  thinking  of  milk 
sanitarians  and  establish  uniformity  in  milk 
legislation  than  any  other  document.  This  Ordi- 
nance serves  as  the  “bible"  for  the  Arkansas 
Dairy  I.aw  and  the  Rides  and  Regulations  Per- 
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l;iiniiii>  lo  (iiiulc  A Milk  ;uul  Milk  Pioiliuls 
^vhicll  is  tlie  legal  basis  that  g()\'ei  ns  all  milk 
.iiul  dairy  products  in  the  State  (prodiu  tioii, 
processing,  ilisti  ihutioii  and  importation).  In 
admitiistering  these  i etpnremeius,  the  Milk  and 
Dairy  Division  ol  the  Arkansas  State  Depai  tnient 
ol  Health  conducts  surveillance  progiams  to  pio- 
tect  the  consumers  ol  milk  and  dairy  piodncts 
Irom  athdteration,  mishranding  and  lalse  adver- 
tising during  production,  proccssitig,  storage  ami 
distribution.  I'he  Department  also  conducts  snr- 
\eys  tint!  reviews  tind  approves  plans  lor  new 
construction,  inspects  Cirade  A manuiacturing 
plants  and  collects  samples.  A complete  etpiip- 
ment  test  is  made  (juarterly  on  pasteui  i/ation 
etpiipment  and  controls. 

Last  year  licenses  were  issued  to  9()8  State 
pasteurization  plants,  manufacturing  milk  plants. 


frozen  de.ssert  ])lauts  and  .soft  ice  milk  esttihlish- 
ments  and  to  out-ol-state  plants. 

To  assure  |)i  ()duct  safety,  the  Depai  tment 
made  the  following  inspections  and/or  investi- 
gations: 1,303  milk  processing  plants;  ,510  pro- 
ducer dairies;  and  30  milk  trucks.  Tests  tvere 
made  on  1,313  cans  of  milk  for  sediment,  774 
pieces  of  etpiipment  ami  control  tests  were  made 
on  |)asteitrization  etpiipment.  The  Division  col- 
lected 2,139  dairy  product  samples. 

.Annual  surveys  are  also  made  of  all  single 
service  milk  container  fabricating  plants  in  the 
State  for  testing  as  approved  sources  for  supply 
in  the  Interstate  Milk  Shippers  Quarterly  Re- 
jMirt. 

'These  statistics  are  only  a small  part  of  the 
endeavor  to  give  the  public  an  adetpiate  and 
safe  supply  of  “nature's  most  perfect  food". 


O 

B I T U A R Y 

Dr.  Allaire  J.  Dunklin 

Dr.  Allaire  J.  Duuklin  of  Searcy  died  Oc  tober 
24th,  1971,  at  the  age  of  seveuty-one.  He  had 
practiced  medicine  in  Searcy  since  1933;  prior 
to  that  time,  he  was  as.sociated  with  the  .Monroe 
County  Health  Unit  for  several  years. 

Dr.  Dunklin  was  a graduate  of  4\5islungton 
University  in  Saint  Tonis,  Mi.s.souri.  He  received 
his  medical  education  at  the  University  of  Ar- 
kansas School  of  Medicine. 

Dr.  Dunklin  was  a memiter  of  the  White 
County  Medical  Society  and  tlie  Arkansas  Med- 
ical Society.  He  was  a member  of  the  Tirst 
United  Methodist  Church. 

Survivors  include  his  wife,  Mrs.  Pauline  Hari) 
Dunklin,  and  two  nephews. 


Changes  in  Smoking  Habits  in  Males  Under 
65  Years  After  Myocardial  Infarction 
and  Coronary  Insufficiency 

D.  R.  Hay  and  S.  Turliott  (Princess  Margaret 
Hos]),  (iliristcliurch,  New  Zealand) 

/>n/  Heart  J 32:738-740  (Nov)  1970 
Of  370  men  under  05  years  of  age  with  acute 
myocardial  inlraclion,  71%  were  smokers  at  tlie 
time  caf  liospital  admission.  'Wdien  interviewed 
tip  lo  two  years  later  the  proportion  of  smokers 
among  the  290  sniA  icors  had  fallen  to  The 

ntimbei  simjking  more  than  20  cigarettes  a day 
fell  fi  cam  137  (37%)  to  18  (OQ,),  and  38  of  the 
former  group  slopped  completely.  At  least  half 
of  the  survivors  made  some  reduction  in  tlieir 
smoking.  Among  59  jratients  with  acute  coro- 
nary insufficiency,  the  percentage  of  smokers 
dropjred  from  75')'^,  to  00%.  Ol  tlie  nonsmokers 
at  the  time  of  infarction.  15.5%  died  after  dis- 
charge, com])ared  with  23.4%  who  were  mod- 
erate or  heavy  smokers  when  admitted.  .Signifi 
cant  numbers  of  patients  stop  smoking  after 
infarction  but  the  effect  on  ultimate  prognosis 
cannot  be  assessed  from  tlie  present  data. 
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EDITORIAL 


Malpractice  and  the  Physician 

Alfred  Kahn,  Jr.,  M.D. 

Part  I 


T ,eaving  the  strictly  legal  interpretations  of 
malpractice  to  the  judiciary,  one  can  generalize 
and  say  that  it  implies  bad  practice.  This  mean- 
ing is  certainly  the  public’s  understanding  of 
malpractice.  To  physicians,  it  is  a dread  word 
and  means  at  best  a shattering  experience  and  at 
worst  a catacysmic  destruction  of  a hard  earned 
professional  career.  The  word  implies  an  all  or 
none  situation  without  variation,  degree  of  dis- 
repute, or  spectrum  from  mild  to  severe.  Of 
much  less  importatice  to  the  pliysician  is  tlie  po- 
tential loss  of  money.  A business  lawsuit  carries 
none  of  the  implications  suggested  by  the  term 
malpractice;  eventually,  most  firms  are  involved 
in  some  type  of  litigation,  and  the  principal 
worry  is  financial  loss,  as  implied  non-perform- 
ance or  implied  improper  performance  are  gen- 
erally not  held  against  the  firm’s  reputation. 

The  physician  generally  is  held  in  high  esteem 
in  America.  He  is  generally  held  in  high  esteem 
throughout  the  world.  Physicians  in  America  are 
prosperous,  more  than  elsewhere.  Physicians  in 
America  are  as  well  trained  or  better  trained  than 
in  other  countries.  Physicians  here  are  no  more 
or  less  guilty  of  human  foibles  than  elsewhere. 
Why  then  is  the  American  physician  afflicted 
with  an  avalanche  of  malpractice  suits  in  com- 
parison to  the  rest  of  the  world?  The  only  an- 
swers which  seem  to  fit  these  premises  are:  1.  The 
physicians  of  America  are  a surer  target  for  fi- 
nancial recovery.  2.  Dissatisfaction  wdth  the  de- 
livery of  medical  care  by  private  practice.  Ameri- 
can physicians  have  a great  investment  in  medical 
education  in  terms  of  time  and  dollars.  A young 
physician  may  start  practice  with  debts  of  tens  of 
thousands  of  dollars;  he  is  usually  in  his  late 


twenties  or  early  thirties  before  he  begins  practice 
— and  he  may  have  quite  a lag  before  he  is  self 
supporting.  Based  on  his  investment  in  time  and 
money,  the  physician’s  income  does  not  seem 
disproportionate  when  compared  to  an  airplane 
pilot  making  $50,000  or  more  per  year  or  trades- 
men earning  $50  per  da\  or  more.  Despite  any 
rational  explanation  of  a physician’s  income, 
there  will  be  a segment  of  the  general  public 
who  look  with  jealousy  at  some  financially  more 
successful  citizen;  it  is  irrational  but  it  is  human 
nature  and  it  is  present.  Regarding  dissatisfac- 
tion of  the  system  of  medical  care  as  a cause  of 
patient  dissatisfaction,  one  can  muster  news  re- 
ports and  statistics  to  fit  either  side  of  the  con- 
tinuing argument  of  private  practice  versus 
socialized  or  state  medicine.  However,  there  is 
one  thing  that  is  certain  — a private  citizen  would 
have  \'ery  little  chance  of  recovery  for  alleged 
malpractice  if  the  jrhysician  were  employed  by 
the  government;  such  suits  would  be  too  lengthy, 
too  interlaced  with  government  regulation,  and 
too  dubious  of  worthwhile  return  to  justify  the 
costly  process  of  suing  the  U.  S.  Government. 
Private  jrractice  in  America  is  doing  a good  job 
of  delivering  medical  care,  but  there  will  always 
l)e  dissidents  and  this  small  segment  of  the 
public  will  avail  themselves  of  the  courts  if 
they  feel  their  medical  care  has  been  improper. 
In  context,  the  real  reason  there  is  private  med- 
ical care  in  America  is  because  the  U.  S.  A.  stands 
for  free  enterprise  in  the  accepted  legal  and 
ethical  sense;  private  medicine  is  natural  and 
expected  in  a country  which  is  founded  on  the 
capitalistic  system,  just  as  socialized  medicine  is 
natural  in  a socialistic  state.  Wiry  socialize  med- 
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iciiie  in  :i  free  enicipiisc  society  unless  the  sys- 
tem is  seH-clestnictive  clue  to  grave  inlierent 
laults,  whieh  is  not  tlie  e;ise.  Private  praetiec 
ol  medicine  is  just  a laeet  ol  the  overall  pattern 
ol  American  eeonotnie  lile.  Socialize  medicine  — 
then  why  not  socialize  industry  atid  tiltimately 
regiment  the  entire  core  ol  our  li\  ing  and  work 
existence.  I'he  ability  to  express  dissatislaetion 
with  a physician  is  one  price  of  private  medicine, 
but  the  format  and  forum  is  certainly  unwise. 

If  a patient  is  dissatisfied  with  his  medical 
care,  he  usually  consults  another  physician,  d he 
consulting  physician  or  peer  is  really  the  corner- 
stone and  measitring  stick  for  determining  the 
projiriety,  either  tnedical  or  ethical,  of  the  first 
physician's  treatment.  It  is  here  the  unfair  com- 
plaint agaitist  a physician  can  be  tactfully  re- 
viewed: fitrther,  it  is  here  that  a few  simple 


words  of  explanation  may  make  the  difference 
between  an  odious  suit  and  a satisfied  patient, 
(iareful  analysis  would  indicate  that  many  mal- 
practice stiits  are  fotnented  by  careless  ced- 
leagites.  If  the  patient's  complaint  has  merit, 
the  reviewing  physician  shoidd  be  candid,  Intt 
this  is  not  to  say  that  a legal  proceeding  is  the 
proper  avenue  of  redress. 

rite  hard  kernel  cjf  truth  is  that  medical  sci- 
ence is  an  inexact  discipline  with  many  areas 
where  the  decision  is  one  of  iudgment  and  opin- 
ion rather  than  proved  hard  and  fast  rules.  This 
being  the  case,  there  will  always  be  differences 
of  opinion  and  the  profession  has  a duty  to  ex- 
plain to  the  itncomprehencling  patient  the  limi- 
tations of  medical  knowledge  and  the  necessity 
for  making  seemingly  rational  opinions,  which 
sitbsecptent  events  may  prewe  to  be  wrong. 


'y 
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THE  MONTH  IN  WASHINGTON 

Health,  Education  and  Welfare  Secretary 
Elliot  L.  Richardson  apjrroved  a proposed  regu- 
lation to  authorize  insurance  carriers  to  issue 
contracts  for  jrrepaicl  group  medical  service  to 
persons  in  any  state  regardless  of  any  restrictive 
state  law. 

.\nthority  for  the  proposed  regulation  was 
granted  by  Ciongress  last  year  in  a law  sponsored 
by  Sen.  Edward  W.  Kennedy  (D.-Mass.)  who  also 
is  the  chief  Congressional  sponsor  of  organized 
labor's  allout  national  health  insurance  proposal. 
Linder  the  terms  of  the  law,  the  secretary  of 
HE\V'^  can  authorize  insurance  carriers  who  pro- 
vide coverage  through  the  Eederal  Employee 
Health  Benefits  program  to  issue  contracts  for 
the  group  medical  services. 

Eorty-one  prime  health  insurance  carriers  pres- 
ently provide  coverage  through  FEHBP.  The 
actual  number  of  insurance  carriers  affected  by 
the  law  could  total  in  the  hundreds  because  of 
reinsurance  contracts  between  prime  carriers  and 
other  insurance  providers,  according  to  a spokes- 


man lor  the  department's  Office  of  Group  Prac- 
tice Developments. 

The  regulation  allows  the  HE^V  .secretary  to 
authorize  the  insurance  companies  “to  issue  in 
any  state  contracts  entitling  any  person  as  a 
beneficiary  to  receive  comprehensive  medical 
services  from  a group  practice  unit  or  organiza- 
tion’’ with  which  the  company  has  contracted 
for  the  provision  of  group  services. 

I he  proposed  regulation  would  be  to  override 
those  restrictions,  “enabling  insurance  carriers 
to  issue  contracts  for  prepaid  group  medical 
services  to  any  individual  in  any  state,”  an  HEW 
annoumement  said. 

HEW  said  as  many  as  50  million  residents  of 
the  20  states  with  laws  restricting  group  practice 
could  become  eligible  for  group  health  plans. 

Such  plans,  as  described  in  the  proposed  rules, 
offer  preventive,  diagnostic  and  therapeutic  med- 
ical services  in  a single  organization  on  a prepaid 
basis. 

“A  medical  group  . . . shall  include  at  least  a 
general  practioner  and  representatives  of  each  of 
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tlie  following  lucclical  specialties:  general  snr- 
gciy,  obstetrics,  internal  medicine,  pediatrics  and 
ear-nose-throat,”  the  proposal  said. 

Kennedy  applauded  HEW^'s  move  hut  criti- 
ci/ed  the  delay. 

“I  he  cause  ot  the  delay  is  no  secret,”  he  said 
in  a statement.  "For  months  the  prolitmaking 
commercial  industry  longht  to  obtain  a larger 
role.” 

He  said  that  while  the  intent  of  Congress 
jjievailed  the  delay  shows  “the  virttial  strangle- 
hold the  health  insurance  lobby  has  on  this  ad- 
ministration.” 

* # # 

'1  he  American  Medical  Association  told  Con- 
gress that  the  attack  on  cancer  can  be  most 
effectively  conducted  through  the  National  Cani- 
cer  Institute  within  the  National  Instittites  of 
Health,  rather  than  through  a separate  atid 
antonomons  agency. 

testifying  before  the  House  Health  and  En- 
vironment .Sithdirnmittee,  Fran/,  J.  Ingellinger, 
M.D.,  editor  of  the  New  England  Journal  of 
Medicine  and  a member  ol  the  Athisory  Com- 
mittee on  Medical  Sciences  to  the  AMA’s  Board 
of  'Frnstees,  said  that  “the  effort  to  cure  cancer 
will  have  to  be  a coordinated  effort  with  full 
involvement  of  all  the  national  institutes  (ol 
health).” 

“d  here  is  another  com})elling  reason  to  retain 
the  cancer  program  within  NIH  and  that  is  to 
keep  the  NIH  intact  rather  than  have  it  become 
fragmented  into  independent  agencies,  Dr. 
Ingelfinger  said.  “Under  the  latter  conditions 
the  agencies  would  he  competing  lor  stipport 
and  recognition  rather  than  collaborating  foi 
scientific  progress.  Ihe  NIH  is  generally  re- 
garded in  the  international  scicntilic  community 
as  one  of  the  most  sjrlendid  scientific  achieve- 
ments of  the  20th  century,  lo  impair  the  ef- 
fectiveness ol  this  jrroductive  orgtnhzation  would 
be  unwise.  Ihe  integrity  of  the  NIH  should  be 
maintained  and  increased  snjrport  provided.” 

Dr.  Ingelfinger  expressed  opposition  to  a com- 
jrromise  measure  passed  by  the  senate  which 
would  create  a new  independent  Coiupiest  of 
Uancer  Agency  within  the  NIH.  He  said  that 
the  autonomy  proposed  for  such  a new  agency 
would  “threaten  the  structure  ol  the  National 
Institutes  of  Health  and  impair  research  efforts 
in  all  fields.” 


Dr.  Ingelfinger  cautioned  against  expecting 
any  ipiick  victory  over  cancer. 

‘AV^e  believe  . . . that  false  hopes  should  not  be 
created  and  that  people  should  not  be  led  to 
believe  that  with  enough  money  and  enough 
effort  cancer  will  quickly  be  contpiered,”  Dr. 
Ingelfinger  said.  “Although  many  encouraging 
developments  have  occitrred  iit  the  last  few 
years  that  justify  the  major  national  effort  pro- 
posed in  House  Bill  10681,  the  problems  to  be 
solved  are  very  complex.  Much  basic  research 
work  remains  to  be  done.  Everyone  should  be 
prepared  for  steady  but  perhaps  slow  progress. 
We  should  also  recognize  that  chance  discoveries 
hy  scientists  working  in  totally  different  fields 
may  set  the  stage  for  significant  future  progress. 
Fhis  has  occurred  repeatedly  in  the  history  of 
scientific  discovery,  and  consequently  basic  scien- 
tific research  shoidd  be  allowed  a high  degree  of 
indivitluality  and  spontaneity. 

“ . . . the  American  Medical  Association  advo- 
cates a program  attacking  cancer  through  greatly 
intensified  and  coordinated  research  efforts.  We 
believe  that  in  the  interests  of  the  public  and  in 
order  to  avoid  any  splintering  ot  efforts,  the  pro- 
gram, adetpiately  funded,  should  he  administered 
within  the  National  Institutes  ot  Health  under 
a Director  having  responsibility  lor  all  biomedi- 
cal research.” 

Other  AMA  presentations  on  national  legisla- 
tion: 

Physician  Shortage  Areas 

I'he  .\MA  supported  legislation  that  would 
provide  federal  aid  to  individual  or  small  groups 
of  physicians  in  establishing  medical  practices  in 
rural  areas,  small  towns  and  low  income  innei- 
city  areas. 

I he  legislation  (S.  2269)  would  amend  the 
National  Housing  Act  to  authorize  mortgage  in- 
surance for  the  construction  and  rehabilitation 
of  medical  facilities  for  the  practice  of  one  to 
four  physicians  in  physician-shortage  areas.  In 
1966,  mortgage  insurance  was  authorized  for 
establishment  of  non-profit  group  practices.  The 
current  legislation  would  extend  that  program. 

Dr.  John  M.  Chenanlt,  a member  of  the  AMA 
Board  of  Trustees,  spoke  for  the  Association.  He 
said,  “One  of  the  problems  in  our  health  de- 
livery today  relates  to  a shortage  of  necessary 
manpow’er,  as  well  as  the  lack  of  propei  distii- 
bution.  d’he  shortage  is  particularly  emphasized 
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ill  iur;il  ;ire;is  aiul  areas  ol  low  iiuomc.  The 
failure  of  such  areas  to  attract  plnsiciaus  can 
he  attrihutecl  to  many  lac  tors— tangible  and  iu- 
taugihle— and  the  prohlem  is  a complex  one. 
\\’e  should,  howec  ei , provide  incentic  es  and  en- 
couragement to  physicians  to  meet  the  needs  of 
those  areas. 

"1  he  .Vmeiican  Medical  Association  supports 
a pluralistic-  system  of  delivery  of  health  care 
embracing  various  forms  of  health  care  delivery. 
Each  type  ol  health  care  delivery  mechanism, 
inchuling  group  jiractices,  has  its  achantages. 
The  group-type  of  practice,  however,  is  neither 
feasible  nor  desirable  for  all  of  the  nation's 
physic  ians  . . . 

“It  is  readily  apparent  that  not  all  areas  will 
attract  the  same  kind  of  group  practice,  nor 
could  a rural  area  support  the  establishment  of 
the  same  type  of  practice  as  might  be  set  np  in 
larger,  mote  urban  communities. 

“.S.  22()9,  by  providing  financing  assistance, 
may  help  tcj  stimnlate  the  establishment  of  a 
medical  practice  by  an  individual  practitioner  or 
a small  group  of  physicians  in  small  and  rural 
communities  and  inner  city  areas  having  physi- 
cian shortages. 

“In  considering  these  amendments,  we  believe 
the  provisions  in  the  bill  concerning  the  maxi- 
mnm  loan  should  be  reviewed.  We  recommend 
that  the  limitation  of  $1.50,000  should  be  raised 
so  as  not  to  preclnde  the  establishment  of  a 
facility  with  potentially  broad  health  delivery 
capability  where  such  facility  and  staff  were 
warranted  in  a community.  Ehe  figure  pro- 
posed in  the  bill  might  act  to  limit  construction 
of  beneficial  facilities  in  certain  areas." 

National  Institute  for  Health  Care  Delivery 

'Ehe  AM.\  ejnestioned  the  desirability  of  e.s- 
tablishing  a National  Institute  for  Health  dare 
Delivery. 

In  a letter  to  .Sen.  [.  (ilenn  Beall,  Jr.  (R.-Mcl.) 
who  made  the  proposal  and  invited  AM.'V's  com- 
ment, Ernest  B.  Howard,  M.l).,  .\MA  executive 
vice  president,  said; 

“.\s  we  understand  your  projjosal,  a National 
Institute  of  Health  dare  Delivery  would  be  es- 
tablished, for  the  jnirpose  of  developing  im- 
provements in  health  care  delivery,  the  Institute 
being  ]>erhaps  comparable  to  Nil!  and  NASA. 
I hrongh  the  use  of  “think  tanks  " and  develop- 


mental l.ibs,  the  inslilule  would  examine  our 
existing  health  cate  system  and  design  and  test 
coinponeiiis  of  a new  one. 

“Out  health  deliveiy  system  is  constantly  le- 
sponding  to  impi ovenients  in  medicine  as  they 
are  developed.  Ehese  changes  occur  through 
many  means— the  medical  schools,  university  and 
othei  hospitals,  clinics,  continuing  education 
(both  formal  and  iidormal),  and  community 
practices  of  all  types.  One  of  the  strengths  of 
out  health  care  system  is  its  pluralistic  nature 
which  can  absorb  and  respond  to  changes  as  new 
medical  and  .scientific  knowledge  is  developed. 

“Voui  puisnit  for  impi  (nements  in  our  health 
cate  delivery  is  a most  laudable  one,  and  one  in 
whose  objectives  the  medical  profe.ssion  shares. 
We  have  some  reservations,  however,  as  to 
whether  improvements  in  our  health  delivery 
system  can  respond  in  the  laboratory  in  the 
same  manner  as  medical  or  scientific  re.search  or 
the  N.A.S.V  program.  Many  of  the  elements  of 
our  health  care  delivery,  some  referred  to  in 
yonr  comments,  are  currently  under  careful  ex- 
amination and  e.xperimentation. 

“Yonr  proposal  would  apparently  parallel  in 
many  lespects  the  National  (ienter  for  Health 
.Set  s ices  Research  and  Development,  only  recent- 
ly cieated,  and  it  is  not  clear  how  the  two  would 
lelate  to  each  other.  Peihaps  an  expansion  of 
activities  of  the  existing  center  should  be  the 
vehicle  for  the  contemplated  programs.” 

Military  Medical  School 

Ehe  .\MA  opposed  establishment  of  a militaiy 
medical  school. 

Eestifying  before  the  House  .Vrinecl  .Services 
(Committee,  Bland  W.  (iainion,  M.D.,  a meml)cr 
ol  the  .\.MA's  (lonncil  of  Medical  Education, 
said : 

“ . . . W'e  cannot  emphasi/,e  too  strongly  that 
out  concei  II  is  that  the  men  and  women  in  our 
unifoiined  services  should  receive  nothing  less 
than  the  best  in  medical  cate.  Ehere  is  no 
leason  why  they  should  not  continue  to  receive 
cate  Irom  physicians  trained  in  a medical  ecln- 
cation  system  which  has  proven  itself  to  be  un- 
excelled. We  snppoi  t an  expansion  and  gieater 
utili/ation  of  this  system  rather  than  the  de- 
velopment of  a new  and  different  kind  of  insti- 
tution . . . 
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“One  aspect  ol  the  nation's  goals  for  more 
physicians  is  the  need  of  the  uniformed  services, 
and  it  is  to  this  one  aspect  that  H.R.  2 is  di- 
rected. The  AMA  believes  it  is  vital  that  the 
number  of  physicians  in  the  uniformed  services 
be  adequate  to  enaljle  them  to  carry  out  their 
missions,  and  that  those  physicians  be  thorough- 
ly trained  and  competent  in  order  that  those 
serving  our  country  in  the  uniformed  services 
might  receive  the  best  possiltle  medical  care. 
However,  it  is  doulttful  that  these  objectives  can 
Itest  be  realized  through  establishment  of  a 
separate  uniformed  forces  medical  school,  as 
called  for  in  H.R.  2. 

“In  our  opinion,  it  would  be  very  unwise  to 
establish  a separate  medical  school  specifically 
to  train  physicians  for  the  uniformed  services  in 
which  all,  or  a significant  portion,  of  the  phy- 
sicians serving  in  these  forces  would  receive  tlieir 
medical  training.  We  believe  it  is  very  im- 
portant that  the  armed  forces  take  full  advan- 
tage of  the  resources  and  facilities  of  the  existing 
medical  schools  of  the  United  States  in  training 
their  medical  manpower,  and  that  such  training 
not  be  restricted  in  any  degree  to  a single  school 


established  for  that  purpose.  We  also  believe 
that  it  would  be  possible  to  train  larger  numbers 
of  physicians  in  a shorter  period  of  time,  for  a 
lesser  cost  if  the  existing  schools  are  used.” 

I'he  AMA  supported  provisions  in  the  legisla- 
tion for  helping  medical  students  with  scholar- 
ships with  a requirement  that  they  serve  on 
active  duty  for  a number  of  years  after  comple- 
tion of  training,  and  utilizing  military  medical 
facilities  for  the  training  of  future  military 
medical  officers. 

The  AMA  said  that  through  affiliation  agree- 
ments between  existing  medical  schools  and  the 
armed  services,  “larger  numbers  of  physicians 
could  be  produced  for  the  uniformed  services  at 
substantially  lower  costs,  in  a shorter  period  of 
time,  and  with  the  quality  of  the  medical  edu- 
cation assured.” 

Despite  the  opposition  of  the  AMA  and  the 
Association  of  American  Medical  Colleges  the 
committee  unanimously,  31-0,  approved  the  Itill. 
The  legislation  would  authorize  a medical  stu- 
dent scholarship  program  of  $210  million  over 
the  next  five  years.  The  military  medical  school 
would  be  built  in  the  Washington  area. 


The  quarterly  luncheon  meeting  of  the  White 
County  Medical  Auxiliary  was  held  October 
27th  at  the  Searcy  Country  Club  in  Searcy.  Mrs. 
Harold  D.  I.angston,  president  of  the  Woman’s 
zVuxiliary  to  the  Arkansas  Medical  Society,  was 
the  guest  speaker.  The  president-elect  of  the  Au- 
xiliary, Mrs.  W.  Myers  Smith  of  North  Little 
Rock,  also  attended  the  luncheon. 


ANSWER— Electrocardiogram  of  the  Month 

RATE:  77  RHYTHM:  Sinus 

PR:  0.13  sec.  QRS:  0.09  sec. 

SIGNIFICANT  ABNORMALITIES: 

St  depression  in  11,  III,  AVF,  V2  to  \/6  associated 
with  U waves  overriding  the  T waves,-  serum 
potassium  on  day  of  this  ECG  was  2.8. 

INTERPRETATION:  Abnormal 

Hypokalemia 

ADDENDUM:  ECG  done  two  days  later  was  completely 
normal  when  serum  potassium  was  4.7. 
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Physician  Honored  by  Medical  Assistants 

Dr.  Merlin  f.  Kill)ury,  Jr.,  of  Little  Rock,  was 
named  Boss  of  the  Year  by  the  Pidaski  County 
Medical  Assistants  .Society  at  its  annual  Bosses 
Night  Dinner  on  October  1 1th. 

Dr.  Saltzman  Elected  to  Board 

Dr.  Ben  N.  Salt/inan  of  Mountain  Home  was 
elected  a member  of  the  Board  of  Directors  of 
the  National  .\ssociation  for  Retarded  Children 
at  its  annual  convention  held  in  Denver,  Colo- 
rado, in  October.  Di . Salt/man  is  president  of 
the  Arkansas  Association  for  Retarded  Children. 
The  National  Association  is  the  only  voluntary 
organization  devoted  solely  to  promoting  the 
welfare  of  retarded  pcnsons  and  their  families.  It 
is  comprised  of  over  224,000  individual  members. 

Dr.  Wheat  Guest  Speaker 

Dr.  Ed  Wheat  of  Sjaingdale  was  the  guest 
speaker  at  the  animal  ladies  night  bantpiet  of 
the  Fort  .Smitli  Christian  Businessmen’s  Commit- 
tee. Dr.  Wheat  is  a member  of  the  Fayetteville 
chapter  of  the  Committee. 

Dr.  Coker  Named  Chief  of  Medical  Staff 

Dr.  Tom  Coker  of  Fayetteville  has  assumed  the 
duties  of  Chief  of  the  Medical  Staff  of  Washing- 
ton General  Hospital  for  the  coming  year.  Dr. 
Coker  succeeds  Dr.  C.  Rodney  Baker  who  ser\  cd 
in  that  capacity  for  the  past  year. 

Dr.  Branch  Attends  Seminar 

Dr.  James  W.  Branch  of  Hope  attended  a 
.seminar  on  “The  Practical  Aspects  of  Resjtiratory 
Care"  which  was  held  September  24th  and  2,5th 
in  Dallas,  Texas.  Dr.  Branch  received  twelve 
hours  credit  from  the  .American  Academy  of 
Family  Practitioners  for  the  ])ost-graduate  course, 
which  was  sponsored  by  tlie  Dallas  Area  Respira- 
tory Health  Association  and  the  LJniversity  of 
Texas  .Southwestern  Afedical  School. 

Physicians  Named  Fellows 

Drs.  G.  Glen  Fincher  of  Fayetteville,  James  A. 
Brown  and  Peter  J.  Irwin  of  Fort  Smith,  Robert 
L.  Hill  of  Hot  Springs,  John  P.  Burge  of  Lake 
Village,  and  R.  Barry  Sorrells  of  Little  Rock, 
were  named  Fellow's  of  the  .American  College  of 


Stirgeons  at  that  oiganizat ion's  annual  five-day 
clinical  congress  held  in  Oc  tober  in  .Atlantic  City, 
New  Jersey. 

Dr.  William  1).  White  (jf  Searcy  was  elected  a 
Fellow  of  the  .American  College  of  Gastroenter- 
ology at  the  annual  meeting  of  the  College  in 
.Atlanta,  Georgia,  in  October. 

Dr.  Wells  Named  Diplomate 

Dr.  AAblliam  M.  AVTlls  of  Heber  Springs  has 
l)een  named  a Charter  Dij)lomate  of  the  .Amer- 
ican Board  of  Family  Piactice. 

Little  Rock  Physician  Receives  Nomination 

Dr.  Joseph  A.  Norton  has  been  endorsed  by 
the  Piesbytery  of  tlie  O/arks  as  a candidate  for 
moderator  of  the  Cieneral  A.s.scmbly  of  the  Pres- 
byterian Cihurch  in  the  Ibiited  States.  He  was 
also  nominated  l)y  the  Presbytery  as  a commis- 
sioner to  the  112th  General  .Assemidy,  tvhich  w'ill 
meet  in  June  1972  in  Montreat,  North  Carolina. 

Dr.  Norton  and  his  family  have  been  honored 
by  the  Urban  League  of  Greater  Little  Rock  as 
reeijrients  of  the  “Family  of  the  A’ear”  aw'ard. 

Dr.  Forestiere  Attends  Meeting 

Lhe  2.Srd  Annual  .Scientific  Assembly  of  the 
.American  .Academy  of  Family  Practice  was  held 
in  Octoljer  in  Miami  Beach,  Florida.  Dr.  A.  J. 
Forestiere  of  Han  isburg  attended  the  meeting  as 
an  .Arkansas  delegate. 

Murfreesboro  Gets  New  Doctor 

Dr.  C.  F.  Shukers,  II,  recently  moved  to  Mur- 
freesboro, w'here  he  set  up  his  practice  in  the 
Innlding  previously  occupied  by  the  late  Dr.  G. 
J.  Floyd.  Dr.  Shukers  formerly  practiced  in  Mt. 
Ida  and  DeQueen.  The  Murfreesboro  Chamber 
of  Commerce  honored  Di.  Shukers  and  Dr.  Hi- 
ram 4’.  Ward  with  a coffee  follow'ing  a local  high 
school  football  game. 

Physicians  Serve  on  College  Board 

4’he  Science  and  Premedical  Advisory  Board 
at  Harding  College  in  Searcy  held  its  first  meet- 
ing October  22nd.  Among  the  tw'enty-four  mem- 
bers of  the  board,  which  consists  of  jjhysicians, 
dentists,  veterinarians  and  educators  from  across 
the  Nation,  are  the  following  jjhysicians:  Dr. 
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Pill  l)a\e  Stewail,  Chairman  of  the  Board;  Drs, 
Donald  Browning,  Bill  Hefley,  ^V.  Ray  Jonett, 
and  William  D.  Morris,  all  of  lattle  Rock; 
Drs.  Arnold  R.  Brown,  Hngh  R.  Edwards  and 
riiomas  A.  Formby,  all  of  Searcy;  and  Dr.  James 
().  Pennington  of  Ola.  1 he  duty  of  the  board 
is  to  advise  and  help  Harding’s  science  facnlty 
plan  nndergratluate  cnrricnlums  for  science  and 
pre-ined  majors. 

Caduceus  Club  Installs  New  President 

Dr.  Nathan  E.  Poff  of  Heber  Springs  was  in- 
stalled October  Kith  as  president  of  the  Arkansas 
Ciadnceus  Chib  at  its  third  annual  homecoming 
observance  for  the  University  of  Arkansas  School 
of  Metlicine.  New  officers  elected  during  the 
meeting  include;  Drs.  Neil  Crow  of  Fort  Smith, 
president-elect;  John  V.  Satterfield,  Jr.  of  Little 
Rock,  first  vice  president;  and  John  A.  Triesch- 
mann  of  Hot  Springs,  secretary. 

Drs.  Louis  McFarland,  Hot  Springs;  Purcell 
Smith,  [r..  Little  Rock;  \Vhlliam  R.  Snow,  Moun- 


tain Home,  and  James  Stalker,  Bate.sville,  were 
elected  to  the  club's  board  ol  trustees.  New  liai- 
son officers  of  the  board  include  Dr.  Larkus  Pes- 
nell.  Little  Rock,  house  officers  representative, 
and  Dr.  Stevenson  Flanigan,  lattle  Rock,  faculty 
representative. 

Dr.  Thorn  Speaks  at  Conference 

Dr.  Max  Thorn,  Director  of  Medical  Educa- 
tion at  St.  Vincent  Infirmary  in  Little  Rock,  was 
one  of  the  speakers  at  the  first  Statewide  Con- 
ference on  Physician’s  .Assistants,  which  was  held 
October  27th  and  28th  in  Hot  Springs. 

Dr.  Morris  Continues  to  Practice  at  Age  96 

Dr.  joint  W.  Morris  of  McCrory  has  the  dis- 
tinction of  being  acclaimed  liy  Ripley’s  “Believe 
It  Or  Not,’’  as  being  the  oldest  licensed  practic- 
ing pliysiciaii  in  the  United  States  and  possibly 
the  world.  Dr.  Morris  is  ninety-six  years  of  age. 
He  began  his  medical  practice  in  1900  and  in 
1930  he  opened  the  ].  AV.  Morris  Clinic  in  Mc- 
(irory. 


Chronic  Cor  Pulmonale 

R.  L.  Naeye  and  W.  .A..  Latpieur  (Hershey  Medi- 
cal Center,  Hershey,  Pa  17033) 

Arch  Path  90;487-493  (Dec)  1970 
A (piantitative,  morphologic  analysis  was 
mulertaken  of  cardiac  and  pulmonary  vascular 
structure  in  188  Appalachian  soft  coal  workers; 
28%  had  moderate,  and  30%,  had  severe  right 
ventricular  hypertrophy.  The  degree  of  cor 
pulmonale  best  correlated  with  the  severity  of 
chronic  bronchitis  and  cmphy.sema  as  measured 
by  (piantitative,  morphologic  means.  There  was 
little  correlation  with  the  volume  or  the  com- 
position of  dust  macules.  In  younger  miners 
arterial  medical  muscle  ma,ss  significantly  in- 
creased as  the  small  pulmonary  muscular  arteries 
jtassed  through  the  dust  macules.  This  latter 
observation  may  explain  the  latent  or  mild 
pulmonary  arterial  liyjiei  tension  observed  in 
younger  workers.  The  jrrevention  of  cor  pul- 
monale in  soft  coal  workers  would  appear  to  de- 
peud  on  preventing  the  develojmient  of  dust 
macules  and  emphysema. 


Treatment  of  Hypoglycemic  Coma  With 
Glucagon,  Intravenous  Dextrose,  and 
Mannitol  Infusion  in  100  Diabetics 

.\.  C.  MacCuish,  J.  F.  Munro,  and  L.  J.  P.  Duncan 
(Royal  Infirmary,  Edinburgh) 

Lamct  2;946-949  (Nov  7)  1970 
One  milligram  of  glucagon  was  given  intra- 
muscularly (IM)  or  intravenously  (IV)  to  100 
glycemic  diabetics  unable  to  take  glucose  by 
mouth.  Within  15  minutes  40  were  either  awake 
or  sufficiently  roused  to  take  oral  glucose;  only 
one  of  the  remaining  60  responded  to  a second 
injection  of  glucagon  given  15  minutes  after  the 
first.  There  was  no  difference  between  the  effect 
of  IM  or  IV  glucagon.  The  59  glucagon-unrespon- 
sive patients  were  given  25  gm  dextrose  IV;  36 
were  awake  within  15  minutes  and  another  4 re- 
sponded to  a second  injection  of  25  gm.  The  re- 
maining 19  were  still  unconscious  despite  an 
adecpiate  level  of  glycemia  having  been  achieved 
(mean  247,  range  179  to  350  mg/ 100  ml).  They 
were  treated  with  IV  mannitol,  dextrose,  and 
steroids. 


228 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


.^!\W 


THE 

Journal 


l.uuMiy,  1972 


OF  THE 

aHSaS  MEDICAL 
SOCIETY 


Vol.  68  No. 


8 


F 


OR T SMITH, 


ARKANSAS 


96th  ANNUAL  SESSION 
ARKANSAS  MEDICAL  SOCIETY 
ARLINGTON  HOTEL,  HOT  SPRINGS,  APRIL  23-26,  1972 


One  of  the  familiar  line 
of  Cordran^  products 

flurandrendide 


4itic9‘ 


per 


cm* 


j41i>. 


200052 


Eli  Lilly  and  Company  Additional  information  available 

Indianapolis,  Indiana  46206  to  the  profession  on  request. 


IF  MORE  MEN  CRIED 


At  least  seventy-five  out  of 
one  hundred  adults  with 
duodenal  ulcers  are  men.^ 
Why?  It  may  be  signifi- 
cant that  duodenal  ulcer 
patients  tend  to  crave 
recognition  and  are 
especially  vulnerable  to 
threats  to  their  manly 
assertive  independence.”^ 

Hypersecretion— an  atavistic  response. 
Stewart  Wolf,  who,  with  Harold  G.  Wolff, 
studied  the  personalities  of  duodenal  ulcer 
patients,  wonders  if  masculine  competitive- 
ness is  related  to  “an  atavistic  urge  to  devour 
an  adversary,”  It  is  striking,  he  reports,  that 
an  accentuation  of  gastric  acid  secretion  and 
motility  can  be  “induced  in  ulcer  patients  by 
discussions  that  arouse  feelings  of  inade- 
quacy, frustration  and  resentment.”- 

By  chance?  A lean,  hungry  lot.  Was  the 
link  between  emotions  and  gastric  hyper- 
acidity acquired  through  mutation  to  serve 
a purpose?  During  man’s  jungle  period  of 
evolution,  the  investigator  points  out,  a male 
dealt  with  a foe  by  killing  and  devouring  it. 
“It  may  be  more  than  coincidence,”  he  con- 
cludes, that  peptic  ulcer  patients  appear  to 
be  “a  lean,  hungry,  comi)etitive  lot.”^ 


Big  boys  don’t  cry.  If  more  men  criedj 
maybe  fewer  would  wind  up  with  duodenal! 
ulcers.  But  men  will  be  men— the  sum  total  ol 

their  genes  and  what  the^ 
are  taught.  Schottstaedt 
observes  that  when  a, 
mother  admonishes  hei| 
son  who  has  hurt  himsell! 
that  big  boys  don’t  cry,  she 
is  teaching  hirr 
stoicism.^  Crying  is  the 
negation  of  everything 
society  thinks  of  as  manly 
A boy  starts  defending  his 
manhood  at  an  early  age 

Take  away  stress 
you  can  take  away  symptoms 
There  is  no  question  that  stress  plays  a 
role  in  the  etiology  of  duodenal  ulcer 
Alvarez'^  observes  that  many  a man  with  ar 
ulcer  loses  his  symptoms  the  day  he  shuts  upj 
the  office  and  starts  out  on  a vacation.  Thdl 
problem  is,  the  type  of  man  likely  to  have  ar 
ulcer  is  the  type  least  likely  to  take  long 
vacations  or  take  it  easy  at  work. 

The  rest  cure  vs.  the  two-way  action  ol 
Librax.®  For  most  patients,  the  rest  cure  is! 
as  unrealistic  as  it  is  desirable.  Still,  the 
stress  factor  must  be  dealt  with.  And  her( 
is  where  the  dual  action  of  adjunctive  Libras 
can  help.  Librax  is  the  only  drug  that  com 


References:  1.  Silen,  W.:  “Peptic  Ulcer,”  in  Wintrobe,  M.  M 
al.  (eds.) : Harrison’s  Principles  of  Internal  Medicine,  ec 
^6,  New  York,  McGraw-Hill  Book  Company,  1970,  p.  1444 
2.  Wolf,  S.,  and  Goodell,  H.  (eds.):  Harold  G.  Wolff’ 
Stress  and  Disease,  ed.  2,  Spring-field,  Ilk,  Charles  < 
Thomas,  1968,  pp.  68-69.  3.  Ibid.,  p.  257.  4.  Schottstaedi 
W.  W.:  Psijchophysiologic  Approach  in  Rledical  Practict 
Chicago,  Ilk,  The  Year  Book  Piihlishers,  Inc.,  1960,  p.  161 
5.  Alvarez,  W.  C.:  The  Neuroses,  Philadelphia,  Pa.,  W.  I 
Saunders  Company,  1951,  j).  384. 
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sterile  spectinomycin  dihydrochloride 
penta hydrate,  Upjohn 

single-dose  intramuscular  treatment 


: tigh  cure  rate:*  96%  of  571  males,  95%  of  294  females 

L Dosages,  sites  of  infection,  and  criteria  for  diagnosis  and  cure  are  defined  below.)** 


I Assurance  of  a single-dose,  physician-controlled  treatment  schedule 


^lo  allergic  reactions  occurred  in  patients  with  an  alleged  history  of  penicillin  sensitivity 
vhen  treated  with  Trobicin,  although  penicillin  antibody  studies  were  not  performed 


f^ctive  against  most  strains  of  Neisseria  gonorrhoeae  in  vitro  (M.I.C.  7.5-20  mcg/ml) 


A single  two-gram  injection  produces  peak  serum  concentrations  averaging  about 
1 100  mcg/ml  in  one  hour  (average  serum  concentrations  of  15  mcg/ml  present  8 hours  after  dosing) 

slote:  Antibiotics  used  in  high  doses  for  short  periods  of  time  to  treat  gonorrhea  may  mask  or  delay  the 
symptoms  of  incubating  syphilis.  Since  the  treatment  of  syphilis  demands  prolonged  therapy  with  any 
Effective  antibiotic,  and  since  Trobicin  is  not  indicated  in  the  treatment  of  syphilis,  patients  being  treated  for 
-gonorrhea  should  be  closely  observed  clinically.  Monthly  serological  follow-upforat  least  3 months  should 
.oe  instituted  if  the  diagnosis  of  syphilis  is  suspected.  Trobicin  is  contraindicated  in  patients  previously  found 
jhypersensitive  to  it. 

Data  compiled  from  reports  of  14  investigators.  "^^Diagnosis  was  confirmed  by  cultural  identification  of  N.  gonorrhoeae  on  Thayer- 
i Martin  media  in  all  patients.  Criteria  for  cure:  negative  culture  after  at  least  2 days  post-treatment  in  males  and  at  least  7 days  post- 
I treatment  in  females.  Any  positive  culture  obtained  post-treatment  was  considered  evidence  of  treatment  failure  even  though  the 
■'follow-up  period  might  have  been  less  than  the  periods  cited  above  under  “criteria  for  cure"  except  when  the  investigator  determined 
: that  reinfection  through  additional  sexual  contacts  was  likely.  Such  cases  were  judged  to  be  reinfections  rather  than  relapses  or 
failures.  These  cases  were  regarded  os  non-evaluatable  and  were  not  included. 


globin,  hematocrit  and  creatinine  clearance;  elevation  of  alka- 
dine  phosphatase,  BUN  and  SGPT.  In  single  and  multiple-dose 
-Studies  in  normal  volunteers,  a reduction  in  urine  output  was 
noted.  Extensive  renal  function  studies  demonstrated  no  con- 
■sistent  changes  indicative  of  renal  toxicity. 

jDosage  and  administration:  Keep  at  25°C  and  use  within 
24  hours  after  reconstitution  with  diluent. 

'Mo/e  — single  2 gram  dose  (5  ml)  intramuscularly.  Patients  with 
ijgonorrheal  proctitis  and  patients  being  re-treated  after  failure 
jof  previous  antibiotic  therapy  should  receive  4 grams  (10  ml).  In 
ijgeographic  areas  where  antibiotic  resistance  is  known  to  be  pre- 
iivalent,  initial  treatment  with  4 grams  (10  ml)  intramuscularly  is 
jpreferred. 

'Fema/e -—single  4 gram  dose  (10  ml)  intramuscularly. 

; How  supplied:  Vials,  2 and  4 grams  — with  ampoule  of  Bacterio- 


satic  Water  for  Injection  with  Benzyl  Alcohol  0.9%  w/v.  Recon- 
stitution yields  5 and  10  ml  respectively  with  a concentration  of 
spectinomycin  dihydrochloride  pentohydrate  equivalent  to  400 
mg  spectinomycin  per  ml.  For  intramuscular  use  only 
Susceptibility  Powder  — for  testing  in  vitro  susceptibility  of  N. 
gonorrhoeae. 

Human  pharmacology:  Rapidly  absorbed  after  intramuscular 
injection.  A two-grom  injection  produces  peak  serum  concentra- 
tions averaging  about  100  mcg/ml  at  one  hour  with  15  mcg/ml 
at  8 hours.  A four-gram  injection  produces  peak  serum  concen- 
trations averaging  160  mcg/ml  at  two  hours  with  31  mcg/ml  at 
8 hours. 

For  additional  product  information,  see  your  Upjohn  representa- 
tive or  consult  the  package  insert.  med-b-i-s  (lwb) 
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Thoughts  on  Cancer 

Tongue  Cancer:  Analysis  of  Cases  in  a 10  Year 

Period  at  U.A.M.C. 


Orval  E. 

T 

J-  he  physician  who  treats  cancer  otten 
finds  himself  the  court  of  last  resort.  The  un- 
certainties that  accompany  the  diagnosis  of  neo- 
plasia demand  that  the  initial  treatment  be 
expertly  planned  and  executed,  for  it  is  w^ell 
known  that  subsecjuent  measures  are  usually  only 
palliative.  Historically  the  surgeon  played  the 
dominant  role  in  cancer  therapy.  The  develop- 
ment and  growth  of  other  modes  of  treatment, 
namely  radiation  and  chemotherapy,  has  ex- 
tended the  horizons  for  cancer  care.  It  seems 
plausible  therefore,  indeed  prudent,  that  cancer 
treatment  be  administered  as  a team  effort  fol- 
lowing exhaustive  evaluation  of  the  patient  and 
sober  consultation  between  those  physicians  re- 
sponsible for  such  treatment.  No  latitude  should 
Ije  allowed  to  personal  bias.  This  concept  has 
been  accepted  at  many  institutions,  and  Iiope- 
fully  will  become  extended  to  others  with  utmost 
expedience.  It  follows,  also,  that  a soI)er  and 
intelligent  approacli  will  reflect  itself  in  earlier 
acceptance  of  treatment  In  those  who  develop 
malignant  disease.  Distrust  and  misunderstand- 
ings, stemming  from  confused  and  apprehensive 
patients,  will  occur  with  decreasing  frecpiency, 
hopefuly  to  disappear  entirely.  The  following 
report  is  submitted  to  point  up  the  above  con- 
cept. It  is  frevently  hoped  that  ensuing  decades 
will  record  enlightenment  of  patients  and  phy- 
sicians, and  residt  in  greater  relief  for  the  foiinei . 
through  sober,  dignified,  and  concerted  efforts 
of  the  latter. 

Between  19,‘>9  and  1970,  34  cases  of  priinaiy 
carcinoma  of  the  tongue  were  treated  at  tlie 
University  of  Arkansas  Medical  Center.  Twenty- 
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four  patients  were  treated  by  irradiation  only. 
Four  patients  were  given  pre-operative  irradia- 
tion and  one  patient  was  given  a planned  post 
operative  course  of  irradiation  therapy.  There 
were  5 additional  patients  who  received  radiation 
treatment  for  post  surgical  recurrences.  This  pa- 
per reports  the  experience  at  the  Ihiiversity  of 
Arkansas  Medical  Center  and  is  intended  for 
information  and  not  to  suggest  one  form  of 
therapy  in  preference  to  another. 

Twenty-seven  of  the  patients  were  male  and 
7 female.  Twenty-seven  patients  were  Caucasian 
and  7 patients  were  non-caucasian.  This  reflects 
a predominance  of  tongue  cancer  in  Caucasians 
in  onr  experience,  in  so  far  as  the  population 
at  the  University  Medical  Center  is  more  nearly 
etpial  between  the  black  and  white  races.  There 
were  no  patients  below  the  age  of  40  years.  Table 
No.  1 gives  the  incidence  in  10  year  groups.  One 
patient  s age  w'as  not  determined. 


.\ge 

Below'  40 
40  - 50 


TABLE  1 

No.  of  Patients 
0 


(5 


50-60  13 

60-70  10 

Over  70  4 

Lesion  size  inevitably  implies  either  a long 
standing  or  a ra|)idly  progressing  lesion.  It  w'as 
not  possible  to  ascertain  the  exact  size  of  the 
])iimaiy  lesion  in  every  patient  because  of  dif- 
ferences of  opinion  between  examiners,  and  in 
fact,  in  14  cases  description  and  measurements 
of  the  lesion  were  not  sufficiently  recorded  for 
tabulation.  Table  2 lists  the  sizes  of  the  lesions 
that  were  determined. 
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TABLE  2 

Si/e  ol  Lesion 
Less  than  1 cm. 

1 - 2 cm. 

2 - 3 cm. 

3-1  cm. 

(heater  than  1 cm. 


No.  of  Cases 
1 
•1 

() 

■1 


Laterality  of  the  lesion  is  of  no  significance; 
howevei,  location  is  consitlerecl  of  great  imjjor- 
tance  in  treatment  planning  and  prognosis.  In 
this  series  the  primary  lesion  was  on  tlie  left  in 
It)  ca,ses,  on  the  right  in  12  cases,  and  in  h in- 
stances laterality  was  not  notated,  d'he  lesion 
was  described  as  anterior  two-thirds  in  1 cases, 
mid-poition  of  the  tongue  in  8 ca.ses,  and  pos- 
tei  ior  one-third  in  15  ca.ses.  In  7 additional 
cases  statement  was  not  made  of  its  location,  or 
the  lesion  was  of  such  massive  si/e  that  its  origin 
conld  not  be  determined. 


rite  presence  and  extent  of  cervical  metastases 
is  generally  accepted  as  being  of  great  signifi- 
cance in  regard  to  idtimate  survival  of  the  pa- 
tient. Cervical  nodes  were  reported  as  Iteing 
present  unilaterally  in  12  cases,  bilateral  in  7 
cases,  and  in  15  cases  nodes  were  not  pre.sent. 

Staging  of  the  neoplastic  process  was  not  per- 
formed with  sufficient  fieqncncy  to  be  of  value 
and  it  is  doid)tfid  that  retrospective  staging  is 
valid.  .\t  least  15  of  20  known  cases  weie,  how- 
ever, of  lesions  larger  than  2 cm.,  and  nodes  were 
present  in  19  instances,  7 of  wliich  were  l)ilateral. 
It  woidd  appear,  therefore,  that  at  least  half  of 
the  cases  were  1'.,  lesions  and  the  node  staging 
woidd  range  from  X,  to  N... 

.\s  is  llie  usual,  the  histologic  diagnosis  was 
stpiamons  carcinoma  in  29  ca.ses  and  in  5 cases 
was  not  repot  tetl,  presmnaljly  because  the  biopsy 
Iiad  been  performed  at  anotlier  institution. 

I'altle  3 lists  the  tieatment  administercrl  in  this 
set  ies. 

TABLE  3 

Radiation  Therapy  Only  24 

Pre-()])erative  liradiation  4 

Post-Operative  Irradiation  1 

Radiation  for  Recnrience  5 

Total  34 


Survival  statistics  are  grim.  Table  4 lists  the 
survival  in  terms  of  months  following  the  termi- 
nation of  treatment. 


TABLE  4 

No.  of  Months  No.  of  Patients 

Less  than  1 mo.  1 

1 - 3 mos.  5 

3  - h mos.  8 

()  - 12  mos.  7 

12-18  mos.  4 

18-24  mos.  0 

24  - 3()  mos.  0 

36  - 48  mos.  1 

Gieater  than  48  mos.  1 

Two  patients  were  treated  in  1970  and  are 
still  alive.  Thus  far  only  2 patients  have  sur- 
vived for  longer  than  48  months  and  in  fact, 
excluding  the  5 lost  to  follow-np  the  remaining 
25  were  all  dead  within  18  months. 

Case  Report  # 1 

VM  was  a 64  year  old  Caucasian  male  who  in 
1961  was  found  to  have  a 2x2x2  cm.  mass  at 
the  light  ba.se  of  the  tongue  with  extension  into 
the  jtharyngeal  wall.  Bilateral  cervical  nodes 
were  present  and  the  lesion  was  staged  T2N2M,|. 
Histologically  the  lesion  was  stpiamous  carci- 
noma. He  was  treated  witli  (Mbalt  60  irradiation, 
receiving  6,500  R in  air  to  6 .x  6 cm.  square, 
lateral  opposed  portals,  at  a 35  cm,  treatment 
distance,  such  treatment  having  administered  to 
the  primary  lesion  only.  The  cervical  nodes  were 
not  treated.  A recurrence  was  noted  at  the  pri- 
mary site  in  1964  and  the  patient  died  January 
25,  1965.  In  retrospect,  it  would  appear  that  the 
cervical  nodes  clinically  present  prior  to  treat- 
ment proltably  did  not  contain  metastases. 

Case  Report  # 2 

|N  was  a 47  year  oltl  white  male  whose  anterior 
tongue  was  resected  in  1962.  A recurrence  on  the 
residual  tongue  was  detected  in  1966  and  addi- 
tional resection  was  performed.  In  1970  a reenr- 
lenl  nodule  was  found  at  the  l)ase  of  the  tongue 
on  the  right  side.  Cobalt  irradiation  was  ad- 
ministered at  a 60  cm.  treatment  distance  through 
lateral  opposed  portals  12  x 12  cm.  in  size.  The 
total  dose  was  calculated  at  6,000  R in  air.  He 
was  last  seen  July  14,  1970,  at  which  time  there 
was  no  evidence  of  recurrent  ilisease  in  the  oral 
cavity  and  no  cervical  nodes  were  present. 

Five  year  survival  rates  adjusted  for  normal 
life  expectancy  for  all  stages  of  tongue  carcinoma 
was  rejiorted  at  28%  for  males  and  47%  for  fe- 
males in  Cancer  Statistics  for  1970  published  by 
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tlic  Aiiiciicaii  Claiucr  Society,  Iik.  l.ocali/ccl  dis- 
ease yields  a live-year  sui  vival  rale  ol  lH'/,,  and 
(i  l*’^,  lor  males  and  leiuales  l espet  lively.  Deter- 
minaie  end  results  at  S and  a years  ie])orted  Iroin 
the  M.  1).  .Anderson  Hospital  was  and  1.5% 

lot  canters  ol  the  oial  oi  anteiioi  two-thiicls  ol 
the  tongue.  Knd  results  lot  base  ol  the  tongue 
lesions  reported  hy  the  .Modilied  Idle  Table 
method  lor  21  patients  recealed  12.9%  8 year 
survivals  and  live  year  survivals  horn  the 

same  institution. 

Examined  in  retros|)ec  t this  10  yeai  |)ei  iod  ol 
treatment  lor  tongue  carcinoma  at  the  Ihiiversity 
ol  .Ai  kansas  .Medical  Center  is  rather  grim.  I be- 
lieve the  iidoi  Illation  repot  ted  rellecls  various 
existing  lactors  that  ate  not  all  together  peculiar 
to  our  population  hut  they  umpiestionahly  in- 
lluence  the  end  results.  .Analysis  ol  tlie  many 
variables  is  not  jrossihle.  It  is  imperative,  how- 


evei , that  cun  cut  knowledge  and  technicpies  lot 
treatment  must  he  iiureasingh  allorded  to  cancel 
victims.  Perhaps  the  inlormalion  reported  here- 
in will  lead  to  increased  elloits  toward  the  com 
hinaiion  ol  the  modalities  ol  treatment  in  the 
most  ellective  manner  lor  the  henelit  ol  Intnre 
patients. 

151151. lOGR.MMlV 

I.  Cdticer  Slali.slics.  .-\ineiif.Tn  C.aiicci'  Society,  Inc..  Hl/d. 

II.  MeUlier.  G.  11.,  and  Mactlond),  5\’.  S..  Cancer  of  the 
Head  )ind  Xe(l<.  \\  illiain.s  Wilkins.  Inc.,  r5alliniorc. 
Md.,  I!lf)7. 

ERRATUM 

Dr.  (diaries  11.  ^Veher  ol  Monticello  co- 
authored  the  article  eniiiled  “Adrenal 
Hypoliniction  .Secondary  to  .Adrenocortical 
Destruction  hy  Metastatic  Carcinoma  ol  the 
I.ung  ' which  appeared  in  the  Novemhei 
issue  ol  the  Journal. 


Prophylactic  Lithium:  Double-Blind  Discontinua- 
tion in  Manic-Depressive  and  Recurrent- 
Depressive  Disorders 

P.  C.  liaastrnp  et  al  (M.  Schou,  .Aarhus  Thiiv, 
Psychiatric  Hosp,  Risskov,  Denmark) 
fMncet  2:32fi-329  (.Aug  1.5)  1970 
Filty  manic-depressive  jratients  and  39  patients 
with  recurrent  endogenous  depression  who  had 
been  on  open  lithium  treatment  lor  at  least  a year 
look  part  in  douhle-hlind  discontinuance  studies 
to  compare  lithium  carbonate  and  placebo. 
Within  each  diagnostic  group  matched  pairs 
were  allocated  at  random  to  lithium  carbonate  or 
placebo.  Relajises  occurring  lirst  in  the  lithinm 
partners  constituted  placebo  prelerences  and 
tho.se  occurring  lirst  in  the  placebo  |iartners, 
lithium  prelerences.  Relapses  were  recorded 
when  recpiiring  hc)S])ital  admission  or  supervision 
with  additional  therajiy  at  home.  .Serum  lithium 
levels  were  monitored.  T he  trials  terminated  in 
signilicant  prelerences  lor  lithium,  both  in 
manic-depressive  and  recurrent-depressive  disor- 
der; this  hajipened  when  nine  jiatients  in  each 
group  had  rela]),sed  on  placebo  and  none  on  lith- 
ium. During  the  whole  trial,  which  lasted  live 
months,  21  placebo  patients  relapsed  but  none 
ol  the  lithium  patients.  Belore  the  trials,  jia- 
tients had  been  on  lithium  lor  uji  to  seven  years; 
even  alter  this  long  jiericxl  there  was  risk  ol  re- 
lajjse  on  withdrawal  ol  the  drug. 


Relationship  of  the  Pulmonary  Artery  End- 
Diastolic  Pressure  to  the  Left  Ventricular 
End-Diastolic  and  Mean  Filling  Pressures 
in  Patients  With  and  Without  Left  Ven- 
tricular Dysfunction 

R.  E.  Ealicov  and  E.  Resnekoc  (905  E 59lh  .St. 
Cdiicago  ()0()37) 

CArnilation  12:05-71  (July)  1970 
Relationshijis  of  the  ]>uhnonary  arterial  end- 
diastolic  iircssm  e to  the  left  centric  ular  end-di- 
astolic jiressme  and  to  the  iiuhiionary  arierc 
“wedge"  |iie.ssure  were  incestigaied  in  15  normal 
subjects  and  50  jiatients  who  had  left  ventricnlar 
dysfunction  by  cardiac  cathetcri/ation.  Puhiio- 
narv  artery  end-diastolic  jiressure  was  within  3 
mm  Hg  ol  the  left  ventricular  jiressure  and  ol 
the  jiulmonary  wedge  mean  jiressure  in  the  nor- 
mal subjects.  In  the  jiatients  with  left  ventricular 
dyslimction  the  jiulmonary  artery  end-diastolic 
Jiressure  correlated  well  evith  the  jiulmonary 
wedge  mean  jiressure  but  coiisisienlly  underesti- 
mated the  left  ventricular  end-diastolic  jiressure. 
In  30  ol  these  jiatients,  a jiresyslolic  wave  was 
observed  in  the  jiulmonary  artery  jire.s.sure  trac- 
ing; it  correlated  well  with  the  height  ol  the 
left  ventricular  end-diastolic  jiressure,  and  reji- 
resenteti  the  best  estimate  ol  the  left  centric  tdar 
end-diastolic  jiressure  in  jiatients  with  lelt  ven- 
tricular clvslunction.  It  could  be  used  to  moniioi 
lelt  centricular  lunction  changes  in  acute  myci 
cardial  inlarction. 
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Chronic  Subdural  Hematomas  Mimic 
Cerebrovascular  Accidents 

Surinder  Gupta,  M.D.*,  Warren  C.  Boop,  Jr.,  M.D.**, 
Stevenson  Flanigan,  M.D.*** 


nusual  presentation  of  chronic  subdural 
hematoma  is  not  rare.  There  are  several  instances 
in  tlie  literature  of  thronic  subdural  hematoma 
mimicking  a large  variety  of  central  nervous  sys- 
tem lesions.!  Robinal  and  Schlatter, ^ in  1956, 
published  in  the  Journal  of  Neurosurgery  several 
cases  of  chronic  subdural  hematomas  simulating 
arteriosclerotic  disease  or  cerebrovascular  insuf- 
ficiency. The  purpose  of  this  presentation  is  to 
bring  out  some  of  the  unusual  features  of  chronic 
subdural  hematomas. 

.\t  the  University  of  .\ikansas  Medical  Center 
and  the  Veteian's  .Administration  Hospital  dur- 
ing tlie  period  of  1967  to  1971,  nineteen  cases  of 
chronic  sulxlural  Iiematomas  have  been  treated. 
One  feature  common  to  most  of  these  cases  was 
an  atypical  clinical  presentation.  Of  tliese  the 
provisional  diagnosis  of  cerebrovascular  accident 
was  most  common. 

An  analysis  of  these  nineteen  cases  is  depicted 
in  tlie  following  talile. 

TABLE  1 

The  largest  number  of  cases  were  seen  in  the 
6th  decade,  d’wo  cases  who  were  below  30  were 
a consequence  of  severe  liead  trauma.  Only  5 of 
these  patients  wcic  noted  to  Ije  alcoholics.  .\ 
history  of  definite  trauma  was  obtained  in  10 
cases. 


TABLE  2 

The  Service  to  which  these  patients  were  ad- 
mitted and  the  admitting  diagnoses  show  the 
vaiiety  of  clinical  impressions.  Cerebrovascular 
accident  was  responsible  for  seven  of  them. 


TABLE  1.  AGE  & SEX 

19  Cases  Sex 


lielow  20  1 

21-30  1 

31-40  1 

41-50  3 

51-60  8 

61  - 70  2 

71  and  over  3 


Males  — 18 
Females  — 1 


‘Resident  in  Neurosurgery 
“Associate  Professor  in  Neurosurgery 
‘“Professor  in  Neurosurgery 

University  of  Arkansas  Medical  Center,  Little  Rock,  Arkansas 


TABLE  2.  SERVICE  TO  WHICH  ADMITTED 
AND  ADMITTING  DIAGNOSIS 

(;i  Bleeding  —2 

Cyst  V'aginal  Wall  — 1 


General  Surgery  — 4< 


Hernia 

eVA 


General  Medicine  — t 


I Headache 
eVA 


Neurology 


N'enrostirgery 


-4 


Seizures 

Subdural  hematoma 


-7-^ 


- 1 

-3 

- 1 

- 3 

-2 

-3 

- 1 


Vascidar  insufficiency 
Subarachnoid  liemorrhage  — 1 
eVA  - 1 

Head  injury  — 1 

TABLE  3 


For  twedve  patients  there  was  a history  of  hav- 
ing been  confused  and  disoriented  before  they 
were  admitted.  Focal  signs  were  seen  in  eight 
patients,  but  papilledema  was  described  in  only 
two  patients.  A histoi  y of  headache  was  obtained 
in  only  seven. 


TABLE  4 

Spinal  tap  was  aijnormal  in  seven  patients. 
Echoencephalogram  was  positive  in  one  patient, 
ironically  Itecause  it  showed  a shift  of  the  midline 
tow'ard  the  side  of  the  suikdural.  Brain  scan  was 
done  in  1 1 cases  and  was  reported  positive  in  five. 
EEC  was  normal  in  ten  of  fourteen  instances. 
X-ray  of  the  skull  revealed  a pineal  shift  in  five 
patients.  Carotid  angiograjrhy  was  confirmatory 
of  subdural  hematomas  in  all  the  cases.  Bilateral 
carotid  studies  were  done  in  twelve  cases  and 
unilateral  with  cross  compiession  were  satisfac- 
tory in  two  cases,  d'ests  other  than  skull  films 
and  angiography  were  not  performed  in  all  pa- 
tients, and  only  data  availaltle  in  records  are 
tabulated. 

In  all,  25  opeiations  were  done  in  these  pa- 
tients. Bilateral  trephination  was  done  in  ten 
patients  and  unilateral  trephination  in  five.  Re- 
peated trephination  was  necessary  in  three  and 
craniotomy  in  four  patients.  Usually,  posterior 
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Irontal  aiul  posierioi  parietal  hvin  holes  were 
<lone.  In  half  the  eases  temporal  burr  holes  were 
also  used.  Postoperatively  followtip  angiograms, 
ami  more  recently  serial  skull  X-rays  in  j)atients 
in  whom  tantalum  fillings  were  left  (\'^ieth  19(»t)).'* 
were  used  for  confirmation  of  effective  treatment. 

Results  were  excellent  in  eight  cases,  six  cases 
are  improved.  Two  patients  are  still  in  nnrsing 
homes.  Of  the  three  patients  who  died,  one  died 
of  carcinoma  of  the  liver,  one  month  ])ost-o|)- 
eratively.  He  had  improved  from  the  subdural 
hematoma.  Another  died  with  gastrointestinal 
hemorrhage  for  which  he  was  initially  admitted. 
'Fhe  third  had  a severe  underlying  brain  damage. 

TABLE  3.  SYMPTOMS  AND  SIGNS 


Disorientation  and  confusion 
Semicoina 
Coma 
Headache 
Focal  Signs 

Hem  i paresis 
Monoparesis 

^ bilateral 
'I  unilateral 


Babinski 


Nystagmus 
Papilledema 
Pupillary  assymetry 


TABLE  4.  INVESTIGATIONS 


spinal  Tap 

Train  Scan 

Positive 

-7 

Positive 

— T) 

Xanthochromia 

- 3 

Non-specific 

- 1 

Elevated  Protein 

-4 

Negative 

— 3 

Elevated  Pressure 

EEC. 

- 1 

X-ray  Skull 

Positive 

— 5 

Pineal  shift 

— 3 

Non-specific 

-5 

Negative 

- 1 1 

Negative 

-4 

CHARACTERISTIC  CASE  REPORTS: 

A 75  year  old  negro  male  was  admitted  to  the 
Medical  Service  with  sudden  onset  of  left  hemi- 
plegia and  coma.  The  jratient  was  given  a pro- 
visional diagnosis  of  cerebrovascular  accident  and 
conservative  management  was  started.  Brain  scan 
done  on  the  7th  day  was  repot  ted  negative.  F’FXi 
was  non-specific,  but  spinal  fluid  showed  slightly 
elevated  protein.  'Fhe  jtatient  slowdy  regained 
consciousness  and  his  hemiplegia  improved.  At 
the  end  of  3 weeks  the  jtatient  was  still  confused 
and  had  marked  weakne.ss  of  his  left  upper  ex- 
tremity. Neurosurgeons  were  consulted  and  bi- 
lateral carotid  angiograms  followed.  On  the  right 
there  was  a large  hemispheric  subdural  hema- 
toma (Fig.  1).  This  was  drained  and  tantalum 
fillings  were  left  on  the  cortical  surface  for  fol- 
lowup. X-rays  after  7 days  revealed  a icsidual 
moderately  sized  hematoma  despite  recovery  of 


1.  Right  carotid  arteriogram,  anterior-posterior  view  showing  dis- 
placement of  the  anterior  cerebral  artery  across  the  midline  and 
depression  of  the  mitidle  cerebral  complex  away  from  the  inner 
table  of  fhe  skull. 

strength  followitig  the  procetlure.  Retrephina- 
tion was  dotie  and  the  hematoma  was  drained 
once  again.  Subsetptent  X-rays  showed  rcksolution 
(Fig.  2,  a k b).  Fhis  time  post-operatively,  the 
patient  became  hemiplegic  and  steioids  were  used 
for  one  week.  Fhe  hemiparesis  disappeared  and 
he  walked  ottt  ol  the  hospital.  Fhe  accenttiation 
of  the  neurologic  deficit  was  consideied  a conse- 
quence of  sudden  edema  of  the  brain  as  it  ex- 


2a.  Anterior-posterior  view  of  the  skull  in  the  Towne  projection, 
showing  displatTinent  of  the  tantalum  fillings  from  the  inner 
table  of  the  skull. 
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2b.  Subsequent  followup  anterior-posterior  view  of  the  skull  showing 
approximation  of  the  tantalum  fillings  left  on  the  surface  of  the 
brain  to  the  inner  table  of  the  skull. 


pandeil  to  till  up  tlie  subdural  spaced 

Another  }xitient,  a 39  year  old  woman,  who  had 
headaches,  was  admitted  to  Stirgery  lor  removal 
ot  vaginal  cyst.  Attention  to  subdural  hematoma 
was  drawn  by  a positive  stn  vey  brain  scan  (Fig. 
3).  Angiograms  revealed  subdural  hematoma. 
DISCUSSION 

Only  lour  ot  the  19  cases  ot  chronic  stiixltual 
hematomas  were  admitted  to  Netirostirgery  with 
that  diagnosis.  T he  remainder  were  admitted  to 
other  services,  d'he  diagnosis  ot  cerebrovasculai' 
accident  was  responsible  toi  .seven  ot  these  ad- 
missions. Valuable  time  can  be  lost  in  arriving 
at  conect  diagnosis  and  treatment.  .\n  average 
ot  seven  days  expired  betore  neurcrsurgical  con- 
sult was  obtained.  Fhe  results  were  poor  in  tw'o 


.‘t.  .Anterior-posterior  view  of  the  head  taken  during  the  brain  scan 
.sliowing  the  abnorinalitv  of  a<ti\itv  <ai>ping  the  riglit  hem 
is[>here. 


patients  and  three  others  expired.  When  a stib- 
clural  hematoma  has  progressed  to  a stage  of 
hemiplegia,  some  irreversible  alteration  in  the 
function  to  the  underlying  bi  ain  can  be  expected. 

Chronic  subdural  hematoma  can  present  in 
many  different  ways.  There  is  a general  tendency 
to  label  the  adult  patient  who  develops  brain 
dysfunction  as  a stroke.  In  all  such  patients  a 
history  of  tratima,  or  alcoholism,  and  symptoms 
ot  deranged  mental  state  such  as  contusion  ;ind 
disorientation,®  iir  recent  past  shottld  be  sotight. 
Headache  will  commonly  h;ive  been  a chronic 
complaint  but  there  is  ofteti  headache  accom- 
panying cerebrova.scttlar  accident.  Usually,  these 
patients  have  normal  \ital  signs  as  compared  to 
those  witli  cerebrovasctilar  ;iccidents  with  which 
symptomatic  hypertension  often  occurs  tran- 
siently. .Short  of  angiography  tliere  is  no  definite 
labonitory  tnethod  to  confirm  the  presence  or 
absence  of  stiltdural  hematom;i.  The  art  in  diag- 
nosing chronic  subdural  Iiematomas  lies  in  an 
awareness  of  the  fact  that  this  can  exist  in  the 
patient  over  50  years  of  age,  especially  with  a 
history  of  recent  head  traimuf.  The  complaints 
of  Iieadache  and  confusion  or  tlisorientation  are 
extremely  significant.'*  A differential  diagnostic 
netirologic  evaluation  sliould  be  obtained  as  .soon 
as  possible  in  patients  labelled  as  CVA. 

A 20th  case  has  since  been  st tidied  who  was 
initially  discharged  from  the  hospital,  having 
symptomatically  recovered  from  an  apparent 
CA^\.  Two  weeks  hiter  she  came  in  comatose 
;md  liiid  a large  stibdural  liematoma.  Recovery 
from  the  .second  episode  of  decompensation  was 
notaldy  slower,  even  with  emergency  operative 
decompression,  than  woukl  likely  have  been  ob- 
tained had  earlier  intervention  been  accom- 
plished. 
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ELECTROCARDIOGRAM 


John  E.  Douglas,  Director  Heart  Station  University  of  Arkansas  Medical 
Center,  Little  Rock,  Arkansas. 

Question:  62  year  old  v^hite  female  v/ith  possible  carcinoma  of  cervix. 

Acute  onset  of  severe  shortness  of  breath,  cyanosis  and  shock. 
ECG  done  2 months  previous  showed  sinus  rhythm  80/min, 
mean  QRS  of  +40°  small  Q waves  in  II,  III,  and  AVF,  and 
normal  St  segments. 

(See  Answer  on  Page  243) 


The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 
J.  C.  Kizziar,  M.D.,  Fellow,  Cardiology 
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PUBLIC  HEALTH  AT  A GLANCE 


Salmonellosis 

Robert  T.  Howell,  Dr.P.H.* 


s 

'->'alni()iiellosis  is  a witlespread  infections  dis- 
ease of  man  and  animals  in  Arkansas  and  prob- 
ably  is  one  of  the  most  important  communicable 
disease  prol)lems  in  the  Ihiited  Slates  today, 
ddiere  are  an  estimated  two  million  human  cases 
annually  in  the  United  States,  although  the  true 
magnitude  of  the  problem  is  not  known  since 
reporting  is  sporadic.^  In  Arkansas,  171  and  191 
cases  were  reported  in  1969  and  1970  respectively. 

I'lie  disease  is  caused  by  one  of  the  three  spe- 
cies of  the  genus.  Salmonella.  Sahnonellae  are 
members  of  the  Enterobacteriaceae  and  are  char- 
actized  in  the  laboratory  as  Gram-negative  bacilli 
that  fail  to  ferment  lactose,  sucrose,  salicin,  and 
iaffino,se;  by  their  ability  to  decarboxylate  lysine, 
arginine,  and  ornithine;  and  their  failure  to  pro- 
duce urease,  liquefy  gelatin,  produce  indol,  or 
utilize  malonate.  Further  differentiation  can  be 
made  on  the  basis  of  somatic  and  flagellar  anti- 
gens. 

Three  major  divisions  of  the  sahnonellae  can 
l)e  made  on  the  basis  of  host  preference  and 
clinical  manifestations.  The  first  of  these  groups 
is  strictly  adapted  to  man,  such  as  S.  typhi  and 
■S.  enteritidis  serotypes  Paratyphi  Paratyphi  C 
and  .Sendai. 1 They  are  not  known  to  have  second- 
ary hosts  and  tend  to  produce  the  enteric  fever 
(.septicemia)  type  of  disease  typifietl  by  typhoid 
fever.  A small  inoculum  can  produce  disease,  the 
inculjation  time  is  prolonged  and  there  is  a ten- 
dency to  produce  temporary  and  long-term  or 
permanent  carriers. 

Ehe  second  groiqr  of  sahnonellae  are  those 
adapted  to  other  animal  hosts.  Examples  of  this 
group  are  S.  cholerae-.snis,  who.se  natural  host  is 
the  hog  and  S.  ejiteritidis  ser  Dublin,  which  is 
hosted  by  cattle.  When  man  is  infected  by  mem- 
bers of  this  group,  usually  a severe  illness  follows, 
with  blood  stream  invasion,  localized  abcessed 

•Director,  Bureau  of  Laboratories.  Arkansas  State  Department 

ol  Health.  Little  Rock.  Arkansas  72201 


and  a relatively  high  mortalit)  rate. 

I'he  third  group,  not  pat  ticidarly  host  adapted, 
produce  disease  characterized  by  gasteroenteritis, 
short  incubation  time  and  usually  requiring  a 
large  inoculum.  The  carrier  state  is  seldom  per- 
manent, although  shorter  periods  are  not  un- 
common. This  group  can  be  isolated  from  a wide 
variety  of  wild  and  domestic  animals,  birds  and 
insects. 

Although  there  are  over  1300  serotypes  in- 
cluded in  the  unadapted  group  of  sahnonellae, 
most  cases  of  disease  reported,  as  high  as  95  per- 
cent, are  associated  with  some  25  of  these  sero- 
types. Table  I gives  the  numbers  of  isolations 
of  each  serotype  in  the  Bureau  of  Laboratories 
during  fiscal  years  1970  and  1971.  In  the  United 
.States,  and  world-wide,  S.  enteritidis  ser  Typhi- 
mnrium  leads  the  list  of  organisms  most  fre- 
cpiently  isolated.  In  Arkansas,  for  the  past  two 
years,  .S',  enteritidis  ser  Newpoi  t has  been  isolated 
most  freipiently,  followed  by  Typhimuiium. 

The  reservoir  for  sahnonellae  are  domestic  and 
wild  animals,  pets  and  man,  both  patients  and 
convalescent  carriers.-  Transmission  is  by  inges- 
tion of  the  organisms  in  foods  contaminated  by 
the  feces  of  man  or  animals  such  as  eggs  and  egg 
products,  meat  and  meat  products  and  poultry, 
particularly  when  cooked  lightly  before  con- 
sumption. .Some  cases  may  be  by  direct  contact 
with  an  infective  person  or  animal  or  by  contract 
with  surfaces  contaminated  by  them.  Contami- 
nated water  or  contact  with  sewage  may  lead  to 
infection.  Many  children  are  infected  through 
contact  with  pet  reptiles  and  amphibians,  espe- 
cially turtles.  As  widespread  as  the  salmonellae 
are,  found  in  nature,  it  seems  unlikely  that  this 
disease  can  be  eradicated  in  the  foreseeable  fu- 
ture. Improved  water  treatment  systems  and  san- 
itary sewage  and  solid  waste  disposal  systems  have 
had  their  effect  on  the  prevalence  of  typhoid  and 
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paratyphoid  levers;  that  plus  an  el  lee  live  carrier 
surveillance  system  has  reiluced  those  diseases 
considerably,  C.ontrol  of  the  nnada])ted  (gas- 
teroenteritis)  salmonellae  must  he  through  ])er- 
sistent  improvements  and  efforts  in  1)  elimina- 
tion of  reservoirs  of  infection  in  man,  his  pets 
and  domestic  animals,  2)  protection  of  the  food 
cycles  of  man  and  his  animals  and  3)  constant  epi- 
demiological surveillance  of  cases  and  carriers 
of  the  infection. 

The  National  Conference  on  Food  Protection 
held  in  Denver,  Colorado  last  April  examined 
many  of  the  approaches  necessary  for  the  protec- 
tion of  the  food  snp})ly  against  Salmonella  and 

TABLE  I,  FREQUENCY  OF  ISOLATION  OF 
SALMONELLEAE  SPECIES  AND  SEROLYPES 
AT  THE  BURE.A.U  OF  LABORATORIES 
DURING  FISCAL  YFARS  1970  AND  1971 


Salmonella  Isolated 

FY  1970 

FY  1971 

Salmonella  typhi 

15 

40 

Salmonella  cholerae-suis 
Salmonella  enteritidis  ser 

0 

0 

Newport 

56 

64 

Tvpbininrinni 

23 

50 

Jav  iana 

13 

26 

Oranienbnrg 

5 

3 

Heidelberg 

8 

8 

Infantis 

3 

16 

Montevideo 

1 

1 

Norwich 

3 

<> 

Saint  Paul 

3 

0 

Thompson 

4 

o 

Bredeney 

o 

0 

Christiansborg 

1 

0 

Bareilly 

I 

5 

Enteritidis 

3 

6 

Ibadan 

2 

4 

Minnesota 

2 

0 

Java 

1 

4 

Drvpool 

1 

0 

Senftenberg 

(1 

I 

Blockley 

0 

13 

Mnenchen 

0 

2 

Jamaica 

0 

1 

Riibislaw 

0 

5 

Panama 

0 

3 

Clabornei 

n 

1 

Poona 

0 

1 

Newington 

0 

1 

.Anatnni 

II 

1 

Ciibana 

0 

o 

Berta 

0 

3 

Derby 

n 

1 

Dnesseldorf 

0 

2 

Binza 

0 

1 

Georgia 

Tvphimurinm  var 

0 

1 

Copenhagen 

n 

4 

— 

— 

150 

274 
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other  oiganisms.  Some  ol  these  indudetl  the  in 
stitntion  of  practices  to  (ontrol  the  (ontamin.i 
tion  and  develo|jment  of  the  salmonellae  in  law 
agricultural  and  marine  pioducts;  control  of  con 
taminalion  during  the  manufacture  ol  processed 
loocls  and  prevention  ol  contamination  of  foods 
in  commercial  and  institutional  food  service  o])- 
erations.  Likewise,  there  must  Ice  consumer  edu- 
cation to  instill  the  proper  h.inclling  of  foods  in 
the  home  by  the  Iiousewife  or  ultimate  consumer. 
The  public  needs  to  give  its  snjcport  to  regnlatoiA 
activities  of  national,  slate  and  local  food  protec- 
tion prccgiams,  Cfovernment  and  industrial  sur- 
veillance programs  could  be  enlarged,  and  there 
should  be  more  research  into  the  nature  of  the 
organisms  and  the  disease  to  find  further  tvays  to 
bring  it  under  control,  to  evaluate  contred  efforts, 
and  to  improve  food  handling  methccds. 

.\clef]uate  diagnosis  by  clinical  observation 
alone  is  seldom  jxrssible.  Confirmation  by  lab- 
oratory isolation  and  identification  of  the  in- 
fective organisms  is  desirable.  Hacterial  agglu- 
tination tests  for  typhoid  and  paratyphoid  (AVidal 
Test)  may  be  nsefnl  for  a tentative  diagnosis  bnt 
are  significant  only  at  titles  of  1:160  or  above, 
and  shonlcl  be  confirmed  by  isolation  of  the  oi- 
ganism  from  a feces  or  urine  cnltnre.  The  ag- 
glutination tests  are  seldom  of  value  in  gas- 
troenteritis-tyjie  disease  since  there  is  no  time 
for  development  ol  antibodies,  and  due  to  the 
1300  plus  serotyjies. 

The  best  specimen  for  laboratory  isolation  and 
diagnosis  is  a fresh  or  properly  preserved  stool 
specimen  taken  before  tieatment.  In  febrile  dis- 
ease, a blocxl  culture  may  be  (juite  useful.  Iden- 
tification of  serotypes  of  Salmonella  and  phage- 
types  of  S.  typhi  is  an  important  epidemiological 
tool  in  the  Health  Department  s efforts  to  con- 
trol salmonellosis  and  should  be  performed  on 
isolates  from  each  case.  If  a laboratory  does  not 
have  the  facilities  to  perform  these,  an  isolate 
should  be  forwarded  to  the  Bureau  of  Labora- 
tories, .\rkansas  State  Department  of  Health,  so 
that  this  identification  can  be  made.  Good  sur- 
veillance and  control  recpiires  that  all  cases  of 
salmonellosis  be  reported  to  the  Local  or  State 
1 leahh  Department. 
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Part  II 

Malpractice  and  Equity  — An  Urgent  Problem 

Alfred  Kahn,  Jr.,  M.D. 


S 

'->'oi)er  retlection  t)n  the  spate  ol  malpractice 
suits  in  America  is  bouiul  to  indicate  a Ijreak- 
down  in  the  health  care  delivery  or  the  tistial 
regaid  tor  ecjuity  and  lair  play  repeatedly  man- 
ifested in  our  legal  system. 

The  salient  point  is  that  an  airing  of  a patient's 
complaints  against  his  physician  shotdd  not  re- 
sult in  damage  to  either  pat  ty  above  and  beyond 
the  scope  of  the  case  at  hand. 

d’his  leads  to  the  first  point.  "Wdien  a jjatient 
is  displeased  with  his  physician  and  initiates  a 
suit  against  the  |)hysician,  this  stiit  is  known  as 
malpractice.  Tlie  legal  denotation  of  malpractice 
to  jurists  may  be  perfectly  clear,  but  the  connota- 
tion to  the  lay  public  is  equally  clear— ;t  lior- 
rcndotis  mi.sdeed  committed  by  a physician,  d'he 
proljlem  is  ftirther  distorted  by  the  peculiar  po- 
sition of  j)hysicians  in  otir  .society;  a pliysician  is 
considered  to  Ije  a learned  man  in  a very  di.s- 
tinguished  profession,  d'htis  when  a jdiysician  is 
acctised  by  a patient  if  the  expression  malpractice 
is  tised,  the  physician  suffers  irreparable  damage 
whether  the  comjtlaints  are  valid  or  not.  In 
shot  t,  the  association  of  a physician's  name  with 
the  expression  malpiactice  is  an  injtiry  which  has 
no  (ounterpart  in  any  other  profession.  It  is  par- 
ticularly grievious  in  the  ca,ses  in  which  the  plain- 
tiff's complaints  are  not  sustained  by  the  court. 
Ileie  the  physician  has  sustained  a serious  injury 
for  w'hich  there  is  uo  relief  or  cure. 

.\11  of  this  leatls  to  a second  point  which  is  how 
can  a patient  get  redress  without  exacting  ;t 
])unishment  over  and  altove  what  is  fair  and  etp 
uitable.  The  real  core  of  the  problem  is  twofold; 
tlie  connotation  of  the  word  malpractice  and  the 
widespread  pul)licity  these  cases  receive.  If  the 


pliysician  were  stied  and  the  expre.ssion  mal- 
practice was  deleted,  it  would  occasion  much  less 
attention  — perhaps  virtually  none.  There  is 
probaldy  some  word  or  phrase  that  would  de- 
scribe these  cases  and  not  connote  intentional 
wrong  doing  on  the  phy.sician’s  part;  such  cases 
might  lie  called,  “Delivery  of  Medical  Care  Suit”; 
this  implies  dissatisfaction  without  the  pre-judged 
meaning  of  the  word  malpractice.  The  second 
big  problem  is  how  can  a patient  seek  redress 
and  get  it,  if  justified,  without  destroying  the 
physician's  greatest  asset,  his  professional  stand- 
ing; adverse  ptiblicity  destroys  professional  stat- 
ure. If  the  physician’s  reptitation  is  to  be  pro- 
tected, tlien  adverse  ptiblicity  has  to  be  stopped 
at  its  source.  Probably,  this  implies  that  there 
has  to  be  a re.solution  of  the  problem  out  of 
conventional  courts  by  a group  consisting  of 
the  defendent  physician  and  his  representatives, 
the  plaintiff  and  his  representatives,  the  insuror 
of  the  physician  and  his  representatives,  and  an 
impartial  disinterested  party  preferably  an  at- 
torney or  judge.  This  group  shotdd  have  enough 
authority  to  enforce  a decision.  There  are  many 
commissions  in  tfie  government  which  perform 
analogous  duties;  there  are  titility  commissions, 
transportation  commissions,  etc.,  etc,  with  rather 
formidable  power  in  some  instances. 

A third  point  in  this  context  of  physician- 
patient  contention  is— if  a commission  is  set  up 
that  wottld  arbitrate  and  rttle  on  major  griev- 
ances shotild  there  be  a limit  of  recovery  as  in 
Workman  Comjiensation  Cases.  In  return  for 
making  a commi,ssion  services  readily  available, 
shotdd  not  the  plaintiff's  range  of  monetary  re- 
covery be  .scaled  down  so  that  professional  li- 
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;il)iliiy  c;iii  l)e  ol)tiiinccl  inon'  liccly  and  econom- 
ically. 

Eoinlhly,  and  ol  i^ieai  iinportaiue  is  the  mat- 
ter of  linaiue.  An  inteiestint;  (|nestion  liere  is 
— should  each  patient  and  each  physician  be 
charged  a small  percentage  ahoee  the  nsnal  fee 
(hilt  projjorlional  to  the  lee)  as  “Professional- 
Patient  Insurance".  This  lee  could  establish  a 
pool  of  money  to  opeiate  the  commission  or, 
better  still,  the  fees  could  be  pooled  and  used  to 
insure  the  physicians  and  patients  of  that  com- 
ponent medical  society.  'Ehe  problem  here  is 
that  this  system  might  seem  to  invite  contention 
between  the  physician  and  the  patient. 

In  most  facets  of  life  there  seems  to  be  feed- 
back phenomena.  ^Vhen  physicians  were  a poorly 
paid  group,  as  in  the  last  century,  law  suits 


against  physic  ians  were  infrecjnenl.  (an  rent  ly, 
physicians  are  prosperous  and  their  financial 
success  mtikes  them  an  inviting  target  for  law 
suits.  If  these  lawsuits  against  jihysicians  con- 
tinue to  increase,  it  will  eventually  result  in  the 
deslrnction  of  the  |)hysician's  position  in  society, 
which  in  turn  will  lead  to  fewer  young  men  en- 
tering medicine:  there  will  then  be  a strong  im- 
petus to  socialize  medicine  to  fill  the  gap  in  the 
deliveiy  of  medical  care. 

The  thrust  ol  the  foregoing  indicates  the  severe, 
disproportionate  damage  to  the  physician  when 
he  is  righthdly  cjr  wrongfully  bronght  to  the  bar 
of  justice  b\  a [jatient.  I bis  is  not  ecpiity  in  the 
legal  sense  and  if  the  accelerating  pace  of  mal- 
practice suits  continue,  it  is  going  to  destroy 
jtrivate  practice  as  the  vehicle  of  deliveiy  of 
medical  care. 


B I T U A R Y 

Dr.  Robert  H.  Manley 

Dr.  Robert  H.  Manley  died  November  13, 
1971,  at  the  age  of  .59.  He  was  born  in  Russell- 
ville, but  had  lived  most  of  his  life  in  Clarks- 
ville, where  he  had  practiced  since  1951. 

Dr.  Manley  was  graduated  from  the  llniversity 
of  Oklahoma  in  Norman,  Oklahoma,  and  the 
llniversity  of  .\rkansas  School  of  Medicine  in 
Little  Rock.  He  interned  at  the  Hillcrest  Medi- 
cal Center  in  Tulsa,  Oklahoma.  Dr.  Manley  re- 
ceived post-doctoral  training  in  Cardiology  at 
Scrijtps  Clinic  and  Foundation  at  La  [olla, 
California. 

He  was  a member  of  Johnson  County  Medical 
Society,  Arkansas  Medical  Society,  the  American 
Medical  As.sociation,  .American  Geriatrics  So- 
ciety, and  was  a Fellcjw  in  the  American  College 
of  Cardiology.  Dr.  Manley  was  a staff  member 
at  the  Clarksville  Hospital  and  St.  Mary's  Hos- 
jjital  in  Russellville.  He  was  a member  of  the 
E'irst  Ebiited  Methodist  Church. 

Dr.  Manley  is  survived  by  his  wife,  .Mrs.  .Mary 
Hanasky  Manley,  and  a danghter,  Mrs.  Donna 
\\5>lfe. 


THINGS 


V ° 

^PlCOME 


Postgraduate  Course  in  Pediatrics  to  Be  Held 

The  21.SI  .Annual  Postgraduate  Course  in  Pedi- 
atrics of  the  Hniveisity  of  'Lexas  .Medical  Branch 
will  be  held  in  (ialveston,  T exas,  on  March  lb 
and  17,  1972.  I he  course  will  emphasize  “Pedi- 
atric Emergencies"  or  “Crisis  Management.” 
(itiesl  lecturers  will  be  Norbert  B.  Enzer,  M.D.; 
Richard  (7.  Behrman,  .M.D.,  and  C.  Henry 
Kenipe,  M.D.  The  ])rogram  is  acceptable  for 
twelve  prescribed  hours  by  the  .American  Acad- 
emy of  Family  Practice.  Registration  fee  will  be 
•175.  Eoi'  further  information  write: 

L.  H.  Lockhart,  M.D.,  (ihairman 
Pediatric  Postgradnate  (iommittee 
University  of  T exas  Medical  Branch 
(hdveston,  Texas  77559 

Emergency  Health  Services  Conference 

T he  Fouith  .Annual  Emergency  Health  .Ser- 
vices (ionlerence  will  be  held  in  Little  Rock  on 
.September  15  and  19,  1972.  T he  (ionference  will 
serve  as  the  annual  section  meeting  of  Section  VT 
of  the  .American  College  of  Surgec^ns. 
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THE  MONTH  IN  WASHINGTON 

The  long  awaited  public  hearings  on  the  var- 
ious proposals  for  national  health  insurance  be- 
fore the  House  Ways  and  Means  Committee  are 
now  underway.  Some  200  organizations  and  in- 
dividuals are  expected  to  testify  during  tlie  sched- 
uled six  weeks  of  hearings. 

Lead  off  witness  was  HE\V  Secretary  Elliot 
Richardson  who  levealed  an  entirely  new'  pro- 
posal “to  tighten  controls  on  provider  costs  and 
inefficiencies". 

The  Secretary  also  outlined  the  long-awaited 
program  for  regidating  private  health  insurance 
companies.  In  the  38-page  statement,  Richardson 
was  highly  critical  of  the  Kennedy  Labor  Bill. 

Richard.son  said  the  provider  controls  and  the 
insurance  company  jdan  will  be  submitted  in 
legislative  detail  to  the  committee  sliortly. 

Eollowing  is  a summary  of  the  Administration’s 
text  on  the  provider  plan: 

“In  order  to  help  the  consumer  become  a 
jjrudent  buyer  in  the  medical  care  market  and 
to  protect  the  consumer  against  unnecessary  in- 
creases in  health  care  costs,  we  shall  propose  the 
following  jjrovisions:” 

. . . The  states  shall  recpiire  healtli  insurance 
companies  to  inform  prospective  policyholders 
as  to  benefits,  exclusions,  premium  costs  and 
delivery  system  cboices. 

. . . The  states  shall  reepnre  jnoviders  to  inform 
the  public  as  to  charges  for  standard  items  and 
other  patient  access  matters. 

...  We  will  establish  on  an  experimental  basis 
local  (juality  review  organizations  composed  of 
outside  medical  experts,  including  non-providers 
in  some  instances. 

. . . We  also  propose  to  require  NHISA  car- 
riers to  apply  control  measures  and  statistical 
reporting  measures  in  accordance  with  Eederal 
guidelines,  such  as  strict  review  of  utilization  of 
health  care  services.  Specific  plans  for  implemen- 
tation with  regard  to  wages  and  prices  will  be 
developed  in  conjunction  with  the  Committee 
on  the  Health  Industry  established  by  the  Pres- 
ident under  Phase  II  of  his  new  economic  policy. 


. . . State  planning  agencies  will  be  reqiured  in 
cooperation  tvith  area-wide  planning  agencies 
and  as  a condition  of  Eederal  grant  support  and 
approval,  to  identify  geographic  areas  of  physi- 
cian and  facility  oversupply.  States  are  to  de- 
velop and  apply  detailed  criteria  based  on  Fed- 
eral guidelines,  and  pidjlish  this  information. 

Lbider  the  jnoposed  insurance  company  regu- 
lations, Richardson  said: 

“"We  intend  to  secure  agreements  with  states 
under  which  the  states  will 

. . . Require  annual,  independent  audits  of 
participating  insurance  companies. 

. . . Create  state  health  insurance  insolvency 
mechanisms.  A Federal  mechanism  will  also  be 
established  for  use  if  a state  fails  to  act  satis- 
factorily. 

. . . “File  and  use”  procedures  for  premium 
rates  NHISA  insurance  contracts,  with  authority 
to  disapprove  extraordinary  rates. 

. . . Require  disclosure  by  insurers  of  their 
administrative  expenses  as  a percentage  of  pre- 
miums. 

. . . Create  state  insurance  pools,  on  a state- 
wide or  std)-state  basis  open  to  small  employers, 
the  self-employed,  and  tliose  who  are  not  em- 
ployed, l)ut  are  ineligible  for  Federally-financed 
health  programs.” 

Richardson  said  he  was  certain  the  hearings 
“will  culminate  in  a national  liealth  insurance 
program.”  Tlie  .Administration’s  plan  avoids  the 
danger  of  two  extremes— proposals  that  do  little 
to  alter  the  present  system  and  proposals  to  sub- 
stitute a monolithic  Federal  scheme,  he  declared. 
Richardson  said  proponents  of  the  Kennedy- 
Labor  Bill  “seem  to  assume  that  radical  inter- 
vention by  the  Federal  Government  in  health 
care,  in  an  inflexible,  predetermined  and  mono- 
lithic manner,  is  the  only  way  to  solve  health 
organization  and  delivery  problems.  I suggest 
that  we  are  more  likely  to  attain  our  common 
health  objectives  by  stimulating  competition  and 
by  promoting  consumer  education  and  freedom 
of  individual  choice,  rather  than  by  re.sorting 
to  fiscal  coercion  and  unrealistically  global 
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sdieincs.”  He  estiinalecl  it  will  cost  ,|()()  billion 
in  new  taxes. 

I'he  American  Medical  Association’s  Medi- 
credit  and  the  Health  Jnsuiance  Association  ol 
America's  j>lan  also  were  criticized.  The  major 
shortcoming  in  both,  said  Richardson,  “is  the 
great  unlikelihood  of  achieving  universality  in 
jHotection.” 

The  catastrophic  protection  plans,  standing 
alone,  “do  very  little  for  very  few  people— far 
less  than  what  this  nation  most  do  if  it  is  to 
act  with  a full  sense  of  responsibility,"  the  HE\V 
Secretary  testified. 

Mills  opened  the  hearings  i)y  noting  that 
health  providers  are  iieset  by  many  jrroblems. 
High  quality  care  is  available  but  unevenly  di.s- 
tributed,  he  said,  and  costs  are  rising;  there  is 
lack  of  planning;  the  nation  depends  on  im])ort- 
ing  foreign  graduates;  and  consumers  often  find 
care  difficult  to  get. 

With  the  Administi  ation's  testimony  in  Itand, 
the  Ciommittee  then  turned  to  the  long  jtaiade 
of  witnesses  from  such  diverse  organi/ations  as 
the  College  Democratic  Clubs  of  America  to  the 
Senior  Citizens  Colden  Ring  Council  to  ascei  tain 
how  they  think  the  nation’s  health  care  system 
should  be  reshaped. 

AFL-CIO  President  Meany  told  Connnittee 
members  that  “Labor  will  vigorously  (tppose" 
any  efforts  to  dilute  its  plan  for  national  health 
insurance. 

“I  hope  and  firmly  believe  that  we  won't  have 
to  come  back  in  the  next  Congress,”  Meany  said. 
“But,  if  we  have  to,  we  will  come  back  again 
and  again  until  the  Health  Security  Program  is 
enacted.  And,  if  we  have  to,  we  will  take  this 
issue  to  the  peojde  in  the  elections  of  1972.” 

Meany  blasted  tlie  national  health  insurance 
proposals  of  the  Administration,  the  health  in- 
surance industry,  and  the  AAfA— saying  they 
“would  all  just  pour  new  money  into  the  jjre.sent 
health  care  delivery  system  which  is  a failure.” 

He  said  that  AMA’s  Medicredit  ’’repre.sents  a 
major  shift  in  direction  for  organized  medicine 
. . . but  it  is  little  more  than  a continuation  of 
the  present  unsatisfactory  system  of  delivering 
health  care. 

Meany  scoffed  at  wainings  that  physicians 
might  rebel  if  the  labor  hill  is  enacted.  “The 
vast  majority  of  doctors  are  dedicated,  proud  pro- 
fessionals whose  basic  concern  is  for  the  sick  and 
ailing.” 


Conunitlee  member  flugh  L.  Carey  (I).,  N.Y.)  , 
told  the  lal)or  witnesses  when  the  committee 
meets  in  executive  session  it  must  face  the  fiscal 
considerations  involved  and  try  to  develop  a 
measure  that  fits  within  .some  dollar  figure.  He 
asked  whether  labor  would  be  willing  to  make  a 
choice  between  comprehensive  coverage  for  part 
of  the  population  or  basic  coverage  for  all.  A 
labor  witness  replied  to  the  effect  labor  does  not 
want  to  make  such  a choice  now.  “We  will  cross 
that  bridge  when  we  get  to  it.” 

riie  American  Farm  Bureau  Federation  urged 
caution  against  the  creation  of  “a  powerful  bu- 
reaucracy of  great  scope"  and  the  National  Fed- 
eration of  Indejjendent  Busine,ss  came  out  flatly 
against  any  compulsory  insurance  system. 

Tlie  .American  Public  Health  .Association 
called  lot  a broad  national  program  with  heavy 
emphasis  on  speeding  development  of  pre-])aid 
grou])  |)lans.  The  goals  set  fortli  iiy  James  Kim- 
mey,  .APllA  Executive  Director,  fit  the  labor  bill 
more  than  any  other  pioposal,  but  the  associa- 
tion did  not  endorse  a sitigle  measuie. 

F{]uital)le  Life  Assmauce  .Society  Piesident,  |. 
Henry  Smith,  accompanied  by  Daniel  Pettengill 
and  .Ardell  T.  Eveiett,  piesented  the  combined 
statement  of  the  Healtli  Insurance  .Assex iation 
of  Amei  ica,  .American  Life  Convention,  Life  In- 
suituue  Association  of  .America,  and  Life  Insurers 
Conference. 

Smith  urged  enactment  of  “The  National 
Health  Care  .Act  of  1971"  the  insurance  com- 
panies’ jdan  under  which  federal  standards  would 
be  set  for  insmance  coverage,  peisonal  and  cor- 
porate income  tax  incentives  would  encourage 
pat  tic  ipation,  and  federal-state  sultsidies  would 
finance  coverage  for  the  indigent  and  medically 
indigent  as  well  as  uninsurablc  per.sons  evitb 
sliding  scale  conti  ibutions  for  premiums. 

Comprehensive  health  insurance  shoidtl  be 
available  to  all.  Smith  said.  “This  can  best  be 
achieved  at  lowest  cost  and  most  rapidly  by  ex- 
panding the  scope  of  existing  health  insurance 
plans  . . . for  tho.se  without  resomces,  govern- 
mental subsidies  are  recpiiied.” 

“'Fhe  choice  between  a pluralistic  private  in- 
suring mechanism  and  a monolithic  federal  one 
is  a fundamental  ciioice  that  must  be  made  be- 
fore any  national  health  insurance  plan  can  be 
adopted.  AVT  think  our  record  of  accomplish- 
ments is  gcx)cl  and  out  |)otential  is  great." 

Replying  to  charges  piivate  companies  have 
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lailcil  to  stem  risint*  costs,  Smith  said  the  prin- 
cipal causes  have  been  rising  wages,  more  costly 
ecpiipment  and  expensive  new  life-saving  tech- 
nicpies.  He  asked  whether  insurers  were  supposed 
to  pievent  these  developments. 

Fnrthermore,  the  witness  said,  “insnrers  have 
tried  h;nd  to  spot  and  control  overcharging.  ^Ve 
have  worked  with  medical  societies  to  set  up 
peer  review  committees,  not  just  for  the  ptirjtose 
of  educating  physiciatis  not  to  overcharge  in  the 
first  place.” 

1 he  National  Association  of  Itisitrance  Com- 
missioners urged  preservation  and  expansion  of 
the  existing  system  of  private  health  insurance 
and  recommended  ntili/ation  of  the  state  instir- 
ancc  regulatory  mechanism  rather  than  a new 
federal  one. 

“T  he  abandonment  of  the  e.xtensive  .system  of 
private  health  insurance  in  favor  of  an  all  govern- 
ment progiam  would  reject  decades  of  expanding 
and  improving  an  on-going  system  and  wotild 
cause  severe  dislocation  in  both  state  and  federal 
revenues,”  said  Russell  van  Hooser,  Instirance 
Commissioner  of  Michigan. 

The  International  Association  of  Health  Un- 
derwriters “whole-heartedly”  supported  the  Pri- 
vate Insurance  Company  Bill. 

The  American  Dental  Association  said  any  Na- 
tional Health  Progiam  shoidd  start  out  with  a 
dental  component  that  concentrates  on  preven- 
tive services  for  children.  Any  program  apjiroved 
should  include  dental  benefits,  I'he  same  stand 
was  taken  by  the  American  .Society  of  Oral  Sur- 
geons. 

Leonard  Woodcock,  President  of  the  Lbiited 
.\uto  Workers  Union,  told  the  Committee  “it  is 
time  to  cancel  the  insurance  industry”  and  im- 
pose a national  health  insurance  program  op- 
erated In  the  government. 

\Voodcock  opposed  the  Administration’s  pro- 
jiosal  to  recjuire  emjiloyers  to  provide  employees 
with  health  insurance  from  private  firms,  saying 
organi/ed  labor  helped  to  create  the  private 
health  insurance  industry,  and  supported  it  for 
three  decades. 

“But  the  private  health  insurance  industry 
has  failed,”  Woodcock  said.  “It  has  failed  to  con- 
trol costs.  It  has  failed  to  provide  adetpiate  bene- 
lits  even  for  those  with  some  form  of  covera'^e. 
.\fter  30  years  of  effort,  all  private  health  in- 
surance combined  still  covers  only  a little  more 
than  one-third  of  jrrivate  personal  health  care 


expenses. 

Woodcock  said  the  Nixon  plan  would  not  reg- 
ulate the  insurance  industry  although  it  would 
recpiire  purchase  of  $30  billion  of  private  in- 
surance. 

“It  is  time  to  cancel  an  insurance  industry  that 
places  a jnemium  on  sickness  rather  than  health 
and  that  jmts  the  interests  of  consumers  last  in 
line,”  Wuiodcock  said. 

Pharmacists  represented  by  the  American  Phar- 
maceutical Association  urged  the  Committee  to 
include  drugs  in  any  health  insurance  plan.  The 
Committee  is  not  expected  to  act  on  health  in- 
surance legislation  until  next  year. 

’Whlliam  G.  Battaile,  President  of  the  American 
.\ssociation  of  Blood  Banks,  asked  tliat  no  cover- 
age be  provided  to  pay  for  blood  transfusions. 
He  contended  that  payments  would  encourage 
greater  use  of  commercial  blood  lianks  and  in- 
crease the  risk  of  hepatitis. 

.\t  the  end  of  the  secontl  week  \Vays  and 
Means  Chairman  ^Vhlbur  Mills  had  attended 
onlv  one  of  the  hearings  and  other  committee 
members  seemed  to  be  platooning  themselves 
in  the  arduous  task  of  listening  to  the  opinions 
of  so  many  diverse  organizations  and  individuals. 

Expected  to  be  signed  into  law  shortly,  is 
health  manpower  legislation  that  will  authorize 
an  estimated  2.9  billion  dollars  in  aid  to  health 
profession  students  and  their  schools  in  the  next 
three  years— and  jtrovide  the  facilities  and  pro- 
grams to  close  the  manpower  shortages  in  the 
health  professions  within  seven  years. 

Medical  schools  would  receive  11, .500  dollars 
for  the  fidl-term  cost  of  training  each  student. 
Each  school  would  receive  2,500  dollars  per  stu- 
dent per  year  for  the  first  three  years  of  training. 
The  grant  rises  to  1,000  dollars  for  the  year  of 
graduation.  In  order  to  encourage  swifter  train- 
ing, three  year  schools  would  receive  13,500  dol- 
lars liased  on  2,500  dollars  for  each  of  the  first 
two  years  and  8,500  dollars  for  the  third  year. 

Each  school  would  be  retjuired  to  enroll  an 
atlditional  five  per  cent  of  students,  or  five 
students  . . . whichever  is  the  greater  ...  to 
(ptalify  for  assistance.  .\n  extra  ,$1,000  a year 
would  be  awarded  schools  for  each  student  ex- 
ceeding this  total.  Ehe  legislation  will  also  help 
establish  at  least  five  new  medical  colleges. 

Additional  authorizations  would  provide  270 
million  dollars  for  health  manpower  education 
initiative  awards  to  alleviate  manpower  shortages 
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aiul  (t)  train  new  types  ol  j)ei soiniel,  and  112 
million  dollars  lor  special  project  j^rants  lor  pro- 
grams in  lamily  medicine,  physician  assistant 
training,  and  otliers.  The  i)ill  continues  support 
lor  scholarship  and  student  loans  at  increased 
levels  as  has  been  provided  heretofore  in  the 
Health  Professions  Educational  Assistance  Act. 


House  opposition  to  a Senate-passed  cancer  bill 
that  uonld  tend  to  fragment  the  National  Insti- 
tutes of  Health  has  touched  off  a debate  in 
Whtshington  as  to  how  best  to  organize  a multi- 
million dollar  campaign  to  coiupier  the  disease, 
d'he  American  Cancer  Society  has  sjronsored  a 
nninber  of  full-page  ads  about  the  nation  calling 
for  popular  support  of  the  “pnt-a-man-on-the- 
moon”  apjiioach  to  the  concpiest  of  cancer  as 
contained  in  the  Senate  bill. 

Florida's  Congressman  Paul  Rogers,  chairman 
of  the  House  Interstate  and  Foreign  Commerce 
Subcommittee  on  health,  and  himself  the  author 
of  a “cancer  attack"  bill  that  would  beef-np  can- 
cer research  but  keep  it  within  the  framework 
of  NIH,  immediately  Itranded  the  Cancer  Society 
ads  as  “an  attempt  to  bring  the  issue  of  finding 
a cure  for  cancer  into  a political  setting.” 

It  is  reported  here  that  the  Cancer  Society  ads 
are  just  the  opening  salvo  in  a “big  money”  gra.ss 
roots  campaign  to  jrressure  the  Congress  into 
passage  of  the  Kennedy-Administration  backed 
“Conquest  of  Cancer"  bill.  A month  ago  the 


.\M.\'s  lestimony  on  this  i)iil  (hallengetl  the 
wisdom  ol  .separating  earner  research  from  the 
mainstream  of  bio-medical  research  now  carried 
on  by  the  NIH. 

President  Nixon  formally  established  a com- 
mittee on  the  health  .services  industry  to  furnish 
achice  on  ways  to  keep  health  costs  from  climb- 
ing too  rapidly.  In  an  executive  order,  the  chief 
executive  said  the  committee— whit h is  expected 
to  consist  of  about  1,5  members— “shall  provide 
advice  concernitig  special  considerations  that  tend 
to  contribute  to  inllation  in  the  health  services 
iiulustry." 

Membeis  of  the  advisory  panel,  due  to  be 
mimed  shortly,  shall  be  generally  representative 
ol  metlical  professions  and  related  occupations, 
hospitals,  the  insurance  iiulustry,  other  support- 
ing industries,  consumer  interests  and  the  public, 
according  to  the  presidential  order. 

Health  t are  was  singled  out  by  the  Administra- 
tion for  special  consideration  in  the  Phase  Two 
Program  of  wage-price  controls  that  will  be  ad- 
ministered by  a cost  of  living  council  to  which 
the  health  advisory  group  will  report. 

The  extent  to  which  the  program  will  affect 
the  medical  profession  and  details  of  how  it  will 
work  .and  what  guidelines  and/or  controls  may 
be  juomulgated  have  not  been  disclosed.  How- 
ever, a White  House  backgrouiul  ])aper  spoke  of 
“voluntary  coojaeration.” 


Epidemiological  Studies  of  Pseudomonas  Species 
in  Patients  With  Leukemia 

G.  P.  Bodey  (M.  D.  Anderson  Hosp,  Houston 

7702.5) 

Amer  J Med  Sri  260:82-89  (Ang)  1970 

The  frequency  of  Pseudomonas  species  in  the 
stools  and  throats  of  87  jaatients  with  leukemia 
was  determined;  25%  of  the  patients  were  car- 
riers on  admission  to  hospital,  and  a total  of  54% 
of  the  patients  became  carriers.  The  majority  of 
patients  who  acquired  Pse'udomonas  sp  while  in 
the  hospital  did  so  during  the  first  four  weeks. 
Twenty-eight  carriers  received  antipsendomonal 
antibiotics  parenterally,  which  eliminated  the 
organism  from  the  stool  or  throat  of  32%.  The 
frequency  of  Pseudomo?ias  sp  infections  was  26% 
in  the  carriers  compared  to  13%  in  the  non-car- 


riers. In  the  majority  of  inlettions  occurring  in 
carriers,  the  same  pyocine  type  of  Pseudomoyias 
sp  was  found  at  the  site  of  infection  or  in  the 
stool  or  throat  .swab  specimens. 


ANSWER— Electrocardiogram  of  the  Month 

This  ECG  shows  a supra-ventriculor  tachycardia  @ 
140/min,  a mean  QRS  of  * 90  or  more  with  extreme 
ST  segment  depression  of  3-4/mm  in  V2-6.  These 
changes  reflect  left  ventricular  ischemia,  and  because 
of  their  presence  in  the  anterior  precordial  leads,  also 
RV  ischemia.  These  findings  coupled  with  the  appear- 
ance of  a marked  rightward  shift  in  the  mean  QRS 
axis  is  very  suggestive  of  acute  cor  pulmonale.  Al- 
though severe  acute  respiratory  failure  in  a patient 
with  chronic  lung  disease  may  produce  this  picture, 
acute  massive  pulmonary  emboli  is  a more  common 
cause. 

"A  dynamic  electrocardiographic  concept  useful  in 
the  diagnosis  of  cor  pulmonale^'  Kilcoyne  et  al.  Cir- 
culation V.42  p 903 
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PERSONAL  AND  NEWS  ITEMS 


Lincoln  County  Again  First 

I'he  Lincoln  Comity  Medical  Society  was 
again  the  first  county  society  to  submit  its  H)72 
dues  rejxnt  to  the  Society’s  headtiiiarters  office. 
Lincoln  County  has  held  this  distinction  for  the 
past  several  years.  Lr.  James  W.  Freeland  is 
president  of  the  society  and  Dr.  R.  C.  Petty  is 
secretary. 

Dr.  E.  D.  McKnight  Honored 

In  celebration  of  his  ninetieth  liirthday,  Dr. 
F.  D.  McKnight  of  Brinkley  was  given  a party  in 
his  office  in  early  November.  At  the  jiarty, 
Dr.  McKnight  was  presented  with  a platpie  from 
the  Bank  of  Brinkley  for  his  long  years  of  service 
as  a member  of  the  Board  of  Directors. 

Dr.  Saitzman  Rotary  Club  Speaker 

Dr.  Ben  N.  Salt/man  of  Mountain  Home  was 
the  guest  speaker  at  the  Stuttgart  Rotary  Club’s 
Golden  Anniversary  program  which  was  held  in 
November.  Dr.  Salt/man  is  a past  director  of 
Rotary  International. 

Physician  and  Wife  Head  Planning  for  Ball 

Dr.  and  Mrs.  Deno  Papjias  have  been  named 
to  head  the  jrlanning  for  the  Hot  Springs  Eighth 
.\nnnal  Beaux  Arts  Ball  to  be  held  February 
12th.  The  Ball,  which  annually  attracts  approxi- 
mately 400,  is  given  to  raise  funds  for  the  Fine 
.\rts  Center  in  Hot  Springs. 

AMA  President  Visits  Fort  Smith 

The  president  of  the  American  Medical  .\sso- 
dation,  Dr.  Wesley  Hall,  attended  the  dedication 
ceremonies  of  Sparks  Regional  Medical  Center’s 
new  west  wing.  In  addition  to  Dr.  Hall,  Dr. 
Stanley  Applegate  of  Springdale,  president  of 
the  Arkansas  Medical  Society,  and  many  na- 
tional, State,  and  local  dignitaries  attended  the 
ceremonies  which  were  held  December  12th. 

RMP  Consultant  Visits  Lake  Village 

Dr.  Clyde  Tracy  of  Pine  Bluff  met  with  phy- 
sicians in  the  Lake  Village  area  in  early  Decem- 
ber. Dr.  Tracy  is  one  of  the  consultants  in  the 
Continuing  Education  Program  for  Physicians,  a 
project  of  the  ^fedical  Center  funded  by  tbe 
Arkansas  Regional  Medical  Program. 


Dr.  Prewitt  Is  Guest  Speaker 

Dr.  d’aylor  Prewitt  was  the  guest  speaker  at 
the  Decemiter  13th  meeting  of  the  Eamily  Prac- 
tice Agency  in  Eort  Smith.  Dr.  Prewitt  spoke  on 
“Aging.” 

Second  Annual  James  S.  Taylor 
Lecture  Presented 

The  Second  Annual  James  S.  Taylor  Lecture 
was  presented  at  the  University  of  Arkansas 
Medical  Center  by  Dr.  Bernard  Lown,  Director 
of  the  Cai  diovascular  Research  I.aboratory  at 
the  Harvard  School  of  Public  Health  and  Direc- 
tor of  the  Samuel  A.  Levine  Coronary  Care  Unit 
in  the  Peter  Bent  Brigham  Hospital  in  Boston. 
His  tojric  was  “New  Ajrproaches  to  Sudden  Coro- 
nary Death.”  The  James  S.  Taylor  Lecture  w'as 
established  by  the  Arkansas  Heart  Association  to 
honor  Dr.  James  S.  Taylor  of  Little  Rock,  Pro- 
fessor Emeritus  of  the  Fbilversity  of  Arkansas 
Afedical  Center  and  a past  president  of  the  .\r- 
kansas  Heart  Association. 

Physicians  Attend  Meeting 

Dr.  Stanley  Applegate  of  Springdale,  president 
of  the  .Arkansas  Medical  Society,  and  Dr.  Morriss 
Henry  of  Eayetteville,  State  Senator,  were  guests 
of  the  Pulaski  County  Afedical  Society  at  its 
meeting  on  December  7th. 

Dr.  Herron  Relocates 

Dr.  J.  F.  Herron,  formerly  of  Little  Rock, 
assumed  the  duties  of  Health  Officer  of  Alarion 
County  (Salem),  Oregon,  earlier  this  month.  Be- 
fore moving  to  Oregon,  Dr.  Herron  had  worked 
in  the  Arkansas  State  Department  of  Health  for 
nearly  32  years,  .serving  as  District  Health  Officer 
at  Hamburg  and  Helena  for  four  years.  Assistant 
State  Ffealth  Officer  for  seven  and  one-half  years, 
and  State  Health  Officer  for  the  past  twenty 
years. 

Dr.  Streeten  Guest  Speaker  at  UAMC 

Dr.  David  Streeten,  Professor  of  Aledicine  at 
the  University  of  Syracuse,  presented  two  lec- 
tures at  the  University  of  Arkansas  Aledical  Cen- 
ter on  December  9th.  Dr.  Streeten’s  topics  were 
“Cushing’s  Syndrome”  and  “Regulation  of  Salt 
and  Water  Aletabolism.” 
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I’l  Ksowi.  AND  News  I tems 


Dr.  Anderson  Honored 

A resolution  lioiioring  Dr.  1’.  R.  Anclcrsoii  of 
.\rkaclelphia  was  adoptetl  by  the  Paramedical 
Personnel  of  .Vrkadelphia.  1 he  resolution  ex- 
presses respect  and  admiration  for  Dr.  .\uderson 
as  a citizen,  friend,  and  physician  with  the  high- 
est standards  of  ethics. 

Charter  Diplomates  of  the  American  Board  of 
Family  Practice 

The  following  .Vrkansas  physicians  have  been 
named  Charter  Diplomates  of  the  .\meriran 
Board  of  Family  Practice: 

Dr.  }ohn  E.  Alexander,  Magnolia 

Dr.  C.  Rodney  Baker,  Fayetteville 

Dr.  Bob  Banister,  Conway 

Dr.  Curtis  B.  Clark,  Sheridan 

Dr.  [ohn  W.  Dorman,  Springdale 

Dr.  Hillard  R.  Duckworth,  Piggott 

Dr.  Robert  A.  Etherington,  Eureka  Springs 

Dr.  Julian  E.  Foster,  Little  Rock 

Dr.  David  L.  Gibbons,  Ozark 

Dr.  A.  Meryl  Grasse,  Calico  Rock 

Dr.  J antes  B.  Holdeis,  Jr.,  Little  Rock 

Dr.  C.  Lewis  Hyatt,  Monticello 

Dr.  John  K.  Ragy.  Little  Rock 

Dr.  Walter  H.  Lane,  Jr.,  Dover 

Dr.  Albert  \V.  Lazenby,  Dumas 

Dr.  H.  D.  Luck,  .\rkadelphia 

Dr.  Jim  E.  Lytle,  Batesville 

Dr.  James  M.  Roltinette,  Jonesboro 

Dr.  Guy  Lb  Robinson,  Dumas 

Dr.  Ben  N.  Sahzman,  Mountain  Home 

Dr.  Jack  M.  Sheppard,  El  Dorado 

Dr.  John  M.  1 udor,  Jr.,  Little  Rock 

Dr.  John  W.  Vinzant,  Fayetteville 

Dr.  George  Wb  Warren,  Smackover 

Dr.  Donald  D.  AVeaver,  Gentry 

Dr.  Robert  H.  AVTaver,  Gentry 

Dr.  James  R.  AVeber,  Jacksonville 

Dr.  AVhlliam  M.  AATlls,  Heber  Springs 

Dr.  Tom  D.  AVdnting,  Springdale 

Dr.  d’homas  H.  AVbtrtham,  Jackson\  ille 

Physicians  Re-elected  to  AAFP  Membership 

The  following  jthysicians  have  been  re-elected 
to  active  membership  in  the  American  .Academy 
of  Family  Physicians: 

Dr.  Ted  E.  Ashcraft,  Russellville 
Dr.  Eugene  H.  Ball,  Blytheville 
Dr.  John  D.  Glower,  Rogers 
Dr.  John  W.  Dorman,  Springdale 
Dr.  David  E.  Ducker,  Salem 


Dr.  G.  Randolpli  Ellis,  .Alalvein 

Dr.  R.  A.  Etherington,  Eureka  Springs 

Dr.  .A.  j.  Forestiere,  Harrisburg 

Dr.  Lowell  ().  Han  is,  Hope 

Dr.  AVbiyne  La/enl)y,  Dumas 

Dr.  Mahlon  ().  Maris,  Hanisou 

Dr.  R.  H.  Nunnally,  Ciurdon 

Dr.  Merrill  J.  Osborne,  Blytheville 

Dr.  Gene  D.  Ring,  Dardanelle 

Dr.  Josejrh  S.  Rolrinette,  Pine  Bluff 

Dr.  AAbtllis  .A.  Ross,  .Arkadelphia 

Dr.  Jack  M.  Sheppard,  El  Dorado 

Dr.  Bob  G.  Smith,  Batesville 

Dr.  Charles  H.  Stinnett,  Siloam  Springs 

Dr.  Charles  G.  Swingle,  Marked  Tree 

Dr.  Chaney  AA^.  Taylor,  Batesville 


County  Societies  Announce  New  Officers 

Baxter  County  lAfcdical  Society’s  officers  for 

1971  weie  re-elected  to  sei  ve  in  1979.  They  are: 
Dr.  John  Sneed,  president;  Dr.  Doyle  Kinder, 
vice  president;  Dr.  Ben  N.  Sahzman,  secretary: 
Dr.  Jack  AAhlson.  delegate  to  the  Aikansas  Medi- 
cal Society:  and  Dr.  John  F.  Ciuenthner,  alternate 
delegate. 

Pulaski  County  .Afedical  Society's  officers  for 

1972  have  been  named.  Dr.  G.  Thomas  Jansen 
will  serve  as  president:  Dr.  .Amail  Chudy,  vice 
president;  Dr.  Frank  Padberg,  secretary;  and  Dr. 
Curry  Bradburn,  treasurer.  Dr.  Winston  K. 
Shorey  was  named  president-elect  to  serve  in 
1973. 
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Dr.  Vollie  Earl  Parsons,  Jr. 

Dr.  Earl  Parsons,  Jr.,  is  a new  member  of  the 
Hot  Spring  County  Medical  Society.  He  is  a 
native  of  Arkaclelphia. 

Dr.  Parsons  graduated  from  the  University  of 
.\rkansas  School  of  Medicine  in  1943.  He  com- 
pleted his  internship  at  St.  Elizabeth  Hospital  in 
Washington,  D.  C.,  and  a Eellowship  at  the  Insti- 
tute of  Living  in  Hartford,  Connecticut.  Erom 
1950  to  1900,  Dr.  Parsons  practiced  in  Little 
Kock.  He  then  moved  to  Burlington,  Iowa, 
wheie  he  piacticed  for  eight  years.  Erom  1968 
to  August,  1971,  Dr.  Parsons  served  as  Chief  of 
Psychiatric  Service  at  the  Eederal  Correctional 
Institute  at  Tallaha.ssee,  Elorida.  He  also  served 
as  Associate  Professor  at  the  Elorida  State  Uni- 
versity School  of  Law.  Dr.  Parsons  is  a Fellow 
in  the  American  Psychiatric  Association  and  the 
.\merican  College  of  Legal  Medicine. 

Dr.  Parsons’  office  for  the  practice  of  Neuro- 
psychiatry is  located  at  1234  South  Main  Street 
in  Malvern. 


Dr.  Walker  Douglas  Goodin 

Dr.  Walker  D.  Goodin,  a native  of  Indian- 
apolis, Indiana,  is  a new  member  of  Phillips 
County  Medical  Society. 

Dr.  Goodin  was  graduated  from  the  DePauw 
Ihiiversity  in  Greencastle,  Indiana,  in  1958.  He 
tlien  attended  Indiana  University  School  of 
■Medicine  in  Indianapolis,  from  which  he  was 
graduated  in  1962.  Dr.  Goodin  completed  his 
internship  at  the  Bernalillo  County  Medical 
Center  in  Albucjuertpie,  New  Mexico.  From  1963 
to  1966,  he  practiced  at  the  Dickinson  Clinic  in 
DeQueen,  Arkansas.  In  1967,  Dr.  Goodin  began 
a residency  in  Psychiatry  at  the  Louisville  Vet- 
erans Administration  Hospital.  The  second  and 
third  year  of  his  residency  were  completed  at  the 
University  of  Arkansas  Medical  Center. 

Dr.  Goodin  is  in  the  practice  of  Psychiatry  at 


the  East  Arkansas  Regional  Mental  Health  Cen- 
ter Building  in  Helena. 

Dr.  Jerry  Rowland  Stewart 

The  Sebastian  County  Medical  Society  an- 
nounces that  Dr.  Jerry  R.  Stewart  has  been  ac- 
cepted for  membership.  He  was  born  in  Benton, 
■Arkansas. 

Dr.  Stewai  l was  graduated  from  Ouachita  Bap- 
tist College,  Arkadelphia,  Arkansas,  and  from 
Baylor  University,  Waco,  I’exas.  In  1964,  he  was 
graduated  from  the  University  of  Arkansas 
School  of  Medicine.  His  internship  was  com- 
pleted at  the  City  of  Memphis  Hospitals,  Uni- 
versity of  I'ennessee,  Memphis,  Tennessee.  His 
residency  work  in  Internal  Medicine  was  also 
completed  at  the  City  of  Memphis  Hospitals. 
Following  completion  of  his  resitlency  in  1967, 
he  was  a Fellow  in  Chest  Aledicine  at  the  West 
Tennessee  Chest  Disease  Hospital  in  Memphis. 
Dr.  .Stewart  served  in  the  United  States  Army  at 
Martin  Army  Hospital,  Fort  Benning,  Georgia, 
from  1968-1970.  He  is  a member  of  the  Ameri- 
can Thoracic  Society. 

Dr.  Stewart  is  affiliated  with  the  Cooper  Clinic 
in  Fort  Smith,  where  he  specializes  in  Internal 
Medicine  and  Pulmonary  Diseases. 

Pulaski  County  Medical  Society  announces  the 
recent  addition  of  the  following  new  members  to 
its  membership  roll: 

Dr.  Jock  S.  Cobb 

Dr.  Cobb  was  born  in  Hot  Springs,  Arkansas. 
He  was  graduated  from  Hendrix  College  in  Con- 
way, Arkansas,  in  1966,  and  in  1970,  he  was 
graduated  from  the  University  of  Arkansas 
School  of  Medicine.  Dr.  Cobb’s  internship  was 
completed  at  Arkansas  Baptist  Medical  Center. 

He  is  in  the  General  Practice  of  Medicine  at 
the  North  Hills  Family  Clinic  in  Sherwood. 

Dr.  Rex  Marion  Easter 

Dr.  Easter  is  a native  of  Gurdon,  Arkansas. 
He  was  graduated  from  Henderson  State  Col- 
lege in  Arkadelphia,  Arkansas,  and  the  Uni- 
versity of  Arkansas  School  of  Medicine  in  1960 
and  1964,  respectively.  Dr.  Easter  interned 
at  the  Confederate  Memorial  Medical  Center  in 
Shreveport,  Louisiana,  and  also  completed  a resi- 
dency in  Orthopedic  Surgery  there. 

His  office  is  at  601  North  University  in  Little 
Rock,  where  he  is  in  the  practice  of  Orthopedic 
Surgery. 
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New  Memhers 


Dr.  Donald  Anthony  Laurenzana 

Dr.  Lauren/an;i  was  l)orn  in  (ihicaf^o.  He  at 
lendetl  the  Ihiiveisity  ot  Arkansas  in  Fayette- 
ville, gratlnating  in  19()5,  and  the  University  ol 
•Arkansas  School  ot  Medicine,  graduating  in  1970. 
His  internshi|)  was  completed  at  the  Haptist 
Medical  Center. 

Dr.  Fanren/ana's  oil  ice  lor  the  practice  ot 
(ieneral  Medicine  is  located  in  the  North  Hills 
Family  Clinic  in  Sherwood. 

Dr.  R.  Joe  Cannon 

Dr.  Cannon  is  a native  ol  Fnlsa,  Oklahoma. 
He  attended  Northeastern  State  College  in 
Tahlecpiah,  Oklahoma,  and  was  graduated  from 
Tulane  Ihiiversity  School  ol  Medicine  in  New 
Orleans  in  1905.  Dr.  Cannon  interned  at  the 
■McLeod  Infiiinary  in  Florence,  South  Carolina. 
.A  residency  in  Ophthalmology  was  completed  by 
him  at  the  Indiana  University  Hospitals  in 
Indianapolis. 

Dr.  Cannon  s office  is  at  510  Scott  Street,  Little 
Rock,  where  he  specializes  in  Ophthalmology. 

Dr.  Donald  Max  Raney 

Dr.  Raney  was  born  in  Fordyce,  Arkansas.  He 
attended  Arkansas  A.  & M.  College  and  Little 
Rock  University.  In  1970,  he  was  graduated 
from  the  University  of  Aikansas  School  of  Aledi- 
cine.  Dr.  Raney’s  internship  was  served  at  the 
•Arkansas  Baptist  Medical  Center. 

He  is  now  in  the  General  Practice  of  medicine 
at  813  Marshall  Road,  }ack,sonvllle. 


Lite  following  interns  and  residents  are  also 
new  members  of  the  Pnlaski  County  Medical 
So(  iety; 

University  of  Arkansas  Medical  Center; 

Steven  A.  Davie,  Resident— Surgery 
[an  Duncan,  Resident— Orthopedics 
\\’ill)ui  M.  Giles,  Resilient— Neniosurgery 
Donald  E.  McMillan,  Resident— Radiology 
James  R.  McNair,  Resident— Ophthalmology 
Nirmal  K.  Pal,  Resident— Obstetrics /Gynecology 
J.  Mayne  Parker,  Resident— Oplithalmology 
Larkus  H.  Pesnell,  Resident— Pathology 
James  R.  Phillip.s,  Fellow— Pulmonary  Disease 
Nancy  F.  Rector,  Resident— Internal  Medicine 
Earl  B.  Riddick,  Jr.,  Resident— Radiology 
(iharles  E.  Salley,  Jr.,  Resilient- Dermatology 
(nan  Satichez-Humala,  Resident- 
Ophthalmology 

George  T.  Schroeder,  Resident— Ophthalmology 
Louis  G.  Singleton,  Intern— Pathology 
Marolyn  N.  Speer,  Resident— Radiology 
James  Suen,  Resident— Ear,  Nose  and  Throat 
Daniel  J.  Suiter,  Intern— Internal  Medicine 
Herman  .A.  'Fallcy,  II,  Intern— Obstetrics/ 
Gynecology 

St.  Vincent  Infirmary: 

Robert  J.  McGowan,  Jr.,  Intern 

Veterans  Administration  Hospital,  Little  Rock: 

Neil  D.  B.  deSoyza,  Resident— Cardiology 


Lung  Scintigraphy  and  Pulmonary  Function 
Studies  in  Obstructive  Airways  Disease 

I . Isawa,  K.  Wasserman,  and  G.  V.  Taplin 

(Harbor  General  Hosp,  Torrance,  Calif  90510) 
Amer  Rev  Resp  Dis  102:161-172  (Aug)  1970 
Eleven  normal  volunteers  and  65  resjiiratory 
disease  patients  were  studied  by  a liattery  of  lung 
function  tests,  chest  roentgenograms,  and  three 
types  of  lung  scintigraphy  — radio-aerosol  and 
xenon  133  gas  inhalation  and  perfusion  lung 
scan  procedures.  Aerosol  inhalation  scans  in 
normal  volunteers  showed  uniform  aerosol  dis- 
tribution patterns  nearly  identical  to  their  per- 
fusion counterparts.  All  patients  with  airway 
obstruction  showed  abnormal  aerosol  scans. 


1 here  were  two  distinctly  abnormal  configura- 
tions in  aerosol  distribution— central,  j)eri[)heral, 
and  combinations  of  each.  Fhe  central  and  peri- 
pheral jxitterns  correspond  with  the  emphysema- 
tous and  bronchitic  categories,  respectively,  de- 
scribed by  Burrows  et  al.  The  areosol  inhalation 
scan  as  a sensitive  indicator  of  airway  obstruction 
is  a useful  counterpart  to  the  perfusion  scan  and 
helps  distinguish  emphysematous,  bronchitic, 
and  mixed  types  of  obstructive  airway  disease.  It 
discloses  the  location  and  magnitude  of  the  bron- 
chitic components  and  can  be  helpful  in  deter- 
mining response  to  treatment.  Peiformed  se- 
quentially, the  aerosol  scan  has  the  capacity  to 
localize  legional  abnormalities  of  lung  clearance. 
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PHYSICIANS’  DIRECTORY 


H.  W.  THOMAS.  M.D. 

General  Medicine  and  Surgery 

DERMOTT  ARKANSAS 


C.  LEWIS  HYATT,  M.D..  F.C.C.P. 

General  Practice 

Special  Attention:  Diseases  of  the  Chest 
Monticello  ARKANSAS 


ALBERT  W.  LAZENBY,  M.D.  OWEN  G.  BLACKWELL.  M.D. 


LAZENBY  and  BLACKWELL  CLINIC 

GENERAL  PRACTICE 

DUMAS  ARKANSAS 


JOHN 

H.  WILSON,  M.D. 

PAUL  SIZEMORE,  M.D. 

JACK  T.  WALKER.  M.D. 

Genera 

1 Surgery 

General  Practice 

Surgery  and  Obstetrics 
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A Triple  Approach  to  Resuscitation 
of  the  Newborn 

Richard  B.  Clark,  M.D.* 


T,c  clcvelopincnt  ol  nicthotls  lor  resuscita- 
tion ot  the  tlejriessed  newly  horn  inlant  is  a long 
ami  often  confusing  story.  Some  of  the  methods 
tliat  have  been  pioposed  in  the  past  have  actnally 
caused  harm  to  tlie  infant:  most  have  Iteen  of 
little  help.  Such  metliods  as  dilatation  ol  tlie 
anal  sphincter,  alternating  hot  and  cold  baths, 
excc^ssive  stimnlation,  the  use  of  |)otent  stimulant 
drugs,  intragastric  oxygenation,  rocking  Ireds,  the 
Rloxom  air  lock,  and  plirenic  stimulation  have 
been  in  vogue  for  a time,  only  to  be  discarded. 
It  is  now  apparent  tliere  is  no  snixstitnte  for  the 
principles  involved  in  tlie  treatment  ol  other, 
older  patients  in  extremis;  clearing  of  the  airway, 
ventilation  of  the  lungs  with  oxygen,  and  support 
of  the  circulation. 

Resuscitation  of  the  newliorn  seems  to  lie  easily 
divisible  into  three  categories:  pulmonary  resusci- 
tation, chemical  resuscitation,  and  cardiac  resus- 
citation. Pulmonary  i esiiscitation  involves  active- 
ly inflating  the  lungs  with  oxygen,  usually 
tlirongh  an  endotracheal  tube.  As  most  newliorn 
infants  are  cpiite  acidcjtic  (as  are  older  jiatients 
who  have  experienced  cardiac  arrest),  correction 
of  the  acidemia  appears  to  be  ol  benefit.  Hence 
we  have  coined  the  term  “chemical  resuscitation." 
.\ncl  finally,  if  circulation  has  ceased,  cardiac 
massage  is  indicated,  d’his  discussion  will  de- 
scribe these  methods  of  treatment  of  the  depressed 
newborn  infant. 

Pulmonary  Resuscitation 

rreatment  of  the  depressed  newborn  varies 
with  the  severity  of  the  depression.  Phe  naso- 
pharynx of  the  normal  infant  (one  minute  Apgar 
score  8-9-10)  is  snctioned,  and  he  is  laid  in  a 
warm  bed,  preferably  with  a slight  head  down 

*,\ssociate  Professor,  Division  of  Anesthesiologv ; Obstetrital  Anes- 
thesiologist, Department  of  Obstetrics  anti  Gvnccology,  I’niversity 
of  Arkansas  Medical  Center.  43hl  West  Markham.  l ittle  Rock.  Ar- 
kansas 72205. 


till.  Some  mild  slap|jing  of  the  feet  will  be  useful 
in  initiating  crying.  The  mildly  depressed  infant 
(.\])gar  ,5-7)  is  suctioned,  the  feet  slapped,  oxygen 
is  blown  across  the  face,  and  the  heart  rate  is 
counted”'.  I he.se  same  maneuvers  are  employed 
in  the  moderately  dejiressed  infant  (Apgar  3 and 
f),  and  if  the  heart  rate  falls  below  100,  or  if 
respirations  are  inadecpiate,  the  infant's  lungs 
are  inllated  with  a bag  and  mask  (Fig.  1).  In 
infants  with  an  Apgar  score  of  0-2  the  trachea  is 
intubated  by  direct  laryngoscopy  and  ventilated, 
nsnally  by  month  to  tube  resuscitation  (Fig.  2). 
An  oxygen  hose  is  held  near  the  operator’s 
mouth.  Fhe  lungs  may  be  ventilated  by  the  op- 
erator's mouth,  or  an  attached  bag,  but  either 
method  carries  the  task  of  lung  rupture  if  ex- 
cessive |)ressures  are  utilized,  although  this  is  less 
likely  with  mouth  to  tube  resuscitation. 


Figure  1 . 

lufaiit  resuscitation  with  bag  and  mask.  Note  the  oxvgen  liose 
leading  into  the  bag.  Resuscitation  of  the  newborn,  in  expert 
hands,  mav  be  accomplished  almost  as  effectively,  with  bag  and 
mask  as  witli  an  endotracheal  tube. 
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Figure  2. 

Mouth  to  tube  resuscitation.  Most  depressed  newborn  infants 
fone  minute  .\pgar  score  4 or  less)  e.xhibit  a marked  acidosis.  Tlie 
injection  of  NaHCO,i,  along  with  pulmonary  tentilation.  is  usetul 
in  treating  these  infants. 

.V  pressure  ot  25  (in  water,  with  a tidal  volume 
of  30-40  cc  is  needed  initially  to  inflate  the  un- 
expanded lungs  of  the  newborn  (Hg.  8).  .Vfter 
expansion,  inflation  pressures  of  10-15  cm  with 
tidal  volumes  of  10-20  ec  are  tised.  Pressure 
should  not  be  kept  on  for  periods  longer  than 
1-2  setonds.  It  is  especially  important  to  limit 
the  initial  inflation  pressures  (25  cm)  to  .5  to  1.0 
second,  as  lung  rupture  can  occur  at  25  cm,  if 
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Figure  8. 

Inflating  pressures.  Intrapulmonic  air  pressures  used  or  ob.served 
jn  the  newborn.  Used  with  permission  of  Connecticut  Medicine." 


maintained  for  longer  periods.  Phis  pressure, 
however,  is  necessary  to  inflate  the  unexpanded 
lung.  If  the  infant  has  already  breathed,  or  cried, 
pressures  of  10-15  cm  are  all  that  are  recpiired. 

■Suction  of  the  infant's  nc4se  and  mouth  is 
usually  sufficient  to  clear  the  airway.  Copious 
amniotic  fluid,  or  thick  meconium,  may  recjuire 
passage  of  the  catheter  into  the  trachea  for  ade- 
(piate  cleansing. 

X'entilation  of  the  lungs  is  the  most  important 
step  in  resuscitation.  One  person  can  perform 
this,  but  ideally,  three  persons  resuscitate  the 
depressed  infant.  The  second  person  auscultates 
lungs,  and  counts  the  heart  rate.  The  third 
member  of  the  team  engages  in  the  additional 
technicpies,  wdiich,  although  not  quite  as  neces- 
sary as  pulmonary  ventilation,  have  won  accept- 
aiue  as  an  integral  part  of  infant  resuscitation. 

Chemical  Resuscitation 

The  normal  newborn  suffers  at  birth  from  a 
moderate  respiratory  and  metabolic  acidosis,  a 
result  of  labor  and  delivery  (Table  2)  (Fig.  9).  If 
obstetrical  complications  occur  during  intra- 
uterine existence,  there  will  be  further  hypoxia 
and  hypercarbia,  and  a very  low  pH  (7.10  to 
().90),  low  pOo  (even  approaching  0),  high  pC02 
(GO  mm  or  higher),  and  low  base  excess  (the 
normal  for  this  indicator  of  metabolic  acidosis  is 
ji2.5,  but  in  the  depressed  newborn  may  be  as 
low  as  — 10  to  — 20).  Fhe  worse  the  acid  base 
findings,  the  lower  the  .A.pgar  score,  as  the 
.\pgar  score  correlates  with  the  umbilical  artery 
pH.’  Virtually  all  obstetrical  complications,  pro- 


pH 

7.40 

(7. 36  - 7. 44) 

po2 

95 

(93  - 102)  mm  Hg 

pc02 

40 

(34  - 46)  mm  Hg 

B.E. 

0 

(+2. 5 to -2. 5)  meq/L 

Table  1. 

Normal  adult  arterial  acid-base  values. 

U.A.M.  C.  "Normal"  Acid  Base  Values 

(31  Infants)  ( 

1 1 S.  D.  in  Parenthesis) 

U.A. 

pH  7. 22 

(.06) 

U.V.  F.V.  (Ihr.) 

7.32  (.05)  7.31  (.06) 

p02  22. 4 

(5.2) 

34.5  (9.6)  39.9  (9.7) 

pc02  56, 5 

(11. 3) 

40.8  (6.6)  44.2  (10.8) 

B.  E.  -6. 0 

(3.3) 

-5.1  (3.2)  -4.5  (3.3) 

Normal  infant  values 

Table  2. 

at  birth  (clamped  sections  of  umb'lical 

artery  and  vein)  and  at  one  hour  of  age  (femoral  vein).  Blood 
from  the  umbilical  artery  flows  from  fetus  to  placenta,  and  repre- 
sents fetal  status.  The  umbilical  vein  carries  blood  from  the 
placenta  to  the  fetus,  and  is  indicative  of  placental  functioning. 
Note  higher  pH  and  p02,  and  lower  pC02  and  base  excess  in  the 
umbilical  vein.  I'cmoral  vein  values  denote  improvement  in  acid- 
base  values  with  time. 
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hipsccl  cord,  pioloii^t'd  l;il)<)i , cc  hun|)sia,  maternal 
hypotension,  dillicnlt  loicc|)s,  placenta  previa, 
l)reech  presentation,  etc.,  lesnlt  in  decreased  oxy- 
gen supply  to  the  lettts,  liypoxia,  liyperc arhia, 
aneroltie  glycolysis,  lactic  acidemia,  and  lespiia- 
tory  and  metaltolie  ticidosis.  l luis  almost  all  dc- 
ptessed  inlants  are  scveiely  acidotic  (Fig.  !)).  The 
exceptions  are  those  depressed  from  anesthesia 
(F'ig.  10).  Depression  horn  cyclopropane,  meperi- 
dine,! secol)arl)ital.“  etc.,  is  via  the  central  nervous 
.system,  and  does  not  produce  excessive  acidosis 
until  respiratory  inadecpiacy  after  birth  results 
in  postnatal  hyjtoxia.  Of  course,  the  depressed 
infant  can  be  clei)re,ssecl  from  both  acidosis  and 
anesthetic  drugs. 

Reversal  of  this  acidosis  can  be  eventually 
achieved  in  most  newborns  by  pulmonary  venti- 

'Demerol,  Wintlirop. 

-Seconal,  Lilly. 


ACID  BASE  BALANCE-COMPARISON 
OF  RECOVERY  FROM  BIRTH  ASPHYXIA 
IN  VIGOROUS  AND  DEPRESSED  INFANTS 


Recovery  from  birtii  asphyxia.  Ilie  pattern  of  cliange  in  pH. 
and  buffer  base  in  a vigorous  infant  (dotted  lines),  delivered  after 
an  easy  and  uncomplicated  labor  of  a multiparous  mother  who  had 
required  neither  analgesia  nor  ane.sthesia.  'I'his  is  comparei  with  a 
severely  asphyxiated  infant  (continuous  line),  who  was  born  under 
regional  anesthesia  following  signs  of  fetal  distress,  bathed  in  thxk 
jueconium.  and  with  the  umbilical  cord  wrapped  3 time>  around 
his  neck.  At  delivery’  he  was  limp  and  unresponsive.  Following 
prompt  resuscitation,  the  first  breath  occurred  at  $^/2  minutes,  and 
well  sustained  respirations  continued  (hereafter.  'Fhe  pC02  fell 
rapidly,  but  the  metabolic  acidosis  showed  a much  slower  rate  of 
recovery.  Used  with  permission  of  ).  B.  I.ippincott  C^o.^  and  the 
author. 


lation,  l)ul  a more  ia|)i(l  impiovemenl  in  acid 
base  status  lesults  in  a more  rapid  recoveiy.  the 
acidosis  also  piodmes  pulmonary  vasoconstric- 
tion, decreased  oxygen  uptake,  longer  recovery, 
and  perhaps  a greater  chance  of  hyaline  mem- 
brane  disease,  so  that  rapid  correction  of  the 
acidosis  may  actually  Ice  life  saving. 

Out  “chemical  i esuscitation”  involves  thread- 
ing a catheter  into  the  umbilical  vein,  and  inject- 
ing sodium  bicarbonate.  The  cord  is  cut  to 
to  ]",  and  the  umicilical  arteries  and  vein  ob- 
served in  the  yVharton's  jelly  (Fig.  3).  d'he 
catheter,  a #5  or  #8  Frencli  prematitre  feeding 
tube,  is  inserted  until  blood  can  be  aspirated 
into  a heparini/ed  syringe  (Fig.  4).  This  Iclood  is 
later  analyzed  for  acid-base  parameters,  but  treat- 
ment is  not  delayed  Icy  the  determinations.  The 
heparinized  syringe  is  laid  aside,  and  a syringe  of 
10  cc  of  NaHCOg,  0.9  niEc]  ml,  is  connected. 
The  entire  contents  of  the  syringe  are  injected 
over  a two  to  three  minute  period  (Fig.  5).  More 

THE  EFFECT  OF  DRUGS 
ON  RECOVERY  FROM  BIRTH  ASPHYXIA 


cr 


® 10  20  30  40  50  ef* 

TIME  IN  MINUTES 
Figure  I 0. 

Drug  etfett  ou  re(0\erv.  Comparison  ot  an  infant  aet.vercd 
with  no  sedation  or  anesthesia  (dotted  line),  with  an  infant  whose 
mother  was  gi\en  200  mg.  of  barbiturate  and  100  mg.  of  meperi 
dine  over  three  liours  prior  to  delivery  (continuous  line).  Both 
infants  were  in  the  vigorous  group  and  Itreathed  'pontaneouslv 
witltin  setonds  of  deliverv.  llie  difference  in  rate  of  lecovcry  is 
unmistakable,  the  continued  elevated  pCO^  being  evid  nee  of 
hvpovcntilation  in  the  medicated  infant.  I'sed  with  permissio  i of 
the  |.  It,  I ippincott  Co.^ 
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may  be  given,  up  to  5 inEtj/Rg,  without  acid-base 
monitoring,  if  these  facilities  are  not  available. 

riie  use  of  the  organic  buffer  THAM'"*  seems 
desirable  for  a number  of  reasons.  THAM  pene- 
trates the  cell  membrane,  in  contrast  to  bicarbon- 
ate, which  does  not.  Bicarbonate  also  carries  a 
high  solute  (sodium)  load.  In  actual  practice, 
however,  bicarbonate  is  the  safer  and  more  practi- 
cal, as  it  does  Tiot  have  to  be  freshly  made  up. 
rilAM  may  also  cause  apnea,  and  hyperkalemia. 

The  residts  of  treatment  with  bicarbonate  are 
often  remarkable,  d'he  infant,  previously  limp 
and  cyanotic,  tlevelops  a Hush,  his  color  and  tone 
improve,  and  he  starts  breathing  and  crying. 
Results  are  often  this  dramatic  (Fig.  7).  If  one 
does  not  wish  to  thread  a catheter  to  inject  the 
bicarbonate,  it  may  be  injected  into  the  umbilical 
vein  via  a needle.  .\lso.  it  is  desirable  to  inject  a 


3THAM-E,  Abbott. 


Figure  3. 

Intul)ating  the  umbilical  vein.  After  securing  with  suture,  the 
cord  is  held  between  the  fingers  and  cut  close  to  the  abdomen. 
I he  two  umbilical  arteries,  and  the  umbilical  vein,  are  apparent. 
I he  plastic  catheter  is  inserted  into  the  umbilical  vein. 


Figure  4. 

Drawing  a sample.  The  catheter  is  carefully  advanced  until 
blood  can  be  aspirated,  .\cid-base  measurements  are  made  b.dorc 
and  after  injection  ol  bicarbonate. 


10%  dextrose  (10-15  cc)  during  resuscitation,  to 
jjiovide  extra  carbohydrate  for  the  infant. 

Other  drugs  are  seldom  needed.  Pentylenete- 
ira/,oR  or  picrotoxin  are  too  toxic.  If  depression 
from  a narcotic  is  diagnosed,  a narcotic  antago- 
nist, levallorphan,^  may  be  given  intravenously 
to  the  infant  (0.05-0.10  mg).  Doxapram*"’  and 


■’Metrazol.  Knoll. 
®Lorfan.  Roche. 
•^Doprarn,  Robbins. 


Figure  5. 

Injecting  the  bicarbonate.  The  bicarbonate  is  injected  at  the 
rate  of  2*3  niEq. /minute.  Up  to  5 mEq./Kg.  body  weight  may  be 
given  empirically  without  acid-base  monitoring. 


Figure  6. 

Equipment.  Little  is  needed.  Illus‘i\;ted  are  forceps,  suture.  #5 
French  plastic  catheter  (raclio-opaciue),  heparinized  2 cc  syringe. 
10  cc  syringe  of  NaHCOa  (0.9  niEq./ml.). 


INITIAL  SAMPLE  (AT  BIRTH)  FROM  CLAMPED  SECTION  OF  UMBILICAL  ARTERY; 
REMAINDER  FROM  UMB.  VEIN  CATHETER. 


Figure  7. 

Results  in  chemical  resuscitation  in  an  .Apgar^  breech  infant. 
Note  rise  in  pH  and  base  deficit.  Clinical  improvement  is  evi- 
denced by  flushing,  impro\ed  muscle  tone,  and  cr\ing. 
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etli;miiv;iir  h;i\'e  been  iccoiniiiciulcd,  biii  tlu- 
only  stinuihuit  we  h;i\e  used  is  (uHeiii,  .iiul  this 
oidy  when  the  |)uhuouaty  ;ttid  chemical  tesusci- 
t;itioii  h;t\e  not  piocinceci  a lespotise. 

Cardiac  Resuscitation 

Stillborn  ittlants  h;ive  Iceeti  levived  on  a lew 
occtisions.  I)y  closed  chest  caicliac  massage.  11 
the  Ictal  heat  t was  hetn  cl  np  ntitil  delivery,  and 
il  one  thitiks  there  is  a good  chatice  ol  salvaging 
a tiornntl  itilatit,  one  should  try  cai  cliac  l esnsc  ita- 
tion  in  conjnnciion  with  the  other  types  of 
resuscitation.  I'lie  lingers  should  depress  the 
sternum  one  lunulred  times  a minute  (Fig.  11) 
while  the  lungs  are  inllated.  Epinephrine,  0.2  cc 
ol  1:1000  concentration,  is  given  intravenously. 

.\  number  of  normal  children  are  now  alive 
and  developing  normally  in  this  country,  who 


'Emivan,  USV  TMiarm. 


cardiac  massage  of  the  newborn.  Endotracheal  tube  is  here  omitted 
for  simplicity.  Used  with  permision  of  Connecticut  Medicine®  and 
the  author. 


Kidney  Transplantation  for  Rapidly 
Progressive  Glomerulonephritis 

f.  Richardson  et  al  (USPH.S  Hosp,  San  Fran- 
cisco) 

Lancet  2:180-183  (July  25)  1970 
Two  patients,  oliguric  from  rapidly  progressive 
glomerulonephritis,  received  successful  kidney 
grafts  from  cadaver  donors.  Each  had  poststrep- 
tococcal immune-complex  nephritis.  "Ehey  both 
tolerated  periodic  hemodialysis  and  bilateral  ne- 


had an  Apgar  .score  ol  0 at  birth.  I'hcy  wete 
saved  by  these  types  ol  resuscitation.  If  one  an- 
titi|jates  a neurologic;  cripple,  even  after  resusci- 
tation, perhaps  caicliac  ma,ssage  should  not  be 
perloiincd.  It  would,  how'evei,  seem  that  the 
infant  sliould  be  given  the  Icenelit  of  any  doubt. 

Summary 

.Successful  1 esuscitatiem  ol  the  depressed  new- 
born depends  on  estalclishment  ol  a clear  and 
patent  airtvay,  and  rapid  and  effective  ventilation 
ol  the  lungs  with  oxygen.  Ehe  lungs  are  iidlated 
by  means  ol  a bag  and  mask,  or  via  an  endo- 
tracheal tul)e.  While  this  is  being  accomplished, 
a very  useful  adjunct  is  correction  of  the  me- 
tai)olic  acidosis  by  injectic^n  of  sodium  bicar- 
bonatc.  If  the  heart  beat  is  absent,  or  slow, 
cvardiac  massage  may  salvage  a useful  member  of 
societv. 
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phrectomy  well.  One  patient,  de,s|)ite  stable  renal 
function,  has  had  persistent  proteinuria  since 
transplantation.  Ifxamination  of  a biopsy  speci- 
men, taken  two  years  after  grafting,  showed 
electron-dense  deposits  consistent  with  recurrent 
immune  complex  disease,  but  no  proliferative 
glomei  ulonephrilis.  Patients  witli  renal  failure 
from  poststre[>tococcal,  rapidly  progressive  glo- 
merulonephritis can  be  treated  successfully  by 
hemodialysis  and  transplantation. 
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Rationale  for  the  Use  of  Salt  Solution 
Intra  and  Post  Operatively 

Wayne  B.  Glenn,  M.D.* 


iiianagcniem  ol  oj)ei alive  and  early  pos!- 
ojrerative  intravenous  llnid  therapy  in  the  IlMO's 
and  inuch  ol  the  IhhO’s  was  eonsiderahly  in- 
lluented  by  work  presented  by  Coller  and  Asso- 
ciates. They  showed  tlnit  snigical  patients  given 
salt  and  water  in  the  eat  ly  postoperative  period 
would  not  excrete  either  in  the  expectetl  manner 
— letaining  both.  As  a result,  only  Dextrose  in 
water  was  given  in  the  operative  and  early  post- 
o]>eiative  jteriod  in  maintenance  (pianities— 2(100- 
3000  nd/2-lln  foi  an  adult.  As  more  inlormation 
became  known  about  the  physiologic  action  ol 
the  adienal  cortical  hormones  and  the  factors  in- 
fluencing their  secretion,  some  evidence  sug- 
gested that  salt  retention  observed  in  the  post- 
operative period  w'as  associated  with  increased 
levels  of  urinary  17-hydroxy  corticoi  teroids  noted 
following  the  stress  of  Anesthesia  and  .Surgery. 
It  is  now  known  that  the  hormones  of  adrenal 
cortical  origin  measured  by  urinary  17-hydroxy 
corticorteroids  levels  have  a minor  effect  relative 
to  electroylte  metabolistn  when  compared  to  the 
effect  of  aldosterone.  The  eflect  of  increased 
aldosterone  activity  upon  salt  metabolism  is  lor 
the  body  to  retain  .sodium  and  water  at  the  ex- 
pense of  increased  urinary  potassium  loss. 

.\  study  by  Hayes  and  Associates  in  1!),^)7  (which 
has  not  received  the  emphasis  it  deserves)  clari- 
lied  much  of  the  confusing  opinion  and  data  that’ 
existed  then  and  to  a lesser  extent  now,  relative 
to  salt  and  water  mettibolism  associiited  with 
anesthesia  and  surgery.  In  careful  studies,  he 
demonstrated  that  the  normal  average  insensible 
water  loss  for  afebrile,  nontranmatized  adults 
was  approximately  1000  ml /m-/24hrs.  Of  this 
1000  ml  of  water  /m“/24hrs,  approximately  200 
ml  was  made  available  horn  endogenous  me- 
tabolism; thus,  only  HOO  ml/m“/24hrs.  was  le- 
(piired  exogenotisly  to  meet  the  total  insensible 
water  needs.  In  addition  to  the  insensible  water 
requirement,  water  is  needed  as  a vehicle  for  the 
urinary  execretion  of  the  endogenously  produced 
solute  load.  How  much  water  is  needed  for  this 

^Assistant  Professor,  Division  of  Anesthesiology,  University  of 
Arkansas  Medical  Center,  4S01  West  Markham,  Little  Rock,  Ar- 
kansas 72205. 


Imiction  depends  upon  tlie  .solute  load,  renal 
lumtion.  antidiuretic  hoinione  (ADH)  activity, 
among  other  factois.  Hayes  measured  the  total 
solute  load  in  six  healthy  adidts  undergoing 
anesthesia  and  surgei  y and  receiving  maintenance 
(pianitities  of  dextrose  in  water.  Under  these 
conditions,  the  mean  solute  loatl  was  200,  250 
and  300  milliosmols  pet  meter  stpiare  of  body 
surface  area  per  twenty  four  hours  on  the  opera- 
tive, first,  and  second  postoperative  day  respec- 
tively. riie  mean  volume  of  urine  excreted  in 
these  patients  on  the  respective  days  was  240,  400 
and  480  ml  pet  meter  stpiare  per  24  hrs.  This 
con  esponds  to  an  average  urine  osmolarity  of  830 
milliosmols/liter  on  the  operative  day;  560  mil- 
liosmols/liter  anti  625  milliosmols/liter  on  the 
first  anti  second  posttiperative  tlay  respectively. 
When  tme  consitlers  that  the  range  of  urinary 
dilution  anti  ctmeentration  in  the  normal  adult 
kidney  is  approximately  100  tt)  1400  milliosmoles 
jrer  liter  (the  latter  figtire  is  more  often  about 
1000  millio.snn)ls/liter)  then  the  osmolalities 
above  probably  repre,seni  consitlerable  antidiure- 
tic hormtine  activity  even  though  it  was  not 
sjiecifically  estimated.  This  increased  antidiuretic 
activity  was  shown  to  be  initiated  by  premedica- 
tion and  anesthesia;  however,  its  duration  was 
found  to  be  primarily  a function  of  the  degree 
of  surgicaf  trauma.  The  increased  antidiuretic 
activity  as  manifested  by  the  jratient  s inability 
to  excrete  a water  load  in  a normal  manner  was 
found  to  be  less  than  4 hours  duration  after 
anesthesia  with  essentially  no  trauma  and  less 
than  12  hours  duration  after  anesthesia  and 
minor  surgical  trauma  (simple  inguinal  hernia 
rej)air).  In  patients  experiencing  extensive  surgi- 
cal trauma  (sigmoidectomy,  etc.)  their  ability  to 
excrete  a water  load  presisted  in  a decreasing 
fashion  through  the  third  postoperative  day  after 
which  no  statistical  differences  could  be  shown. 

Thus  the  total  water  rctpiirement  for  insensible 
water  loss  is  1000  nil/m-/24hrs.  in  the  afebrile 
fasting  patient.  About  200  ml/m-/24hrs.  of  this 
water  will  be  made  available  as  free  water  pro- 
duced from  metabolism,  riiis  leaves  approxi- 
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mately  750  ml  < m-724hi  .s.  ilial  mu.sl  lie  supplied 
the  patient.  To  this  750  ml /m“/24hrs.  must  be 
added  the  water  retpureil  lor  obligatory  urinarv 
excretion  ol  the  solute  load  which  is  approxi- 
mately 250  ml/m-/21hrs.  on  the  ojierative  day, 
plus  an  additional  .850  ml  lor  each  ol  postopera- 
tive days  one  and  two.  For  a 70  Kg  adult  with  a 
surface  area  of  about  1.7  m-,  the  iiiiiiirninii  total 
water  recpiired  is  1700  ml  for  the  operative  day, 
1700  ml  -j-  350  ml  for  the  added  urinary  .solute 
load  or  a total  of  2050  ml  for  each  of  the  lirst 
and  second  postoperative  days.  11  these  (pianti- 
ties  of  fluids  are  administered  evenly  over  a 24 
horn  jieriod,  this  woidd  amount  to  70  ml  hr.  lor 
the  operative  day  and  about  80  ml/ hr.  lor  each 
of  the  first  and  second  postoperative  days. 

In  studies  evaluating  salt  metabolism  and 
adrenocoi  tical  activities,  Hayes  aiul  Associates 
demonstrated  that  normal  patients  not  subjected 
to  operative  piocedures  given  the  same  diet  ex- 


cept lot  \arying  sodium  content,  had  no  change 
in  urinary  17  hydroxy  corticosteroid  excretions 
but  did  have  markedly  different  levels  in  urinary 
aldosterone  excretion.  Patients  on  a diet  contain- 
ing oidy  4 mecj  of  sodium  'm-724hrs.  for  a peiiod 
of  8 days  had  urinary  aldosterone  values  ol  31 
meep'm- /2  Ihrs.  and  wet  e in  positive  sodium 
balance.  I bis  is  in  contrast  to  patients  on  the 
satne  diet  except  lor  a sodium  content  of  183 
me(|/m-/24hrs.  Phis  gioup  had  urinaiy  aldoste- 
rone values  of  2 mec]  in-/24hrs.  .\n  intei mediate 
gioup  on  a diet  with  sodium  content  of  20  mecj 
m“/24hrs.  aftei  8 days  had  11  me(i/m‘-/24hrs. 
alclosteione  output.  Phis  latter  group  waas  in 
.sodium  balance;  however,  tliis  was  at  the  expense 
of  elevated  aldosterone  excretion  (normal  = ap- 
proximately 5 mecj/m-/24ln  s).  Ihe  ability  of 
these  three  gioups  to  excrete  an  additional  salt 
load  was  evaluated  on  the  0th  day  of  the  diet. 
Kach  was  given  intravenously  (iO  mek  sodium /m- 
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body  siirfate  area  over  a one  hour  period  in  the 
form  of  a 3%  sodium  chloride  solution.  The 
percent  of  the  total  dose  excreted  in  the  urine 
1 hours  after  the  infusion  is  shown. 

Thus  far,  the  data  indicate  that  salt  depriva- 
tion will  increase  aldosterone  secretion  independ- 
ently of  17  hydroxy  corticosteroids  and  also  that 
the  normal  patient  on  a high  salt  intake  and 
with  suppressed  aldosterone  secretion,  will  ex- 
crete an  additional  salt  load  in  the  urine  in  a 
normal  manner.  Salt  deprivation  in  a normal 
patient  results  in  an  increased  aldosterone  secre- 
tion anti  under  these  circumstances  when  chal- 
lenged by  a salt  loatl,  most  of  the  administred 
salt  will  not  be  excreted  but  retained,  thus  dem- 
onstrating so  called  “salt  intolerance”. 

Hayes  then  studied  the  surgical  patient,  just 

SODIUM  EXCRETION 
meq./  hr. 

AFTER  LOAD  OF 
60  meq.  N a / m ^/hr.  mean  SD 
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before  the  pre-anesthetic  medication  was  given, 
an  infusion  of  Ringers  lactate  solution  was 
started  at  the  rate  of  1000  ml/m“/24hrs.  which 
was  continued  through  anesthesia  and  surgery. 
Following  surgery,  the  solution  was  changed  to 
1/3  Ringers  lactate  and  % dextrose  5%  in  water 
and  this  was  continued  for  three  days.  The  total 
sodium  content  (12  mecj  sodium/m“/24hrs.)  was 
based  on  measured  urinary  sodium  losses  in 
normal  patients.  These  patients  continued  to 
excrete  sodium  in  the  urine  in  the  operative  and 
post  operative  period  exactly  as  they  did  pre- 
operatively.  Further,  when  challenged  on  the 
first  postoperative  day  with  an  additional  salt 
load  administered  intravenously  as  a 3%  NaCl 
solution  over  a one  hotir  period,  the  amount  of 
sodium  excreted  in  the  urine  four  hours  later 
was  about  60%  of  the  total  dose  as  compared  to 
about  70%  for  the  same  period  in  non-surgical 
])atients  on  a high  sodium  diet. 

'I  he  operative  patients  with  this  fluid  regimen 
responded  much  iietter  to  the  added  salt  load 
than  did  non  operative  patients  on  a moderately 
restricted  sodium  diet. 

1 his  work  documents  the  need  and  desirabili 
ty  of  salt  administration  during  the  operative 
and  jx)st  operative  period  in  major  surgical  pro- 
cedures to  minimize  the  physiological  disturb- 
ance of  salt  metabolism.  It  suggests  that  the  well 
recognized  “post  operative  salt  intolerance”  of 
earlier  years  w'as  the  restdt  of  increased  aldoste- 
rone secretion  .secondary  to  salt  deprivation  that 
routinely  occurred  at  that  time  when  the  empha- 
sis of  fluid  therapy  w'as  primarily  related  to  re- 
placement of  insensible  water  loss.  This  paper 
may  be  interpreted  in  light  of  present  day  prac- 
tices as  indicating  the  minimum  salt  load  needed 
to  su])]jress  the  tendency  for  increased  aldosterone 
secretion  that  is  sometimes  seen  with  major 
operative  surgery.  It  does  not  tell  us  how  much 
al)ove  this  minimum  salt  re(]uiremcnt  should  be 
given  or  is  even  desirable.  1 his  is  still  an  area 
of  some  (ontroversy. 

1 he  (|uestion  of  how  much  salt  solution  to 
administer  in  the  operative  period  is  an  open 
one.  Fhe  factors  wdiich  influence  this  decision 
are  mnlliple  and  include  among  others  the  main- 
tenance recpiirement  for  w^ater  and  electrolytes, 
the  opeiation  and  its  duration,  tlte  degree  ol 
surgical  trauma  incident  to  the  jtrocedure,  pres- 
ence or  absence  of  pre-existing  deficits  in  blood, 
water  and/or  electrolytes,  operative  fluid  shifts 
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.111(1  operative  lienion  Iiaj^e.  It  would  appear  that 
IK)  [larticular  aiiesilieiic  or  lechiiicpie  exhibits 
marked  supeiiorit)  over  others  when  eipial  skill 
is  used  ill  adiiiiiiistratioii.  Patients  with  pre- 
existing blood,  water  and  electrolytes  distnrh- 
aiues  will  not  he  dealt  with. 

I'he  iniiiininm  reipiireinents  lor  water  and 
ele(  troh  tes,  partic  ularly  sodinin  have  been  al- 
luded to  lor  the  adult  patient  lor  elective  sur- 
gery. Becent  evidence  suggests  that  the  water 
retpiiieineiu  of  IdOO  ml  m-/21hrs.  in  the  adult 
also  holds  lor  the  inlant,  hut  larger  recpiirements 
lor  sodium  and  potassium  are  needed,  about  2.5 
mg/  kg/21hrs. 

Operative  fluid  shifts  have  been  correlated 
with  surgical  trauma.  The  greater  the  trauma 
the  greater  the  shifts  in  extracellular  fhdds. 
Shires,  measured  changes  in  led  cell  mass,  plasma 
volume  and  functional  extracellular  Iluid  (that 
portion  of  the  total  extracellidar  fhud  which 
expnliberates  rapidly  with  radio  active  sulfate 
ions,  and  therefore  the  most  dynamic  portion) 
incident  to  anesthesia  and  minor  superficial  sur- 
gical procedure.  He  found  no  change  in  the  red 
cell  or  plasma  volume  and  only  a .H%  oi  less 
decrease  in  extracellular  thud  space.  Whth  anes- 
thesia and  major  abdominal  procedures,  deficits 
in  the  ECF  that  could  not  be  accounted  for,  from 
measured  and  estimated  external  losses,  ranged 
from  0-28%  of  the  total  ECiF.  d’he  average  deficit 
was  13%,.  d his  deficit  specifically  could  not  be 
correlated  with  opei  ative  blood  loss,  but  did  .seem 
to  correlate  with  the  degree  of  surgical  trauma- 
degree  of  traction,  manipulation  of  intestine,  etc. 
I'he  red  cell  mass  and  plasma  volume  changes 
were  accounted  foi  by  the  measured  losses  and 
since  there  was  no  change  in  the  ]>lasma  electio- 
lytes  to  suggest  dilution  or  coiKentration,  an 
istonic  fluid  shift  from  the  functional  EC'.E 
.seemed  ])lausible.  d liis  shift  was  presumed  to  be 
an  internal  i edistribution  of  the  extra  cellular 
Iluid. 

1 he  value  ol  salt  solution  in  the  Ireaiment  ol 
hemorrhagic  shock  is  well  known.  In  survival 
studies  Irom  hemorrliagic  shotk  in  dogs,  .Shiies 
evaluated  vaiious  forms  of  rejdacemeiu  ihera|)y. 
lie  demonstrated  that  lephuemem  ol  the  shed 
blood  alone  resulted  in  an  80  percent  mortality; 
leplacement  ol  shed  blood  plus  10  ex,  ol  plasma 
per  kg  weight  lesulted  in  a 70  percent  mortality: 
replacement  of  the  shed  blood  plus  lactated 
Ringers  solution  ecpial  to  ,5  peicent  ol  their  body 


weight  resulted  in  a 30  |)ercent  moitality.  Sig- 
nilicanlly,  in  all  three  ol  these  gioujjs,  the 
measured  lum  tioual  ECIF  din  ing  the  shock  period 
was  12  peixent.  Following  replacement  with  shed 
blood  alone  the  ECF  defidt  still  was  28%,;  shed 
blood  plus  10  cc/kg  of  plasma  rejilacement  re- 
sulted ill  a residual  ECF  deficit  of  30%  and  re- 
placement wiili  shed  blood  and  Ringer  lactate 
solution  ecpial  to  ,5%,  of  body  weight  revealed  no 
residual  deciease  iu  lumtioual  E(iF.  Ehe  im- 
piovcd  survival  with  salt  solution  was  expiated 
with  correction  of  the  extracellular  Iluid  delicit 
by  Shires.  Ehe  ini])roved  survival  ol  dogs  sub- 
jected to  hemorrhage  shock  and  treated  with 
blood  rejjlacement  plus  salt  solution  by  Dillion 
and  Associates  is  ecpiated  with  the  restoration  of 
functional  corporal  sodium  mass  and  not  due 
solely  to  inadetpiate  circulating  fluids  per  se. 
Some  support  for  this  latter  concept  is  found  in 
hemorrhagic  shock  studies  in  dogs  with  better 
survival  rates  in  tiurse  treated  with  blood  and 
hypertonic  saline.  Experiments  in  rats,  designed 
to  study  various  factors  which  are  protective  to 
the  sub.scxpient  develojmient  of  acute  tubular 
necrosis  of  the  kidney  from  hemorrhagic  shock 
show  that  the  salt  loaded  diuresing  kidney  is 
most  protected  and  that  the  dehydrated  rat  pro- 
ducing concentrated  urine  is  most  susce|)tible. 

Ehe  routine  pre-operative  order  “ss  enemas  till 
clear"  and  “NPO  post  midnight"  may  result  in 
a more  dehydrated  patient  than  ordinarly  sus- 
pected. Ellis  is  suggested  from  an  average  3.8 
pound  weight  loss  in  1,5  jiatients  which  were 
weighed  just  before  the  enemas  were  started, 
again  30  minutes  from  the  time  the  enemas  were 
finished  and  again  at  (i;30  the  following  morn- 
ing. I here  was  essentially  no  change  in  body 
weight  in  lour  patients  rexeiving  saline  enemas 
the  night  belore  surgery. 

I here  is  little  cpiestioii  now  that  salt  solution 
can  and  should  be  administrated  to  the  ojierative 
patient  to  minimi/e  water  .uid  electrolyte  dis 
turbance.  If  there  is  minimal  operative  trauma 
and  IK)  sigiiilicaiit  blood  loss,  then  m.iiiiienaiu e 
water  and  electrolytes  will  sullice.  11  major  ab- 
dominal Ol  throacic  surgery  is  pl.uiiied  lecpiiring 
cousiclei  able  retrac  tion  and  inanipiilat ion  of  the 
V isei  a but  miiiimal  blood  loss  then  one  c an  expec  t 
fluid  shilts  to  occur  that  will  result  in  a de- 
creased functional  extracellular  Iluid  volume. 
Ellis  frecpienlly  leads  to  a more  unstable  ojxaa- 
tive  course  relative  to  the  vital  signs  and  more 
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imjxntaiuly,  decreased  renal  j^erfusion  with 
oliguria.  The  largest  delicit  that  has  been  meas- 
ured and  re)X)rted  under  these  circumstances  in 
aljout  30  jrercent  of  the  total  estimated  ECF 
volume. 

In  a 70  kg  patient  this  amounts  to  approxi- 
mately 3.5  liters  of  isotonic  salt  solution.  The 
replacement  of  30  i^ercent  of  the  estimated  total 
ECF  is  considered  as  the  upper  limit.  Since  the 
average  deficit  measure  was  only  13%,  many 
patients  will  be  cpiite  stable  and  have  adequate 
renal  perfusion  with  something  considerable  less 
than  this  maximum.  In  surgical  procedure  wdiere 
consideralde  hemorrhage  is  expected  and/or  oc- 
curs with  or  without  significant  operative  trauma 
salt  solution  is  indicated  for  two  reasons.  First, 
to  l)olster  the  decreasing  ECF  volume  that  occurs 
from  hemorrhage  and  secondly,  to  maintain  cir- 
culating intra-vascular  volume.  Clinical  experi- 
ence has  demonstrated  that  a 10%  lilood  loss 
can  be  tolerated  without  much  replacement  of 
any  sort,  and  it  is  permissable  to  allow  a total 
blood  loss  of  20%  without  replacement  if  the 
blood  is  lost  gradually  and  assuming  the  hemo- 
globin and  hematocrit  and  blood  volume  were 
normal  to  start.  The  second  10%  blood  loss 
should  be  “replaced”  with  aliout  3 cc  of  isotonic 
salt  solution  per  cc  of  whole  blood  lost.  .Any- 
thing over  20%  of  the  blootl  volume  is  replaced 
i)y  whole  blood.  In  this  manner  many  one  or 
two  unit  transfusions  can  lie  avoided.  Post  opera- 
tive maintenance  water  and  electrolytes  are  given 
usually  in  the  form  of  1/3  normal  saline  in  dex- 
trose 5%  water  or  its  equivalent. 

The  rationale  for  the  use  of  a balanced  salt 
.solution  in  the  surgical  patient  may  be  sum- 
mari/ed: 

a.  Balanced  salt  solution  is  given  intraopera- 
tively  to  siqjport  extracellular  fluid  shifts  and 
suppress  aldosterone  secretion.  This  in  turn 
allows  the  kidney  to  handle  salt  in  a fairly  normal 
manner,  which  leaves  how  much  salt  .solution  to 
be  given  somewhat  open  ended. 

b.  .Salt  solution  is  given  to  siqjjjoit  vascular 


\olume  from  blood  loss  to  a limited  degree, 
thereby  avoiding  many  one  or  tw’o  unit  blood 
transfusions. 

c.  It  clinically  reduces  the  incidence  of  vascular 
instability  associated  with  anesthesia  and  sur- 
gery. 

d.  Under  abnormal  conditions  such  as  unsus- 
pected acute  blood  loss  with  hypotension  a salt 
loaded  patient  will  be  protected  to  some  extent 
from  developing  acute  tubular  necrosis  of  the 
kidney. 

e.  The  administration  of  salt  solution  in  the 
operative  and  post  operative  period  will  prevent 
acute  dilutional  hyponatremia  and  water  intoxi- 
cation that  occasionally  is  seen  in  the  post  opera- 
tive period  when  more  than  3000  ml  of  dextrose 
5%  in  water  is  given  intravenously/24hrs. 

BIRI.IOGRAPHV 

1.  C:oller.  F.  and  Madlock,  W.  G.;  Water  and  Elec- 
trolyte Balance.  Surgeiy,  Gynecology  and  Obstetrics, 
Vol.  70:340,  1940. 

2.  Haves,  M.  4Villiains,  R.  J.,  and  Heidenreich:  Sur- 
gery, \'ol.  41:353-384,  1957. 

3.  Kerrigan,  G.  .A.,  I'alljot,  B.,  and  Crawford,  J.  D.: 
Role  of  the  Neniohypopliyseal  .\ntidinretic-Hormone- 
Renal  System  in  Everyday  Clinical  Practice.  Journal 
of  Clinical  Endocrinology  and  Metabolism,  Vol.  15:265, 
1955. 

4.  Leaf.  The  Clinical  and  Physiologic  Signifance  of 
the  Serum  Sodium  Concentration.  Xew  England  Jour- 
nal of  Medicine,  Vol.  267:25,  1962. 

5.  Minick,  M.  C.,  and  Conn.  f.  AV.:  .Aldosterone  Excre- 
tion from  Infancv  to  .Adtdt  Life.  Metabolism,  Vol. 
13:681-685,  1964. 

6.  Shires.  T.,  Williams,  J.,  and  Brown,  F.:  .Acute  Cliange 
in  Extracellular  Eltiid  .Associated  with  Major  Surgical 
Procedure.  Annals  of  Surgery , Vol.  154:803-809,  1961. 

7.  Shires.  T.:  The  Role  of  Salt  Containing  Solutions  in 
the  Treatment  of  Oligemic  Shock.  Surgery  Clinics  of 
Xorth  .dmerica,  Vol.  45:365,  1965. 

8.  Dillian,  J.,  Lynch,  L.  J.,  Myers,  R.,  and  Butcher, 
H,  R.:  The  Treatment  of  Hemorrhagic  Shock.  Sur- 
gery, Gynecology  and  Obstetrics,  Vol.  122:967-978, 
1966. 

9.  Flanigan,  AV.  J.,  and  Oken.  D.  E.:  Renal  Micropunc- 
ttire  Study  of  the  Development  of  .Anuria  in  the  Rat 
with  Mercury  Induced  Renal  Failure.  Journal  of 
Clinical  Investigation,  Vol.  44:449,  1965. 

lit.  Glenn.  AV.  B.:  Fhtpnblished  data. 


258 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Prolonged  Endotracheal  Intubation  Versus  Tracheostomy 

In  Infants  and  Children 


Walter  S,  Guinee,  M.D.* 


T.  inaiiaf*cniciu  ol  acute  icspiratoiy  distress 
ill  infants  is  a ])rol)lein  in  any  hands.  Trache- 
ostomy, a traditional  inetliod  of  estahlishiiif^  an 
airway  is  frecjuently  a lifesaving  measure;  how- 
ever, it  carries  a high  incidence  of  complication 
and  a high  mortality  in  infants  and  small  chil- 
dren. There  are  many  conditions  that  recpiire 
prompt  establishment  and  maintenance  of  an 
adecpiate  airway.  few  of  these  are  listed  in 
Table  I. 


l ABl.K  I 

I.  Trauma 

1.  I’liysical 

2.  ItiirTi  Injuries 

A.  Smoke 

It.  Heat  inlialation 
II.  Infection 

1.  Tpper  Res|>iratory 

,A.  Epiglottitis 

H.  Cricoid  Ring  Inflammation 

C.  Tonsillitis 

2.  Lower  Respiratory  Eract 

A.  Bronchiolitis 

B.  Asthma 

C.  Pnetnnonia 

HI.  Anatomical 

1.  Pierre  Roijin  Syndrome 

2.  Tracheal  Wei) 

I\'.  Postoperalice  Oltstrtiction 

1.  .Adenotonsillectorny 

2.  Pliaryngeal  Elaj) 

•S.  Cricoid  Edema 

Stirgical  trauma 

B.  Bronclioscojrv 

C.  Traumatic  Tracheal  IntuI)alion 
\'.  Ptilmonary  Edema 

\'I.  Tumors 

Undottbteclly,  tracheoslomy  has  stivecl  many 
lives.  The  procedure  has  beeit  performed  ttncler 
controlled  conditions  by  tpialified  surgeons  as  a 
precautionary  meastne  either  preojjeratively  oi 
postoperatively.  Tracheostomy  has  lieen  done  at 
the  bedside  in  thoitsands  of  instances  and  even  by 
tintrained  lay  peo])le  on  the  sidewalk,  in  eating 
j)laces,  etc.  In  spite  cif  the  many  lienefits  of 
tracheostomy  the  procedttre  is  not  withotit  its 
hazards.  In  infants  and  children  the  mobility 
and  mortality  rate  is  even  greater  than  that  en- 
countered in  achdts.  Allen  and  Smith'  in  re- 
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viewing  1,829  admissions  lot  iiouj)  reported  an 
overall  mortality  of  one  pcKcnt  but  a trache- 
ostomy mortality  of  30  percent  of  all  admissions 
for  croup  had  a tracheostomy  anil  of  these  ca,ses 
1 in  3 died.  Few,  if  any,  of  the.se  operations  were 
performed  in  a surgical  theatre  by  trained  sur- 
geons and  none  had  a general  anesthetic. 

riie  overall  incidence  ol  lomplications  ranging 
horn  tracheal  ulceration  to  death  has  been  re- 
jiorted  to  be  between  20  and  ,a0  percent-' One 
of  tlie  most  serious  secpielae  other  than  death  is 
tracheal  stenosis.  Westgate'  in  reporting  on  1,243 
patients  who  underwent  tracheostomy  reported  ;i 
mortality  rate  of  51.8  percent  and  a survival  rate 
of  18.2  percent.  'Fracheal  stenosis  related  to 
tracheostomy  develojx'd  in  12.5  percent  of  the 
patients  zero  to  two  years  of  ;ige  and  5.4  percent 
in  those  three  to  nine  yeais  of  age  as  compared 
to  2.9  percent  in  a thirty  to  thirty-nine  year  age 
group  and  4.1  percent  in  tlie  twenty  to  twenty- 
nine  year  age  group,  rrtitheal  stenosis  is  a set  i- 
ons  com[)lication  of  tracheostomy  but  liy  far  not 
the  only  lomplication  tluit  can  occur. 

LABI  K II 

I ) I laihcal  .stenosis 
2)  I raiheal  erosion 
( mucosa,  wail ) 

.‘i)  .Mediaslinitis 
I)  Pneumothorax 
a)  Pnenmopericardi imr 
t>)  Hemothorax 
7)  Snigical  error  ( high 
1 1 ac Ileostomy,  damage 
to  cricoid,  vocal  lords, 
im  ision  into  csojiha 
k'ls) 

H)  Hemorrhage 
'))  Inlection  of  iticisimi 
lit)  Pneumonia 
1 I i Ninsing  care  (shoit, 
lal  luck— ohstrnction  ol 
1 1 ai  Ileostomy  t nhe 
Ol  dice) 

12)  Displacement  ol 
tracheostomy  tube 
I .‘i ) I lilfictilty  in  closing 
stoma 

.\s  is  seen  in  Fable  II,  naso-traiheal  intubattoti 
is  not  withmtt  its  complications.  The  most  seri- 


N,\.SO-  I R,\t:tlF.\l  iNTtai.VTION 

1 ) Erai  heal  (stih  glottic) 
stenosis 

2)  I lai heal  erosion 
( miuo.sa) 

.‘1)  Erosion  of  vocal  cords 
1)  Neciosis  of  nares 
.7)  ( .1  aniilomata  of  corils 
li)  Pingging  of  catheter 
( niiK(ins) 

7)  .Accidental  extnhation 
K)  Diilicnlti  after  extnha 
tion  (reqniritig  re- 
iiit  iiliat  ion ) 
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oils,  those  of  traelieal  stenosis,  traclieal  erosion, 
vocal  cord  erosion  and  necrosis  of  the  nares  is  in 
almost  all  instances  due  to  employing  too  large 
an  eiulotracheal  catheter  or  attempting  to  employ 
a cnfletl  endotracheal  catheter.  Necrosis  of  the 
nares  occurs  from  either  using  too  large  a catheter 
or  one  that  is  improperly  jKxsitioned.  Plugging 
of  the  ctuhetei  by  encrusted  mucous  occurs  wheti 
jiioper  humidilicjition  is  not  employed  or  ade- 
ipuite  suctioning  is  not  done  by  the  attending 
personnel.  Cjianulomas  of  the  voc:d  cords  fol- 
lowing trachetil  intubation  in  almost  all  instances 
dear  s])ontaneously  cner  a period  of  two  to  three 
weeks.  Difficulty  in  maintaining  an  airway  after 
extubation  is  ;i  rare  occurrence  and  can  usually 
be  handled  by  reintubating  the  trtichea.  'Phis 
author  has  seen  one  ctrse,  that  of  ;i  five  year  old 
(hild  who  coukl  not  maintain  an  adeipnite  air- 
way after  extubation  and  in  whom  tracheostomy 
was  performed  in  the  operating  room  under  gen- 
er;d  endotrachetd  anesthesia  under  controlled 
conditions  and  by  a competent  surgeon.  No  dif- 
ficulty was  encountered  dnring  the  procedure  or 
postoperatively  and  eventually  his  tracheostomy 
was  closed  two  years  later. 

I racheal  stenosis  is  the  most  common  sequela 
of  tracheostomy.  .Stenosis  occurs  most  often  at  or 
above  the  level  of  tracheostomy.  However,  a 
diffuse  obstruction  has  been  reported  extended 
fi'om  the  cricoid  cartilage  to  four  centimeters 
above  the  carina  resnlting  from  choiuh omalacia 
of  the  tracheal  rings  and  replacement  of  the 
.Ulterior  tracheal  wall  by  scar  ti,ssue^. 

The  most  common  type  of  stenotic  lesion  is 
usually  a fibrous  web  or  circumferential  stenosis 
at  the  site  of  tracheostomy,  (d’he.se  lesions  can 
usually  be  cot  l ected  by  tlilitation  or  by  resection 
of  the  stenotic  area  and  end-to-eiul  atiastomosis 
ol  the  tiadiea).  .\s  indicated  above,  the  web  oi 
( ircumfet ential  stenosis  is  tiot  the  only  type 
lesion  that  can  occui . The  obsiruttion  may  in- 
Milve  (piite  an  extensive  portion  of  the  tiachea 
net  essitat  itig  pet  inanent  trac  heostomies. 

I racheal  erosion  can  be  cpiite  seveie  and  dis- 
astrous (Ca.se  #1 ). 

P ne  u mo  t h or  a .X  oi  hemo-jjneumothorax  oi 
imeumopericatclium  is  not  an  infrecpietit  compli- 
cation of  tracheostomy  in  infants  and  in  small 
c hi  Iclren. 


Pernasal  Tracheal  Intubation  Versus 
Tracheostomy 

It  is  not  the  purpose  of  this  paper  to  condemn 
tracheostomy  but  to  review  .some  of  the  compli- 
cations and  secjuelae  of  tracheostomy  and  to  sug- 
gest an  alternate  method  of  establishing  and 
maituaining  an  adecpiate  airway  in  infants  and 
small  children. 

In  principal  this  is  not  a new  technicpte''^.  As 
with  any  technicpte  it  must  be  clone  properly  to 
be  successful  and  to  avoid  unnecessary  complica- 
tions. first,  only  polyvinyl  chloi  icle  endotracheal 
catheters  should  be  used.  Red  rubber  catheters 
are  entirely  too  irritatitig  to  be  used  for  anything 
but  the  very  shortest  of  situations.  -Silastic  (Dow 
Cihemical)  appears  promising  but  as  of  yet  is  un- 
available in  tubes  of  the  necessary  length  to  use 
in  pernasal  tracheal  intubation.  The  catheters 
need  not  be  sterile  but  this  is  preferable.  If  using 
gas  sterilized  catheters  one  must  be  absolutely 
certain  that  enough  time  has  been  allowed  for 
elution  and  removal  of  any  traces  of  ethylene 
oxide.  (Note:  no  PVC  tube  should  ever  be  gas 
sterilized  if  it  was  initially  sterilized  by  gamma 
ray  radiation).  An  endotracheal  catheter  that 
has  been  scrupulously  cleaned  and  dried,  and 
protected  from  the  environment  in  an  individual 
container  is  entirely  satisfactory. 

-Secondly,  the  procedure  should  lie  carried  out 
under  heavy  sedation  or  preferably  general  anes- 
thesia with  adecpiate  muscle  relaxation.  A RE- 
LIABLE -SOURCE  Of  OXYGEN  AND  A 
MEANS  WHEREBY  LO  DELIVER  IT  WITH 
POSITIVE  PRESSURE  AND  AN  ADEQUATE 
SUC  I ION  APPARATUS  MUST  BE  AT 
I LAND.  For  the.se  reasons  it  is  best  in  most  cases 
that  this  procedure  be  carried  out  in  the  op- 
erating tlieatre  where  all  of  this  ecpiipment  is 
available.  However,  a successful  na,so-tracheal 
intubation  can  be  carried  out  at  the  bedside  by 
utilizing  ultra  sliort  acting  intravencjus  barbituate 
followed  by  an  intravenous  close  of  short  acting 
muscle  relaxer  such  as  succinylc holine. 

It  does  ncj  good  and  indeed  a great  deal  ol 
liarni  to  attenijit  a naso  tracheal  Intubation  in  a 
frightened,  struggling  hypoxic  infant  or  child. 
Lhe  sti  uggling  worsens  the  hyjioxic  state  and  the 
insti  umentation  further  obstruc  ts  an  already 
compromi.sed  airway.  It  goes  without  saying  that 
in  the  pre-mature  or  neomite  or  in  the  flaccid 
moribtind  child,  anesthesia  and  muscle  relaxation 
may  not  be  needed. 
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riie  decision  when  to  enijjloy  this  techni(|iie  is 
made  based  upon  the  ci  itci  ion  used  to  detei  inine 
when  any  form  of  artificial  maintenance  of  an 
airway  is  needed,  that  is,  signs  of  respiratory  dis- 
tress: 1)  Retraction  of  the  rib  cage  (especially 
increasing  severity  of  retraction):  2)  Sigtis  of  hy- 
poxia, cyanosis  in  100%  oxygen,  restlessness,  agi- 
tation, or  in  severe  hyjcoxia,  cc:)llapse;  3)  IIy|)er- 
carbia  as  evidenced  by  a rising  pGO^  or  a j)C02 
of  70  torr  or  above. 

Technique 

In  most  cases  a dangerotis  degree  of  tippet 
respiratory  obstruction  is  present.  I'he  child  is 
restless  often  in  spite  of  previous  sedation.  Pre- 
medication  consists  of  an  ap|>ropriate  close  of 
.Vtropine  (0.01  mg.  per  lb.  of  body  weight).  If  an 
adecpiately  functioning  intravenous  infusion  is 
present,  the  anesthetic  may  consist  of  one  of  the 


tdtia  shot  t ac  ting  intracenous  barbitnates  fol- 
lowed by  ventilation  of  the  jiatient  with  100% 
oxygen.  With  moderate  to  sticnig  assistance  to 
inspiration  tiie  pre.ssnie  differential  across  the 
obstructed  segment  of  tlic  airway  will  be  in- 
creased and  the  jiatient  ventilated  cpiite  ade- 
cpiately. Following  a dose  of  intravenotis  suc- 
cinylcholine  (0.5  mg.  per  lb.  of  body  weight)  an 
a]j]>ropriately  sized  well  lubricated  P.V.C.  (Por- 
tex,  OjKicpie)  is  inserted  through  the  nostril.  The 
hypopharynx  and  larynx  are  visualized  directly 
using  a laryngoscope.  Usually  a straight  blade  is 
preferred,  d'he  endotracheal  catheter  is  ad- 
vanced until  it  enters  the  larynx.  If  necessary, 
the  catheter  can  be  gtiided  into  position  and 
inserted  between  the  vocal  cords  with  a gentle 
push  using  a Magill  forcep.  (See  Table  3 for 
endotracheal  catheters  sized  and  lengths). 


EndotA.achzal  Catkz-te.n.  Guide.  - Afikamai  Cliildfien'i  HoipitaZ  - Walter  S,  Guinee  W.  V. 


AGE 

WEIGHT 

* 

TRACHEAL 

Lengths-Cm 

FRACHEAL  DIAMETER  ++ 

ENDOTRACHEAL  + 
CATHETER  SIZE 

CATHS  USED  ACCORDING 

TO  AGE  iFrl  

LENGTH 

of 

C- 

CUFF 

LBS 

Kq.  j 

>aQQl tal 

Coronal 

mm  ( I . D. ) 

Fr  (O.C.) 

Sizes  used 

most  often 

.Min i mum 

1 Maximum 

no'*Euff 

NEWBORN 

3-5 

4.0  1 

— 

— 

3,  3.5 

12,  14 

— 

— 

10 

NC  1 

NEWBORN 

5-7 

4.0 

5.0 

6.0 

4.0 

16 

13 

13-17 

12 

NC  1 

1-3  HO. 

7-12 

3.36 

3.8 

6.5 

6.8 

4.5 

18 

16 

13-18 

13 

NC 

6 MO. 

16.  7 

7.58 

4.2 

7.6 

7.2 

4.5 

18 

16 

13-24 

14 

NC 

9 MO. 

20.0 

9.07 

4.3 

7.0 

7.8 

4.5,  5 

16 

18 

14-25 

14 

NC 

1 YEAR 

22.2 

9.46 

4.3 

7.0 

7.8 

5.0 

20 

20 

16-23 

15 

NC 

18  HO. 

25.5 

11.43 

4,5 

9.4 

8.8 

5.0,  5.5 

20 

20 

16-23 

15 

NC 

2 YEARS 

27.7 

12.56 

5.0 

10.8 

9.4 

5.5 

20 

20 

18-24 

16 

NC 

3 YEARS 

32.2 

14.61 

5.3 

9.1 

11.2 

5.5 

22 

23 

17-25 

16 

NC 

4 YEARS 

36.4 

16.5 

5.4 

— 

11.0 

6.0 

24 

24 

18-26 

17 

NC 

5 YEARS 

40.5 

18.37 

5.6 

— 

— 

6.0 

24 

24 

20-27 

17 

NC 

6 YEARS 

48.3 

21.9 

5.7 

10.4 

11.0 

6.5 

26 

26 

23-28 

18 

NC 

8 YEARS 

60.1 

27.26 

6.3 

— 

— 

6.5 

26 

27 

24-30 

18 

NC/C 

10  YEARS 

71.9 

32.6 

6.3 

— 

12.4 

7.0 

28 

30 

24-30 

20 

NC/C 

12  YEARS 

84.4 

38.28 

6.4 

— 

— 

7.0 

28 

29-30 

26-31 

20 

NC/C 

14-15  YRS. 

IV*- 

130 

— 

7.2 

10.7 

13.5 

7.5 

30 

30 

29-31 

24 

NC/C 

* 50Vj  Percentili  (Boys)  from  data  compiled  from  Studies  of  Child  Health  & Development  Children's  Medical 
Center,  harvard  School  of  Public  Health,  Boston,  Hass. 

+ Smith,  R.  H. : Anesthesia  for  Infants  & Children.  C.  V.  Mosby  Co.,  St.  Louis,  1963 

♦♦  Engel,  S.:  The  Child's  Lung . Edward  Arnold  Ltd.,  London,  1947 

♦♦■f  Slater,  H.  H.  , Sheridan,  M.  0.,  & Ferguson,  M.  0.:  Endotracheal  Tube  Sizes  for  Infants  and  Children, 
Anesthesiology.  16:  950,  1955. 

NOTE:  Add  Zem  in  length  for  naso-tracheal  catheters 
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H an  intravenous  inlusion  is  not  running  to 
the  cliikl  an  inhalation  anestlietic  may  be  ad- 
ministered employing  halothane  in  oxygen  or 
halotliane,  nitrous  oxiile  and  oxygen  50%.  With 
assisted  respiration  the  gases  can  be  torced  past 
the  obstruction  and  prciper  ventilation  achieved. 
Once  the  child  is  anesthetized  an  intravenous  in- 
fusion should  be  started,  and  the  nurscle  relaxant 
administered  by  this  route  or  the  succinylcholine 
may  be  administered  intramuscularly.  In  the 
neonate  the  intramuscular  route  is  preferred  to 
lessen  the  incidence  and  severity  of  cardiac  ir- 
regularities caused  by  succinylcholine  in  the 
young  infant. 

(.)uite  often  the  infant  or  child  has  been 
.sedated  cpiite  heavily  because  of  his  restle.ssness. 
If  this  be  the  case,  one  needs  only  to  assist  ventila- 
tion as  de.scribed  above  and  then  administer  a 
proper  dose  of  succinylcholine  and  proceed  with 
the  described  intubation. 

In  cases  of  upper  respiratory  tract  oltstruction 
due  to  edema  of  the  cricoid  ring  the  normal  sized 
endotracheal  catheter  cannot  be  passed.  For  this 
reason  a .selection  of  several  size  catheters  should 
be  on  hand.  We  suggest  having  available  the 
size  that  woukl  ordinarily  be  used,  a catheter  one 
size  larger,  and  the  next  three  sizes  smaller  than 
that  one  woukl  ordinarily  expect  to  use.  For 
example,  if  a 4 mm.  inside  diameter  catheter 
would  ordinarily  be  employed  then  one  must 
al.so  have  available  2.5  mm.,  ,4.0  mm.,  .8.5  mm., 
and  1.5  mm. 

Kegardless  of  which  of  the  above  techniques 
has  been  employed,  ventilation  must  be  con- 
trolled until  spontaneous  respiration  is  resumed. 

.\fter  intubation,  thorough  auscultation  of  the 
chest  is  done  to  determine  if  both  lungs  are  being 
ventilated  equally  and  that  the  tip  of  the  catheter 
lies  in  the  trachea  and  not  in  one  of  the  main 
stem  bronchi.  'When  it  is  determined  that  both 
lungs  are  being  ventilated  the  catheter  is  marked 
at  the  jroint  where  it  enters  the  nostril.  The 
no,se,  upper  lip  and  cheeks  are  painted  wdth 
tincture  of  Benzpin  and  when  this  has  dried  suf- 
ficiently the  catheter  is  firmly  fixed  in  place 
with  adhesive  tape.  .\  chest  x-ray  should  be 
taken  to  confirm  the  position  of  the  endo- 
tracheal tube  radiographically.  The  child  is  not 
ready  for  approjrriate  respiratory  therapy  as  the 
situation  demands,  i.e.  mist  tent,  ventilator  thera- 
py, etc. 


Regardless  of  the  ensuing  treatment,  good 
nursing  care  must  be  present  with  the  child  upon 
whom  a tracheotomy  has  been  performed. 

Proper  humidification  cannot  be  stressed 
enough.  Humidification  is  important  to  prevent 
crusting  of  secretions  and  plugging  of  the  cathe- 
ter. If  the  child  is  placed  in  a mist  tent  the 
nebulizer  employed  should  produce  a fog  dense 
enough  to  partially  but  not  completely  obscure 
the  patient.  I'he  nursing  personnel  must  still  be 
able  to  observe  the  child!  Most  modern  day 
ventilators  are  ecpiipped  with  humidification 
systems  that  are  quite  adecpiate. 

.Suctioning  of  secretions  in  the  catheter  and 
lower  resjtiratory  tract  shoukl  be  carried  out  as 
often  as  necessary,  using  a “no  touch”  aseptic 
technique.  With  adetpiate  humidification  and 
suctioning  the  catheter  can  remain  in  place  many 
days,  d'here  is  no  set  rule  regarding  changing 
the  catheter.  If  signs  of  increased  work  of  respira- 
tion or  obstruction  of  the  catheter  become  evident 
then  the  catheter  shoukl  be  changed  using  the 
same  technique,  alternating  nostrils. 

If  the  catheter  should  become  plugged  com- 
pletely or  to  a point  where  severe  retractions  and 
other  signs  of  respiratory  obstruction  ensue,  the 
nursing  per.sonnel  should  be  instructed  to  remove 
the  catheter.  The  catheter  when  in  place  will  act 
as  a stent  and  the  opening  thus  formed  will 
usually  insure  adetpiate  ventilation  for  30  min- 
utes to  an  hour.  In  other  wortls  if  the  catheter 
becomes  plugged  it  shoukl  be  removed  and  this 
will  usually  allow  enough  time  for  the  physician 
to  replace  the  catheter  without  the  child  suffer- 
ing severe  distress. 

Extubation 

I he  decision  when  to  extubate  the  trachea  is 
basetl  mainly  on  the  child's  clinical  condition, 
that  is  improvement  of  or  complete  resolution  of 
the  underlying  pathology.  For  instance,  if  the 
problem  was  edema  of  the  cricoid  ring  due  to 
infection,  as  the  infection  subsides  so  will  the 
edema  and  the  child  will  begin  to  breathe  around 
as  well  as  throtigh  the  tube.  He  may  cough 
aiotmd  the  endotracheal  tube  or  even  vocalize 
around  it.  In  all  cases  the  physician  must  be 
guided  by  the  clinical  situation  as  well  as  labora- 
tory information. 

When  the  decision  has  been  made  to  extubate 
the  tiachea  the  child  shoukl  be  prepared  by  ad- 
ministering Decamethasone  intramuscularly  or 
intravenously.  A dose  of  two  mg.  for  those  under 
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two  ycai's  ol  at>c  and  1 in<;.  lor  those  under  loin 
years  ol  ;i<>e  li;is  Iteen  lonnd  to  he  (|nite  satis- 
fiKtory.  Thiity  minutes  to  an  hour  tiller  this  in- 
jeetion,  the  tituheti  is  e\tnl);iied  lollowino  thor- 
ough suetioning  ol  the  mouth  and  phtuynx.  to 
remove  sec  l et  ions  th;it  possibly  could  cause 
hiryngetd  ohslrui  i ion.  Kcpiijtmeni  should  he  at 
h;nid  lor  re-intuhtition  should  it  become  neces- 
sary. UK  RK.\1)\  K)  RK-IM  IIU.\  I K. 

Kite  lollowing  ctise  repoiis  illustrate  some  ol 
the  problems  th;u  c;in  be  encouutered  both  with 
tracheostomy  ;nul  nasotrtic hetil  intubation.  Khey 
iilso  illustrtUe  some  ol  the  tulvaiUages  ol  both 
short  termed  tuid  prolonged  nasotrac he;d  intubti- 
t ion. 

Case  No.  1 

U.  (b,  a tlnee  year  old  iemale  was  admitted  to 
the  hospital  with  a diagnosis  of  “croup".  I’he 
history  as  given  by  a relative  of  the  child  was 
somewhat  vague  but  consisted  jrrimtirily  of  in- 
creasing stridor  and  hc)arsene.s.s  over  a 24  to  Sh 
hour  period.  Physictil  examination  revealed  tin 
apparently  healthy  child  with  a tempeiature  of 
100  degrees  K.  rectally  with  a “moderate  retrtic- 
tion  of  the  suprasternal  notch  and  rib  cage.” 
White  blood  count  was  19,100  with  a predomi- 
nance of  72%  lymphocytes.  "Kite  child  was  ad- 
mitted to  the  hospital  via  the  emergeticy  loom 
at  about  4:00  p.m.  .\t  about  9:00  p.m.  on  the 
date  of  admission,  ti  tracheostciiny  was  performed 
at  the  bedside  by  an  attending  house  cjfficer  be- 
cause of  “iticreasing  stridor  and  retraction". 
number  3 silver  trachecrstomy  tube  was  inserted 
in  the  usual  fashion.  Immediate  relief  was  ob- 
tained and  the  child  slept  comfortably  through 
the  night.  Her  condition  seemed  to  be  improving 
as  indicated  by  a reductioti  iti  the  white  blood 
count  to  9,200  with  a shift  toward  a more  normal 
clistribntion  of  the  cellular  element.  On  the  third 
day  after  tracheostomy  she  suddenly  sjnked  ;i 
temperature  to  104  degrees  rectally.  Khe  white 
count  then  was  24,800  with  72%  polymorphonn- 
•clear  cells.  Copious  secretions  were  suctioned 
from  the  tracheostomy.  Her  condition  continued 
to  follow  a rapid  and  down  hill  course  and  she 
expired  on  her  sixth  hospital  day  despite  inten- 
sive and  aggressive  antibiotic  and  fluid  therapy. 

At  post  mortem  the  significant  findings  were 
limited  to  the  thorax.  Khe  silver  tracheostomy 
tube  had  eroded  through  the  soft  tissues  of  the 
posterior  wall  of  the  trachea  and  into  the 


eso|)hagus.  Khe  patient  died  ol  a luhninating 
meclistinilis. 

1 his  case  points  out  lalhei  well  one  of  the 
mote  set  ions  complications  that  may  arise  licjin 
tracheostomy.  Khe  number  3 tracheostomy  tube 
was  peihajjs  slightly  huge  lor  this  child  tnicl 
eroded  iluongh  the  tiachea  and  esojjhagus.  I his 
set  ies  ol  ecents  tvoulcl  probably  not  have  oc- 
curred had  a jjolyvinyl  c hloi  ide  uaso-ti  ac heal 
catheter  been  in  jdace  ;is  this  material  will  warm 
and  .sollen  and  confoiin  to  the  tidjacent  anatomy 
when  it  teaches  body  temperature 

Case  No.  2 

M..  a 3-year-olcl  female  was  admitted  to  the 
hosjntal  from  the  emergency  room  in  ticute 
lespiiatoiy  distress,  with  a presumptive  diag- 
nosis of  acute  epiglottitis.  .She  was  strnggling 
violently  for  each  breath  with  suprasternal  and 
infrastei  iial  retractions  being  very  evident.  Kem- 
peratnie  was  103  degrees  K.  rec  tally. 

Due  to  the  alarming  degree  of  obvious  respii:i- 
tory  tract  obstruction  the  child  was  brought 
innneclitucly  to  the  operating  room  with  the  in- 
tention of  jrerforming  a tracheostenny  under  gen- 
eral endotracheal  anesthesia.  It  was  suggested  to 
the  pediatrician  that  sitice  the  major  jcroblem 
was  thtit  of  upper  respiratory  tract  obstinction 
this  could  perhaps  be  treated  just  as  well  with 
a na.so-tracheal  airway  lather  than  performing  a 
tracheostomy.  This  was  agreed  upon  and  a gen- 
eral anesthetic  was  administered  using  halo- 
thane,  nitrous  oxide  and  oxygen  50%  with 
assisted  lespiration.  4Vhen  it  was  determined 
that  the  patient  could  be  adec|uately  ventilated 
nnclei  the  mask  an  intravenous  close  ol  suc- 
cinylcholine  was  administered  and  laryngoscopy 
ctnried  out.  Khe  epiglottis  and  snnonnding 
tissues  weie  c[nite  red  and  edematous,  confiiin- 
ing  the  diagnosis  of  acute  epiglottis.  A 4.5  mm. 
naso-tracheal  catheter  was  inserted  without  diffi- 
culty and  tinchored  with  adhesive  tape.  After 
s[K)ntaneous  respiration  resinned  and  determined 
to  be  adecpiate  the  child  was  taken  from  the 
operating  room  tincl  placed  in  a mist  tent. 

Under  a regimen  of  Ampicillin,  intravenous 
fluids  and  hnmidification  provided  in  a mist 
tent,  her  condition  improved  rapidly.  Khree 
days  alter  admission  her  temperature  w;is  98.4 
degrees  K.  orally,  "WBC  was  8,400  and  her  gen- 
eral clinical  ]>ictnre  was  excellent.  .She  was  taken 
to  the  opeiating  room  where  a general  anesthetic 
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was  adniinisierecl  using  IV  liarbituate,  halo- 
thane,  nitrous  oxide-oxygen  and  succinylcholine 
for  relaxation.  Larngoscopy  revealed  the  epi- 
glottis to  he  of  normal  size  with  minimal  re- 
sidual erthema.  'The  surrounding  tissues  were 
judged  to  he  “normal”  Four  mg.  of  Decametha- 
sone  was  given  IV  and  the  trachea  extuhated. 

I'he  child  was  taken  to  the  P.VR  where  she 
was  ohserved  for  three  hours.  When  it  was  evi- 
dent there  was  no  ensuing  respiratory  distress 
she  was  returned  to  her  room,  d'he  remainder 
of  the  hospital  course  was  uneventful  and  she 
was  discharged  on  the  5th  day. 

1 his  case  points  out  that  upper  airway  oh- 
struction  dtie  to  inflammatory  processes  as  well 
;is  ohstruction  due  to  traumatic  or  anatomical 
conditions  can  he  handled  hy  means  other  than 
tracheostomy. 

Case  No.  3 

R.  S.,  an  eight-day-old  male  was  admitted  to 
hospital,  having  hcen  referred  hy  his  local  phy- 
sician with  a diagnosis  of  Neonatal  d’etanus.  He 
had  hcen  cxhihiting  clinical  signs  of  retanus 
for  two  days,  i.e.,  trismus,  rigidity  of  the  ex- 
tremities, and  generalized  convulsions  increasing 
in  imitlence  and  severity.  I’he  convulsions  were 
precipitatetl  hy  light,  noise,  etc.,  and  were  accom- 
[lanied  hy  varying  degrees  of  cyanosis. 

On  examination,  he  appeared  to  he  a critically 
ill  infant,  remperature  was  100  degrees  rectally, 
rales  were  heard  in  the  right  upper  and  lower 
lung  fields.  Ex;imin;ition  was  difficult  and 
limited  hectuise  touching  the  infant  hrought  on 
convulsions.  He  was  started  on  a regimen  of 
Diazepam,  phenoharhi tal,  and  intravenous 
fluids.  His  condition  remained  essentially  the 
same  for  18-20  hours.  At  that  time  a nieniher  of 
the  anesthesia  department  was  called  in  con- 
sultation hecause  of  the  now  almost  constant 
cyanosis.  It  was  suggestetl  that  a naso-tracheal 
catheter  he  inserted,  the  infant  sedated  with 
phenoharhi  tal,  curarized  for  muscular  relaxation 
and  ;i  proper  ventilatory  state  maintained  with  a 
mechanical  ventilator.  Since  an  IV  was  func- 
tioning, curare  was  used  as  the  mtiscle  relaxant 
for  intuhation.  A 3.0  mm.  ED.  polyvinyl  chloride 
catheter  was  inserted  without  clifficidty  with  a 
gentle  assist  using  an  infant  Magill  forcep.  Im- 
mediately after  intuhation  and  ventilation  the 
hahy  was  pink.  The  naso-tracheal  catheter  was 
fixed  securely  in  place  with  adhesive  tape  after 
the  skin  was  protected  with  Tr.  benzoin,  a na.so- 


gastric  tube  was  inserted  for  feeding,  an  ade- 
quate IV  started  and  ventilation  carried  out 
using  a pressure-controlled  respirator. 

It  was  determined  after  several  doses,  that  1.5 
mg.  of  curare  I\^  would  achieve  the  desired 
degree  of  muscular  relaxation  for  adecjuate  con- 
trol of  respiration  for  4-6  hours.  The  house 
staff  officers  on  duty  (anesthesiology  and  pedi- 
atrics) administered  the  drug.  After  approxi- 
mately 48  hours  it  became  apparent  that  a dose 
of  5.0  mg.  of  curare  IV  would  maintain  an  ade- 
(piate  degree  of  relaxation  for  proper  ventilation 
for  24  hours. 

The  usual  regimen  of  sedation,  antibiotics  and 
general  siqiportive  care  was  carried  out.  Special 
duty  nurses  were  present  24  hours  a day.  Suc- 
tioning of  the  endotracheal  tube  was  done  when 
deemed  necessary,  using  a “clean,  no  touch”  tech- 
nitpie.  .\t  first,  the  endotracheal  tube  was 
changed  every  48  hours.  It  soon  became  ap- 
parent that  this  was  not  necessary.  Thereafter, 
the  catheter  was  changed,  alternating  nostrils, 
when  needetl,  i.e,  evidence  of  plugging,  difficulty 
in  passing  a suction  catheter,  etc.  The  N.T. 
catheter  was  changed  on  an  average  of  every  five 
days.  On  these  occasions,  the  vestibule  of  the 
larynx  and  surrounding  tissues  were  noted  to  he 
apparently  normal.  The  vocal  cords  were  re- 
tracted laterally,  the  lube  acting  as  a dilator  or 
stent. 

After  12  days  of  curarisation  it  was  elected  to 
attempt  ventilation  under  sedation  only,  this 
was  successful  and  no  more  curare  was  used.  It 
was  hoped  the  infant  would  begin  to  make 
respiratory  efforts  on  his  own;  this  did  not  occur 
until  the  22nd  day  after  intuhation.  When  he 
began  to  make  efforts,  he  was  gradually 
“weaned”  off  the  ventilator  hy  increasing  the 
time  off  the  machine— first  in  15-20  second  inter- 
vals, and  then  longer  periods  of  time  as  he 
tolerated  it.  By  day  27  he  was  on  assisted  ven- 
tilation, hy  day  32  he  was  breathing  spontane- 
ously with  the  N.T.  tube  in  place.  Blood  gas 
studies  were  well  within  normal  ranges,  the  hahy 
appeared  to  he  doing  well  clinically,  he  had 
gained  four  pounds  and  exhibited  no  neuro- 
logical defect.  On  day  37  the  N.T.  catheter  was 
removed.  He  continued  to  do  w'ell  and  was  dis- 
charged 45  days  after  admission. 

Repeated  examinations  hy  the  pediatrician 
and  pediatric  neurologist  revealed  no  sequelae. 
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After  two  years  he  was  lost  to  follow  ii[>  wlieii 
tlie  I'amily  niovetl  out  of  stale. 

Discussion 

'I'raclieostomy  uiulouhtedly  has  saved  count- 
less lives,  l)ut  it  is  not  witlioul  its  hazards.  I’his 
is  especially  true  in  infants  and  small  children, 
rracheostoniy  is  uiulertaken  hesitantly  in  the 
newl)orn  infant.*’  I’lie  estal)lislnnent  and  main- 
tenance of  an  adccpiate  airway  is  an  al)solute 
necessity  if  a patient  is  to  survive.  “Some  folk 
seem  glad  even  to  draw  their  hreatli”  (Wm. 
Morris).  Sometimes  the  j)roblem  is  mainly  upper 
aiiavay  ohstruction,  other  times  respiration  needs 
to  l:)e  assisted  or  controlled:  still,  on  other  occa- 
sions tlie  major  prol)lem  consists  of  copious 
secretions,  infected  or  not,  tliat  need  to  be  re- 
moved. An  artificial  airway  is  helpful  and  in- 
deed often  life-saving  in  these  situations. 

Pernaso-tracheal  intubation  lends  itself  nicely 
in  dealing  with  these  problems.  This  technique 
requires  the  same  diligent,  fastidious  nursing 
care  as  does  a tracheostomy. 

The  standard  15  mm.  catheter  connector  ac- 
commodates any  ventilator  without  the  need  for 
other  adaptors  (that  seem  to  always  be  getting 
“lost”).  One  advantage  this  author  has  noticed 
in  regard  to  suctioning  through  an  endotracheal 
catheter  as  opposed  to  a tracheostomy  tube,  is 
that  the  nursing  personnel  are  less  “scpieamish” 
about  an  N.T.  catheter  and  the  connector  gives 
them  “something  to  hold  on  to"  while  suction- 
ing or  performing  tracheol)ronchial  toilet. 

Naso-tracheal  intuljation  should  l)e  strongly 
considered  in  lieu  of  tracheostomy  in  infants 


and  children  under  three  sears  of  age.  It  would 
seem  to  i)e  the  procedme  of  dioice  when  con- 
sidering (he  complications  and  secpielae  attend- 
ant unto  the  two  technicpies.  rracheostomy  is 
the  tiaditional  method  of  olctaining  an  emet- 
gency  (or  elective)  ait  way,  l)ut  this  does  not  mean 
it  is  (he  oidy  way!  “'riieie  are  sure  to  be  two 
pre.scriptious  diameii  ically  opposite  . . .”  (fl,  1). 
riioreau). 

Summary 

Some  of  the  complications  and  secpielae  of 
tracheostomy  in  infants  and  small  children  are 
di,scu.ssed  as  well  as  some  of  the  advantages  and 
complications  of  naso  tracheal  intubation.  Sev- 
eral case  histories  are  presented  to  illustrate 
these  advantages  and  disadvantages.  Naso- 
tracheal intubation  is  offered  and  encouraged 
as  an  alternative  to  tracheostomy  in  infants  and 
children  under  age  three. 
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Treatment  of  Secondary  Hepatic  Tumors  by 
Ligation  of  Hepatic  Artery  and  Infusion  of 
Cytotoxic  Drugs 

1.  M.  Murray-Lyon  et  al  (R.  Williams,  King’s 
College  Hosp,  London) 

Lancet  2:172-175  (July  25)  1970 
Eleven  patients  with  symptoms  due  to  secon- 
dary tumor  deposits  in  the  liver  were  treated  by 
ligation  of  the  hepatic  artery,  and  in  five  this  was 
followed  by  infusion  of  the  portal  vein  with  5- 
fluorouracil.  Liver  function  was  moderately  dis- 
turbed in  all  patients  but  none  went  into  hepatic 
failure,  and  the  one  postoperative  death  was 


due  to  a cardiac  arrhythmia.  T he  surviving  ten 
achieved  good  relief  from  abdominal  pain  for 
up  to  ten  months,  and  most  gained  weight. 
Serial  scintiscans  showed  reduction  in  size  of  the 
deposits,  and  tumor  necrosis  was  demonstrated 
on  liver  Itiojjsy.  In  three  patients  with  the  car- 
cinoid syndrome  the  necrosis  was  reflected  bio- 
chemically by  an  immediate  and  striking  rise  in 
urinary  5-hydroxindoleacetic  acid  excretion  fol- 
lowed by  a return  towards  normal  levels,  and  in 
these  patients  it  is  preferable  to  precede  hepatic 
artery  ligation  by  a period  of  hepatic  artery  in- 
fusion with  cytotoxic  drugs. 
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Intercostal-Celiac  Plexus  Block  for  Abdominal  Surgery 

In  the  Poor  Risk  Patient 


Charles  W.  Quimby,  Jr.,  M.D.* 


j[  n the  poor  risk  patient,  tlie  appropriate  tlis- 
trilnitioii  of  his  cardiac  output  and  the  adetpiate 
perfusion  of  his  tissues  may  l)e  either  deranged 
markedly  or  maintained  only  Ijy  maximal  com- 
pensation. Even  though  the  anesthetic  regimen 
foi'  any  patient  must  Ije  thoughtfully  chosen 
from  those  anesthetic  drng(s)  and  techni(pie(s) 
available  so  that  they  do  not  alter  or  alter  only 
as  little  as  possible  the  delivery  of  oxygenated 
l)lood,  substrate,  and  electrolytes  to  his  tissues, 
the  choice  of  an  anesthetic  regimen  for  the  poor 
risk  patient  is  crucially  important.  When  the 
anesthesiologist  chooses  an  anesthetic  regimen, 
he  must  also  anticipate  the  regimen's  effect  on 
the  adecpiacy  of  the  patient’s  tissue  perfusion 
|)ostoperatively. 

The  severely  injured,  the  critically  ill,  oi  the 
elderly  patient  must  be  impeccably  prepared  foi 
anesthesia.  In  other  words,  the  poor  risk  pa- 
tient's blood  and  extracelhdar  volume,  his  hemo- 
globin concentration— oxygen  carrying  capacity, 
serum,  electrolytes,  blood  pH,  and  nrinary 
out])ut  must  be  restored  to  or  near  their  normal 
levels  before  anesthesia  can  be  induced.  All  this 
must  be  done  prior  to  the  induction  of  anes- 
thesia to  insure  that  the  patient's  cardiovascuhn 
system  is  able  to  perfuse  his  tissues  adetpiately 
during  the  added  stress  of  anesthesia. 

In  addition  to  adetpiately  maintaining  the 
anesthetized  patient’s  tissue  jjerfusion,  the  anes- 
thesiologist’s responsibility  is  to  provide  freedom 
fiom  pain  and,  if  appropriate,  amnesia  for  the 
surgical  procedure,  and  at  the  same  time,  afford 
the  surgeon  a quiet,  relaxed  abtlominal  field. 
.\n  intercostal  block  combined  with  a celiac 
plexus  block  not  only  fulfills  these  criteria,  but 
also  interferes  with  the  patient’s  tissue  perfusion 
as  little  as  possible. 

Blocking  the  intercostal  nerves,  which  are 
mixed  nerves,  with  the  appropriate  concentra- 
tion of  a local  anesthesia  drug  relaxes,  i.e.,  para- 
lyzes, the  muscles  of  the  anterior  abdominal  wall 
and  anesthetizes  the  skin,  subcutaneous  tissues, 

•Assistant  Professor,  Division  of  Anesthesiology,  University  of 
Arkansas  Medical  Center.  4,S0I  W'est  Markham,  Little  Rock,  Ar 
kansas  72205. 


and  the  peritoneum  of  the  anterior  abdominal 
wall.  An  intercostal  block  has  several  advan- 
tages: it  avoids  the  nse  of  muscle  relaxants;  it 
avoids  the  use  of  general  anesthesia  in  opera- 
tions coidined  to  the  abdominal  wall,  such  as 
repair  of  dehiscences  of  an  abdominal  incision; 
and,  it  interferes  with  tissue  perfusion  little,  if 
;it  all. 

Finally,  immediately  postojieratively  the  re- 
sidual analgesia  from  the  block  lets  the  patient 
move  about  in  bed,  sit  up,  breathe  deeply,  and 
cough,  all  without  pain.  An  intercostal  block 
for  abdominal  surgery  facilitates  the  stir-up  regi- 
men postojjeratively.  Another  jjiime  advantage 
of  the  intercostal  block  is  that  the  anesthesiolo- 
gist can  repeat  it  postoperatively  and  confidently 
expect  to  cut  down  or  avoid  the  use  of  narcotics 
for  postoperative  pain  relief. 

If  an  intercostal  block  is  elected  for  use  in  a 
severely  emphysematous  patient  who  uses  his 
intercostal  mu,scles  almost  exclusively  to  breathe, 
the  anesthesiologist  must  be  prepared  to  assist  or 
control  the  patient’s  breathing  to  insure  ade- 
(piate  alveolar  ventilation  until  the  motor  block 
of  the  intercostal  nerves  has  worn  off. 

Blocking  the  celiac  plexus  anesthetizes  the 
upper  abdominal  vi.scera,  the  gall  bladder,  stom- 
ach, small  intestines,  the  ascending  and  about 
one-half  of  the  transverse  colon,  and  interrupts 
the  sympathetic  control  of  the  gastrointestinal 
tract.  This  interruption  results  in  an  unopposed 
parasympathetic  control  of  the  gastrointestinal 
tract  and  means  that  peristalsis  is  not  blocked 
and  the  gut  is  able  to  contract.  The  surgeon 
finds  it  easier  to  close  the  alidomen  that  con- 
tains a small,  contracted  gut  than  an  abdomen 
full  to  overflowing  with  dilated  bowel. 

A celiac  plexus  block  also  interrupts  the  sym- 
pathetic control  of  the  blood  vessels  of  the 
abdominal  viscera,  i.e.,  the  sjjlanchnic  bed.  Dila- 
tion of  the  splanchnic  bed,  by  receiving  a dis- 
proportionately large  percentage  of  the  cardiac 
output,  interfere  with  the  appropriate  distri- 
bution of  the  cardiac  output  and  may  lead  to 
inadequate  tissue  perfusion.  Since  the  anesthesi- 
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ol()»isL  can  aiui(i|)aU'  ihis  CMlaigcmcnt  ol  llic 
splanchnic  I)ecl  lie  can  avoid  a potentially  clan- 
gerotis  alteration  in  tissue  perlnsion  by  the  caie- 
Inl  achninisti iition  ol  Iroin  ahO  nil  to  lOOO  ml  ol 
a balanced  salt  solution  immediately  prior  to  the 
institiition  ol  the  block.  In  short,  additional 
lliiicl  is  added  to  an  enlarged  resercoir. 

Kven  thottgh  the  anesthesiologist  had  inlnsed 
a bahtneed  still  sohilion  prior  to  blocking  the 
celitic  ple.Mis,  he  must  be  able  to  manage  any 
significant,  nne\|)ected  interference  with  the  ap- 
])ropriate  dislribnlion  of  the  cardiac  ontpnl  both 
cpiickly  and  ex|)ecliiionsly.  A fall  in  blood  pres- 
sure, ]K)or  capilhiry  refill,  nausea,  retching, 
xomiting,  disorientation  and  loss  of  coirscions- 
ness  are  signs  of  inadecpiate  tissue  perfusion 
calling  for  immediate  treatment,  ro  incretise 
the  venous  return  to  the  heart  and,  thereby,  re- 
establish tissue  perfusion,  the  anesthesiologist 
can  elevate  the  patient's  legs,  rapidly  infuse  more 
fluid,  and/or  use  vasopressors  jitdicionsly,  pref- 
erably in  that  order. 

.\lthongh  a celiac  plexus  block  is  obviously 
not  indicated  in  the  hypoveolemic  patient  whose 
maximally  stimulated,  intact  sympathetic  nerv- 
ous system  is  maintaining  perfusion  of  his  vital 
organs,  this  does  not  mean  that  an  intercostal 
block  is  also  not  indicated  in  the  hypovolemic 
patient.  On  the  contrary,  an  intercostal  block 
does  not  interfeie  with  the  appropriate  clistii- 
bntion  of  the  caicliac  output.  Furthermore,  it 
avoids  the  use  of  general  anesthesia  or  decreases 
the  depth  needed  if  it  is  used.  An  intercostal 
block  gives  the  surgeon  a relaxed  abdominal 
wall  without  the  use  of  muscle  relaxtmls  In 
other  wcarcls,  an  intercostal  block  icilfiout  a celiac 
|)lexns  block  is  most  useful  in  the  hypovolemic 
patient  who  recpiires  abdominal  surgery. 

Hecause  a celiac  plexus  block  does  not  anesthe- 
ti/e  the  pelvic  viscera,  it  is  not  useful  for  pelvic 
operations,  d'he  anesthesiologist  must  anticipate 
the  patient’s  anesthetic  recpiirements  for  addi- 
tional analgesia,  if,  in  the  course  of  the  opera- 
tion, the  surgeon  manually  explores  the  pelvis. 
For  the  duration  of  the  pelvic  exploration, 
nitrous  oxide  and  oxygen  either  alone  or  ang- 
mentecl  give  the  recpiired,  extra  analgesia.  'I'he 
anesthesiologist  can  augment  the  nitrous  oxide 
and  oxygen  not  only  with  intravenous  thio- 
barbitnrates  or  narcotics  but  also  with  low  con- 
centrations of  potent  general  anesthetic  drugs. 


Similai  augmentation  can  be  used  to  piovidc 
amnesiti  lot  the  entire  pioceclnrc. 

In  some  ojK'iations,  the  anesthesiologist  may, 
at  his  discretion,  elect  to  use  endotracheal  intu- 
bation to  isolate  the  tracheobronchial  tiee  from 
the  gastrointestin.d  iiact.  Fopical  :niestheti/a- 
lion  ol  the  laiynx  oi  light  genertd  anesthesi.i  is 
needed  .so  th;U  the  patient  can  comfortably  lol 
date  the  endotracheal  lube. 

Alternatives  to  intercostal-celiac  ])lexns  block 
are  local  tmesthesia,  spinal  anesthesia,  and  gen- 
ei;il  anesthesia  which  has  three  disadvantages. 
First,  potent  general  anesthetic  drugs  depress  the 
heat  l and  decrease  cardiac  onlput  both  inli  a- 
operalirely  ;uitl  postoperatively.  Decrea.sed  cai- 
cliac output  is  one  of  the  major  factors  that  cause 
posiopei  at  i\ e hypoxemia,  which  the  poor  i i.sk 
patient  tolerates  poorlv.  During  anesthesia, 
assisted  or  controlled  tentilalion  and  increased 
partial  pressnre  of  oxygen  in  the  inspired  g;is 
compensates  for  the  decreased  cardiac  output  and 
ameliorates  or  avoids  hypoxemia.  However,  in 
the  jjostoperalive  period,  unless  the  jxior  risk 
|)atienl  receives  a high  partial  pressure  of  oxy- 
gen in  the  insjiired  air,  he  is  exposed  to  hypox- 
emia with  all  its  ;ittenclant  clangers. 

Second,  jioteni  general  anesthetic  drugs  cle- 
jiress  the  normal  respiratory  and  cardiova.scnlar 
control  by  their  central  cle|n'es,sion  until  their 
brain  concentration  is  sufficiently  lowered  by 
either  exhalation,  distributic^n,  or  metabolism. 
Depending  ujion  the  mass  of  drug  to  be  removed 
and  the  drug's  physical  characteristics,  this  may 
take  a long  time,  if  .soluble  anesthetic  agents, 
diethyl  ether  and  methoxyflurane,  are  used. 

Finally,  the  anesthetic  regimen  that  inclndes 
iniiscle  rehixants  has  the  inherent  clangers  of  pro- 
longed curariztilion,  i eenrarization  (fatigue  ol 
the  nnblocked  muscle  bundles),  and  nnrecog- 
nizecl,  [xntial  cm  ttrizalion  with  its  associated, 
progre.ssive  hypoxia  and  hypercaibia  that  may 
set  the  stage  for  a citrcliac  anest. 

■Spinal  anesthesia’s  prime  disadvantages  ;ire  ;in 
extensive  sympathetic  blockade  which  can  inter- 
fere with  the  a]>pro])riate  distiibution  of  the 
caicliac  output  and  an  extensive  motor  paralysis 
that  interferes  with  the  stir-up  regimen  post- 
operatively. 

Premedication 

Since  jxaiiisthesias  are  not  sought  in  either  the 
intercosttd  or  celiac  [rlexiis  block,  the  anesthesi 
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ologist  can  use  pi  emeclication  as  heavy  or  as 
light  as  his  jiulgnicnt  dictates. 

Equipment 

riie  liasic  ecpiipinent  needed  to  jreilonn  these 
two  lilocks  can  be  conveniently  combined  in  one 
regional  block  tray; 

One  2 ml  syringe; 

One  10  ml  syringe,  preferably  with  finger 
rings; 

One  25-gange,  % inch  security-bead 
needle  with  Hnber  point; 

One  22-gange,  li/o  inch  secnri ty-bead 
needle; 

One  22-gange,  4 inch  security-bead  needle; 

One  2U-gange,  6 inch  security-bead  needle; 

250  ml  saline  or  balanced  salt  solution; 

One  graduated  250  ml  stainless  steel 
pitcher,  or  a small  stainless  steel  basin; 

One  prep  cnp; 

Right  sponges; 

Six  towels; 

Sterilizer  control. 

40  this  tray  can  be  added  an  amptile  of  epi- 
nephrine 1;1000  and  the  local  anesthetic  agent 
of  the  anesthesiologist’s  choice. 

In  the  poor  risk  patient,  the  anesthesiologist 
nsnally  uses  one-half,  two-thirds,  or  three- 
([iiarters  of  the  maximum  safe  dose  for  the  par- 
ticular agent.  Reduction  of  the  mass  of  local 
anesthetic  agent  used  is  especially  important  in 
the  aged,  chronically  ill,  or  the  debilitated  pa- 
tient. However,  in  the  severely  injured,  but 
otherwise  rofmst  patient,  the  anesthesiologist 
may,  at  his  discretion,  elect  to  use  the  usual  dose. 
.\fter  determining  the  total  mass  of  drug  that 
can  be  used  and  the  volume  of  solution  needed 
for  the  bfocks  or  blocks  to  be  done,  the  anes- 
thesiologist must  decide  whether  or  not  the  re- 
sultant concentration  will  be  effective.  If  the 
( oncentration  is  not  effective  then  he  can  select 
another  local  anesthetic  agent  or  another 
technicpie. 

Obviously,  the  duration  of  the  local  anesthetic 
drug  must  exceetl  the  exjrected  duration  of  the 
stirgical  procedure.  Lidocaine  and  mepivacaine 
last  approximately  one  to  three  hours;  procaine 
lasts  approximately  45  minutes  to  an  hour  and 
one-cpiarter.  4'he  duration  of  action  of  lidocaine 
and  procaine  can  be  extended  by  the  addition 
of  epinejdirine;  mepivacaine’s  duration  of  action 
is  little  affected  by  the  addition  of  ej^inephrine. 
If  the  anesthesiologist  does  choose  to  use  epi- 


nephrine, he  should  limit  himself  to  using  0.2  ml 
epinephrine  1;1()00  in  20  ml  or  more  of  solution. 
By  restricting  himself  to  this  dose,  the  anesthesi- 
ologist avoids  the  administration  of  large  doses 
of  epinephrine  to  his  patient.  4’he  longer  dura- 
tion of  action  of  the  local  anesthetic  drugs  is 
given  by  those  solutions  containing  epinephrine. 

Intercostal  Block 

Intercostal  and  celiac  plexus  blocks  can  be 
done  with  the  patient  sitting,  lying  on  his  side, 
or  prone.  If  there  is  a rapid  fall  in  blood  pres- 
sure with  a celiac  plexus  block,  syncope  is  less 
likely  to  occur  if  the  patient  is  on  his  side  or 
prone.  Another  advantage  of  the  prone  position 
is  that  it  is  more  convenient  for  the  anesthesi- 
ologist. 

For  an  intercostal  block,  the  patient  is  placed 
prone  with  a pillow  from  his  iliac  crests  to  the 
nipple  line  on  the  operating  room  table  or  cart 
whose  foot  end  can  be  elevated.  His  arms  hang 
over  the  sides  of  the  table  so  that  the  scapula 
are  rotated  outward.  I he  anesthesiologist  stands 
at  whichever  side  of  the  table  is  more  convenient 
for  him. 

Landmarks  — Intercostal  Block 

4’he  angle  of  the  ribs  are  palpated  and  marked 
at  their  lower  edge  with  a suitable  marking  pen- 
cil or  felt  pen  from  the  twelfth  to  the  fifth  rib 
bilaterally.  The  angle  of  the  twelfth  or  last  rib 
is  found  by  palpating  the  end  of  the  rib  laterally 
and  following  it  medially  until  just  before  it  can 
no  longer  be  felt.  4 his  point  is  found  to  be  at 
the  lateral  margin  of  the  paraspinal  muscles  and 
approximately  three  inches  from  the  midline. 
Ne.xt,  the  highest  rib  whose  angle  can  easily  be 
palpated  is  marked  at  its  lower  edge;  it  is  usually 
the  fifth  or  sixth  rib.  These  two  points  are  then 
connected  and  the  line  is  extended  superiorly 
(Fig  1).  The  same  procedure  is  repeated  in  the 
opposite  side;  the  resulting  lines  run  nearly 
parallel  to  the  midline  but  are  slightly  further 
apart  at  the  lower  end  than  above.  On  this  line 
the  lower  edges  of  the  angles  of  the  ribs  are 
marked  up  to  the  fifth  rib. 

Celiac  Plexus  Block 

A line  is  drawn  connecting  the  angles  of  the 
last  rib.  4’he  spinous  process  of  the  twelfth 
vertebra  is  identified  by  the  method  of  Moore 
and  marked.  Moore  recommends  that  a line  be 
drawn  between  iliac  crests.  In  the  midline,  this 
line  crosses  either  the  fourth  lumbar  spinous 
process  or  the  interspace  between  the  spinous 
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processes  of  the  fourth  and  fifth  lumbar  vertebra. 
I he  index  finger  of  the  right  hand  is  placed  at 
the  L3,  4 interspace  and  the  index,  long,  and 
ring  fingers  of  the  left  hand  are  placed  at  the 
L2,  3;  Id,  2;  and  112,  LI  interspaces  respec- 
tively. The  spinous  process  of  T12  is  above 
(cephalad)  the  anesthesiologist’s  left  ring  finger. 
The  rotmd  or  knob-like  shape  cjf  the  T12 
spinotis  process  distinguishes  it  from  the  longer 
lumbar  spinous  processes,  d'he  spinous  process 
of  ri2  is  marked,  d’wo  lines  are  drawn  from 
Id 2 to  the  angles  of  the  twelfth  or  last  rib. 
I hese  two  lines  complete  a flat  triangle  whose 
base  is  the  line  connecting  the  angles  of  the  last 
rib. 

With  the  patient  appropriately  sedated,  the 
anesthesiologist  raises  a skin  wheal  at  the  lower 
edges  of  each  rib  that  is  marked,  using  a 25- 
gauge,  5/g  inch  security-bead  needle.  To  block 
the  intercostal  nerves,  the  anesthesiologist  uses 
a 22-gauge,  li/o  inch  secnrity-bead  needle,  and 
the  10  ml  syringe  with  finger  rings.  In  very  thin 
patients  instead  of  the  liA  inch  needle,  the  5/g 
inch  needle  can  be  used.  With  the  index  finger 
of  his  free  hand,  the  anesthesiologist  draws  the 
skin  wheal  superiorly  over  the  body  of  the  rib; 
the  needle  is  introduced  perpendicularly  in  all 


planes  through  the  skin  wheal  and  subcutaneous 
tissue  until  it  contacts  the  rib  (Fig.  2).  At  this 
point,  the  anesthesiologist  rests  his  hand  on  the 
patient's  chest  and  grasps  the  hub  of  the  needle 
with  the  tiniml)  and  index  finger  of  his  free 
hand.  He  does  tin's  to  keep  control  of  the  needle 
wliile  he  is  searching  for  the  edge  of  the  rib  and 
injecting  (Fig.  3). 

Once  on  the  rib,  the  anesthesiologist  slowly 
withdraws  the  needle  and  lets  the  skin  walk  the 
needle  to  the  edge  of  the  rib.  At  the  edge  of  the 
rib,  the  anesthesiologist  carefully  advances  the 
needle  point  until  he  feels  it  penetrate  (“pop 
through")  the  intercostal  membrane.  Often 
when  the  anesthesiologist  finds  the  needle  is  at 
the  edge  of  the  rilj  he  will  feel  the  characteristic 
pop  without  having  to  advance  the  needle. 


Figure  2. 

The  index  finger  of  tlie  anestiicsiologist’s  tree  hand  pulls  the 
skin  wlieal  over  the  rib.  I he  needle  is  then  inserted  through  the 
skin  and  subcutaneous  tissues  until  the  rib  is  contacted.  Note  the 
thickness  of  the  rib  and  that  the  neurovascular  bundle  is  beneath 
the  lower  edge  of  the  rib. 


until  he  just  loses  contact  with  the  rib  and  “pops”  through  the 
membrane  that  encloses  the  intercosal  artery,  vein,  and  nerve. 
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riieii  the  anestliesiologist  advances  the  needle 

inm  and  witli  slight  constant  motion  of  the 
needle  injects  5 ml  of  the  anesthetic  solution. 
Slight  constant  motion  of  the  needle  is  used  to 
prevent  the  inadvertent  intravascular  injection 
of  the  anesthetic  .solution. 

lAing  a 4,  b,  or  (>  inch  security-bead  needle, 
depending  on  the  si/e  of  the  patient,  the  anes- 
ihesiologist  inserts  tlie  needle  perpendicularly  in 
all  directions  through  the  skin  wheal  of  the  last 
rib,  being  careful  not  to  spring  the  needle  by 
supjjorting  in  the  center  with  the  thumb  and 
index  finger  of  the  left  hand.  Once  through  the 
skin,  the  point  of  the  needle  is  aimed  along  one 
side  of  the  triangle  and  toward  the  anterior  of 
the  surface  of  the  twelfth  vertebral  body  and 
carefully  advanced,  ^\dlen  the  body  of  the  ver- 
tebra is  ccjiitacted.  the  needle  is  withdrawn  and 
redirected  so  that  it  will  just  pass  by  the  ver- 
tebral body,  and  it  is  then  advanced  approxi- 
matelv  one-half  inch.  4’he  point  should  ncnv 
lie  in  the  areolai  tissue  that  supports  the  celiac 
plexus.  If  bloods  flcnvs  from  the  needle,  it  is 
withdrawn  until  the  bleeding  stojjs  or  the  needle 
is  repositioned. 

Wdien  the  anesthesiologist  is  satisfied  with  the 
needle's  position,  he  rests  his  left  hand  on  the 
patient's  back  and  firmly  grasps  the  hub  of  the 
needle,  attaches  the  syringe  to  the  needle,  and 
injects  25  ml  of  solution.  Resistance  to  the  flow 
of  the  solution  should  feel  like  that  of  the  bore 
of  the  needle  and  no  more.  This  is  repeated  on 
the  ctp})osiie  side. 

Complications 

In  addition  to  the  possibility  ol  an  intra- 
vascular injection,  i.e.,  a toxic  reaction  to  the 
local  anesthetic  ch  tig,  both  the  celiac  plexus 
block  and  the  intercostal  block  do  have  compli- 
cations associated  with  them,  .\ccortling  to 
Moore,  reg;u clless  of  the  ability  of  the  anesthesi- 
ologist, the  kidney  or  the  abdominal  visceta  will 
on  occasion  be  punctured  ijy  the  needle.  Never- 
theless, “blood  urine,  peritonitis,  or  hemoperi- 
toneum  from  a celiac  plexus  block  has  not  been 
seen  [by  Moore  in  his  practice]  or  noted  in  the 
litei  attire.” 

.\lthough  pneumothorax  is  a possible  comjtli- 
cation  of  an  Intercostal  nerve  block,  if  the  anes- 
thesiologist pays  strict  attention  to  detail  in  its 
execution  and  uses  the  tliickness  of  the  rib  as  his 
guide  to  the  maximum  depth  of  insertion  of  his 
needle  after  he  pojjs  thrcjiigh  the  intercostal 


membrane  he  should  have  no  fear  of  puncturing 
the  visceral  pleura  and  causing  a pneumothorax. 
In  practice,  the  needle  point  is  advanced  through 
the  thickness  of  the  rib.  Herein  lies  the  safety 
of  the  technicpie. 

If  a pneumothorax  is  diagnosed  and  it  is  20 
percent  or  less,  the  patient  is  observed,  reassured, 
given  analgesics  for  discomfort,  and  warned  not 
to  exert  himself.  He  is  followed  with  appro- 
priately spaced  chest  X-rays  until  re-expansion 
is  a.ssurecl.  If  the  pneumothorax  is  larger  than 
20  percent,  the  air  should  be  removed.  Oxygen 
is  used  if  dyspnea  occurs  and  analgesics  for  any 
associated  discomfort.  Then  the  patient  is  put 
at  bed  rest,  observed,  and  reasstuetl. 

Summary 

The  two  paramotint  criteria  for  the  selection 
of  an  anesthetic  regimen  for  abdominal  surgery 
in  the  poor  risk  patient  are:  One,  the  regimen 
must  not  interfere  with  the  adecjuacy  of  the  pa- 
tient's tisstte  perftision;  and,  two,  the  regimen 
must  not  destroy  any  of  the  patient’s  compensa- 
tory mechanisms.  In  addition,  the  anesthesiolo- 
gist iiuist  anticipate  the  postoperative  effects  of 
the  anesthetic  regimen.  Before  anesthesia  can  be 
indticed,  the  patient  nuist  be  impeccably  pre- 
])arecl  for  surgery  and  anesthesia. 

,\n  intercostal-celiac  plexus  block  fulfills  the 
altove  criteria.  In  selected  cases,  the  celiac  plexus 
can  l)e  omitted.  To  either  regimen  may  be  added 
light  general  anesthesia  and  endotracheal  intu- 
iiation.  In  this  clinic,  we  feel  that  the  flexibility 
of  the  intercostal-celiac  plexus  block  affords  both 
the  patient  and  the  stirgeon  maximum  benefits. 
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TABLE  ONE 
Maximum 

Poor-risk 

Safe  Dose 

Individual 

mg  kilo  mg 

mg 

lidocainc 

7 500 

250  to  375 

incpivacaiiu’ 

7 500 

250  to  375 

procaine 

15  loot) 

500  to  650 
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ELECTROCARDIOGRAM 


F THE  MONTH 


This  is  a 47-year-olcl  white  female  with  gangrene  of  the  right  foot.  The 
patient  is  on  no  digoxin  or  diuretic;  taking  Thorazine  500  mg.  T.I.D.  and 
Stelazine  5 mg.  daily. 

(See  Answer  on  Page  285) 


The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 

John  E.  Douglas,  M.D. 
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The  Eyes  of  Argus 

F.  E.  Greifenstein,  M.D.* 


"...  I storm  tlic  thick,  sweet  mystery  of  chloro- 
form the  ciriittkeii  dark,  the  little  death  in  life.” 

^\■illiam  Ernest  Henlev  (1849-1903) 

“Doctor,  your  patient  is  ready.”  ^V^ith  these 
tvords  a net\'  Ijantl  entered  the  spectrnni  of  medi- 
cine. Through  the  efforts  of  \\'ells,  Morton  and 
Cirawford  Long  the  dread  pain  accompanying  the 
surgical  process  could  now  be  aholi.shed.  Suc- 
cessive accomplishments  over  the  next  century 
enabled  the  surgeon  to  advance  his  pitrsiiits  in  a 
patient  environment  free  from  anxiety  ;tnd  tear. 
Nitrons  oxide  and  ether  gave  way  to  tlie  non- 
fhtnnnable  fluorinated  compounds,  profound 
muscle  relaxation  coidd  be  achieved  with  curare 
and  regional  anesthesia  was  pcxssilrle  with  newer 
longer  acting  less  toxic  drugs. 

While  the  primary  goal  of  the  anesthetist 
was— and  still  is— to  establish  a pain  free  experi- 
ence for  the  surgic;d  ])atient  he  has  in  this  pur- 
suit recogni/ed  the  manv  factors  and  modalities 
that  enter  into  the  care  and  preparation  of  the 
surgical  patient.  In  this  regard  the  contrilnitions 
of  anesthesia  have  been  many  and  significant. 
In  recent  times,  however,  the  anesthesiologist  has 
looked  beyond  the  o|jerating  room,  into  inten- 
sive care,  cardiac  care,  respiratory  care,  and  in- 
halation therapy,  and  acute  medicine.  Pharma- 
colog)’,  long  one  of  the  liases  for  anesthesia,  is 
now  translated  into  clinical  pharmacology'  where 
modern  anesthesiologists  have  an  inijxirtant  role 
in  elucidating  the  actions  of  old  and  new  drugs 
in  man.  The  changes  wrought  upon  the  physio- 
logic balance  both  by  disease  and  by  the  anes- 

•Professor  and  Chairman,  Division  of  Anesthesiology.  University 
of  Arkansas  Medical  Center.  4301  West  Markham.  Little  Rock.  Ar- 
kansas 72205. 


thetic  process  have  necessitated  a thorough  and 
fundamental  understanding  of  the  physiologic 
and  biochemical  phenomena.  No  longer  are  we 
content  to  talk  of  “lipid  solubility”  as  an  end 
point  of  anesthetic  action,  but  rather  are  not 
satisfied  until  one  can  discuss  the  actions  of 
anesthetics  in  terms  of  mitrochronilial  enzyme 
activity,  cellular  and  molecular  function  and  ion 
transfer. 

No  organ  system,  no  ctibe  of  tisstte  is  sacio- 
sanct.  "Wliile  the  principle  concerns  of  the  anes- 
tliesiologist  must  rest  upon  the  cardiovascular, 
pulmonary  and  nerve  systems  other  parameters 
assume  no  less  im])ortance.  Much  attention  of 
late  has  been  focused  upon  tlie  liver,  the  kidney, 
the  endocrine  systems  and  the  effects  of  the  anes- 
thetic management  on  the.se  various  systems. 
'Lite  anesthesiologist  today  might  well  be  called 
the  “biological  .systems  analyst”  as  he  correlates 
alterations  in  the  patient’s  physiology  with  the 
modalities  he  has  at  his  command  in  the  man- 
agement of  the  life  support  systems  within  and 
without  the  operating  room. 

No  better  example  of  the  broad  spectrum  of 
anesthesiology  can  be  had  than  the  articles  in 
this  issue  of  the  jotirnal.  Proltlems  of  fluid  bal- 
ance, the  newborn  infant,  the  resuscitative  pro- 
ceditres  in  children  and  regional  anesthesia  indi- 
cate the  wide  interest  and  knowledge  of  today’s 
anesthesiologist  These  are  btit  a few  of  the  areas 
explored  today.  Anesthesia  is  of  age,  assuming 
its  place  in  the  total  health  scheme  of  good 
patient  care.  It  has  come  a long  way  from  the 
“Ether  Dome.” 
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THE  MONTH  IN  WASHINGTON 

With  the  exception  of  House-Senate  confer- 
ence resolution  of  legislation  designed  to  step  up 
the  nation's  efforts  to  find  a cure  for  cancer,  the 
h2nd  Congress’  activity  in  the  area  of  health 
legislation  in  this  session  has  probably  ended. 

Senate  consideration  of  the  Social  Security 
.\mendments  (Medicare  and  Medicaid  changes) 
has  been  postponed  until  after  the  first  of  the 
New  '\'ear  and  the  House  Ways  and  Means  Com- 
mittee hearings  on  national  health  insurance 
have  come  to  a halt  after  six  grueling  weeks  and 
executive  sessions  will  not  l)e  scheduled  until 
early  1972. 

riie  House  approved  350-5  an  expanded  SI. 6 
Ihllion  cancer  research  program  within  tlie  Na- 
tional Institutes  of  Health.  The  Ijill  differs  from 
a Senate  measure  which  provided  that  the  head 
of  the  National  Cancer  Institute  report  directly 
to  the  White  House,  by-passing  the  NIH  direc- 
tor. Ibider  the  House  bill,  the  Cancer  Institute 
heatl  would  be  elevated  to  A.ssociate  Director  of 
NIH  and  the  cancer  budget  woidd  be  handled 
separately  by  the  President's  Office  of  budget 
and  Management.  A House-Senate  conference 
must  now  determine  how  to  reconcile  the 
important  organizational  differences  in  the 
measures. 

The  Senate's  reluctance  to  come  to  grips  with 
the  Social  Security  Amendments  of  1971— unfin- 
ished l)usine,ss  in  the  last  session  of  the  previous 
Congress— has  l)een  attriltnted  to  wide  disagree- 
ment among  members  as  to  how  to  proceed  with 
that  portion  of  the  proposed  legislation  that 
would  establish  a new  family  assistance  welfare 
plan. 

On  the  positive  side,  however,  with  respect  to 
the  92nd  Congress’  attention  to  health  matters 
is  its  success  with  legislation  designed  to  sharply 
increase  the  training  of  physicians,  nurses,  and 
other  medical  personnel. 

On  signing  this  legislation.  President  Nixon 
called  on  Congress  to  appropriate  5350.2  million 
in  additional  funds  to  pay  for  the  program  for 


the  rest  of  the  fiscal  year  that  rims  through 
June  30,  1972. 

The  measure  provides  grants  to  medical 
schools  and  nursing  schools  to  help  finance  addi- 
tional construction  and  to  encourage  the  enroll- 
ment of  additional  students.  It  also  provides 
loans  and  grants  directh  to  medical  and  nursing 
school  students. 

Dr.  Merlin  K.  DuVal,  assistant  HE\V^  Secre- 
tary for  Health  and  Scientific  Affairs,  said  the 
nation  faces  a shortage  of  50,000  physicians  and 
as  many  as  200,000  nurses  Iiy  the  end  of  this 
decade  unless  action  is  taken. 

DiAhil  said  the  legislation  could  increase  by 
about  1,200  first  year  enrollment  of  physician 
candidates  in  medical  schools  next  year,  a ten 
per  cent  increase  in  the  first  year  places. 

DuVal  predicted  that  if  HE’W  law  is  ade- 
(piately  funded  each  year  it  could  eliminate  the 
shortage  of  physicians  by  1980.  He  said  he  was 
unable  to  make  a similar  prediction  concerning 
the  nursing  shortage. 

* # # 

Ehe  American  Medical  Association’s  testi- 
mony before  the  House  \V'^ays  and  Means  Com- 
mittee hearings  on  national  health  insurance 
attracted  for  one  of  the  few  times  during  the 
marathon  sessions  most  of  the  Committee  mem- 
bers,  though  Chairman  Willmr  Mills  was  away 
on  the  campaign  trail. 

The  .-\MA  urged  adoption  of  its  national 
health  insurance  proposal— Medicredit— as  a pro- 
gram tliat  “can  lie  ptit  into  operation  now.’’ 

Ehe  AM  A proposal,  which  offers  lioth  basic 
and  catastrophic  coverage  for  all  Americans  not 
covered  by  Medicare,  was  set  forth  in  testimony 
licfore  the  House  W'^ays  and  Means  Committee 
by  Dr.  Max  H.  Parrott,  Chairman  of  the  AAL\ 
Board  of  Trustees,  aiul  Dr.  Russell  B.  Roth, 
.Speaker  of  the  AMA  House  of  Delegates. 

“I  do  not  want  to  suggest  to  this  Committee 
that  our  present  system  of  health  care  is  perfect. 
It  is  not.  It  needs  modification  and  change.  And 
it  will  serve  people  better  with  the  kind  of  gov- 
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emiiKMit  su|)[K)ite(l  licalili  iiismaiuc  \vc“  propose 
in  our  Medicredil  hill,'  l)i.  Parrott  told  the 
(omniittee. 

"It  (Mediciedit)  avoids  the  mistake  inherent 
in  pioposals  snth  as  ll.R,  22  (the  Kennedy-Lahor 
hill),  which  would  lock  medicine  into  a rigid, 
inotiolithic,  no  choice,  hnreaucratic  system  helore 
there  is  any  real  evitlence  that  it  would  make 
thitigs  hetter,"  he  said. 

In  contrast  to  H.R.  22,  Dr.  Roth  stated,  Metli- 
credit  huikls  upon  outstanding  accomplishments 
of  American  medicine  "which  has  shown  a capa- 
bility of  heing  the  best  in  the  woi  ld." 

“.\nd  it  can  he  put  into  ojreration  now.  It  has 
no  tlependence  on  untried  theory  or  dubious 
economics.  It  does  not  re(}uire  an  unreasonable 
expenditure  of  federal  dollars  and  it  does  not 
jeopardize  the  funding  of  other  vitally  necessary 
programs  to  improve  the  nation’s  health.  It 
places  emphasis  on  greater  financial  support  for 
persons  neetling  this  assistance.  It  does  not  create 
ail  nnreasonahle,  unrealistic  and  hurden.sonie  ad- 
ministrative bureaucracy,  " Dr.  Roth  added. 

The  AM.\  Medicredit  proposal,  whose  160 
sponsors  in  Congress  are  the  most  for  any  na- 
tional health  insurance  proposal,  would  {irovide 
both  basic  anil  catastrophic  coverage  for  all 
■Americans  under  age  65.  (Medicare  would  con- 
tinue for  all  those  over  65).  It  is  based  on  a 
system  of  tax  credits  with  the  government  paying 
the  cost  for  those  who  have  little  or  no  income. 
The  government  would  also  pay  the  premiums 
on  the  catastrophic  coverage  for  all  citizens.  (The 
A.MA  estimates  Medicredit  would  cost  about  .f  14 
billion  a year.  H.R.  22  woidd  cost  at  least  $60 
billion  a year  in  new  tax  money,  according  to  a 
recent  study  by  the  Department  of  Health,  Edu- 
cation and  WTlfare). 

Under  its  basic  coverage,  Medicredit  provides 
comprehensive  benefits  in  respect  to  hospital  in- 
patient and  outpatient  services,  as  well  as  full 
physician  services.  Its  catastrophic  coverage  in- 
cludes full  hospitalization  and  additional  ex- 
tended care,  with  a continuation  of  outpatient 
services  and  full  physician  services. 

“It  ptits  these  benefits  within  the  reach  of  all 
■Americans  uniler  age  65  as  a prepaid  insurance 
package,”  Dr.  Roth  told  the  committee.  “The 
benefits  are  uniform  for  all  citizens  under  the 
program.  For  those  with  little  or  no  income  the 
cost  would  be  borne  by  the  federal  government 
from  general  revenues.  For  those  with  a capa- 


bility to  pay  part  of  the  costs,  the  program  is 
realistically  geaied  to  eiuonrage  them  to  do  so. 

1 he  motiiatiou  for  participation  would,  we  be- 
lieve, be  especitilly  strong  because  of  our  in- 
corpoiation  of  tax  credits." 

Dr.  Parrott,  iii  his  testimony,  drew  the  atten- 
tion of  the  (ommittee  to  many  achievetnents  in 
.American  meilicine: 

“Those  who  criticize  our  system  of  medicine 
nnjdy  that  it  is  static  and  must  be  replaced.  Let 
me  call  youi  attention  to  some  of  the  salient  at- 
complishments  of  our  pluialistic  medical  .system. 
.Vccomplishments  that  are  obsemed  in  the  radical 
chic,  by  a disaster  lobby  which  stridently  pro 
claims  a need  lor  revolutionary  change. 

"Probably  our  highest  achievement  is  in  the 
([uality  of  medical  care  in  this  country.  The 
world  standaid  of  medicine  is  here  iii  this  coun- 
try. y\mei  ican  medical  schools  pt  oduce  men  and 
women  with  the  best  medical  edtication  there  is. 
Our  technology  is  unsurpassed.  The  ranks  of 
allied  health  manpower  continue  to  grow  in 
terms  of  both  size  and  sophisticated  training.” 

Dr.  Parrott  cited  the  25  per  cetit  drop  in  the 
nation's  infant  mortality  rate  in  the  last  decade 
and  the  steady  growth  of  life  expectancy  in  the 
LhS.  as  evidence  “that  American  medicine— 
Ota  pluralistic,  evolving,  pragmatic  .system— is 
changing  things  for  the  better,  that  we  are 
making  progress.” 

Americati  medical  schools.  Dr.  Parrott  noted, 
have  incieased  from  89  in  1967  to  108  this  yeai 
and  first-year  enrollment  has  grown  from  9,000 
to  12,000  students.  Fhe  number  of  new  physi- 
cians each  year  exceeds  8,000  due  in  j)art  to  “an 
almost  revolutionary  telescoping  of  the  tradi- 
tional medical  education.”  This  means,  Dr.  Par- 
rott said,  that  the  jihysician  population  is  growing 
at  a 1 ate  "mote  than  dotible”  the  general  popula- 
tion late. 

Organized  medicine  has  also  undertaken  initia- 
tives to  bring  medical  costs  under  control.  Dr. 
Parrott  told  the  committee.  Phis  is  being  ac- 
complished mainly  through  medical  society  foun- 
dations, liased  on  the  concept  of  peer  review, 
which  .screen  hosjatal  admissions  and  review 
medical  procedures. 

“On  balance,  we  have  a medical  .system  with 
impressive  accomplishments,  a system  that  is 
flexible  and  innovative,  a system  responsive  to 
the  need  for  change  and  improvement.  In  what- 
ever action  this  committee  chooses  to  take  the 
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American  Medical  Association  strongly  urges 
that  you  build  on  the  very  real  strength  that  now 
exists,”  Dr.  Parrott  conchided. 

# * # 

The  American  Hospital  Association  told  the 
House  Ways  and  Means  Committee  hearings  on 
national  health  insurance  that  its  Policy  State- 
ment on  the  Provision  of  Health  Services  pro- 
vides a direction  for  national  health  ])olicy  and 
serves  as  the  basis  upon  which  the  Committee 
can  frame  goals  and  programs  for  the  nation's 
health  care. 

Jack  A.  L.  Hahn,  the  AHA’s  president,  told 
the  committee  that  once  goals  and  priorities 
have  been  set,  “what  needs  to  be  done  is  to  em- 
bark immediately  on  a rationally-staged  program 
within  an  overall  framework  of  established  goals 
and  objectives.  Government  must  take  the  lead 
in  providing  the  framework  for  recpiired 
changes.” 

Later  in  his  testimony  Hahn  said: 

“The  AHA  pro.giam  has  been  drafted  as  a 
legislative  proposal,  however,  the  initial  draft  is 
being  restiulied  and  revised  by  the  Association, 
rite  bill-drafting  process  showed  that  simple  and 
readily  attainable  solutions  to  complex  problems 
do  not  exist".  Hahn  added  that  the  Association 
liad  not  come  with  a legislative  proposal  for 
consideration  by  the  Committee,  but  with  “rec- 
ommendations that  can  be  taken  now  and  that 
can  serve  as  building  Itlocks  for  the  attainment 
of  much  Itroader  goals  lor  the  system." 

# * * 

Llsewhere  on  Capitol  Hill,  the  .\MA  told  the 
■Senate  Health  Suixonnnittee  heatled  I))  Senator 
Edward  Kennedy  that  is  now  exploring  the 
feasibility  of  Health  Maintenance  Organizations 
that  “the  concept  ol  the  HMO  has  not  yet  been 
tested.” 

“Our  strong  recommendation  is  that  we  find 
out  whether  economics  can  be  achieved  before 
such  a major  commitment  is  made,”  declared 
John  R.  Kernodle,  M.D.,  vice  chairman  of  the 
.\MA  Board  of  Trustees. 

Stressing  that  the  AMA  supports  and  en- 
courages further  experimentation  with  HMO’s, 
Dr.  Kernodle  said  “HMO’s  are  just  one  form  of 
health  care  delivery  and  no  one  knows  at  this 
time  just  what  impact  they  will  have  or  how 
successful  they  will  be  in  universal  application.” 

With  reference  to  the  Nixon  Administration’s 
announced  goal  to  make  HMO’s  available  to  90 


per  cent  of  the  population  within  a decade.  Dr. 
Kernodle  said: 

“To  us,  (.AMA)  this  is  an  open-ended  com- 
mitment. Because  of  the  many  unknown  factors 
regaicling  H.MO's  we  feel  it  is  a rather  dangerous 
itlank  check  for  the  Congress  to  issue.  For  any 
time  you  are  talking  about  a program  that  will 
affect  90  ])er  cent  of  the  people,  you  are,  in  fact, 
inaugurating  a new  medicaf  system.  It  would 
seem  to  be  the  better  jtart  of  wisdom  to  be  certain 
of  all  the  facts  and  cognizant  of  all  pitfalls  before 
embarking  on  such  a course.” 

Clinton  S.  McCiill,  M.D.,  vice  chairman  of  the 
AMA  Committee  on  Private  Practice,  told  the 
subcommittee  that  less  than  four  percent  of  the 
population— generally  only  highly  selective  parts 
of  the  popidation— is  served  by  prepaid  group 
practices.  “There  is  little  experience  with  high- 
risk  segments  of  the  population.  This,  in  our 
opinion,  constitutes  too  narrow  a base  upon 
which  to  construct  a new  unit  ersal  system.” 

* * * 

President  Nixon  has  appointed  a 21-member 
Committee  on  the  Health  .Services  Industry  to 
oversee  inflation  in  health  care  costs  as  part  of 
the  Phase  2 economic  program.  Chairman  of  the 
advisory  group  is  Mrs.  ^Vhlliam  C.  Dunn,  Com- 
missioner of  the  Department  of  Consumer  Pro- 
tection for  Connecticut. 

The  .Administration  intends  to  cover  physi- 
cians’ services  as  well  as  those  of  all  other  pro- 
viders of  services  in  the  cost  control  effort,  but 
the  manner  in  which  this  will  be  carried  out  has 
not  yet  been  established. 

'While  the  government  obviously  can  control 
to  some  extent  payments  in  federal  progiams 
such  as  Medicare,  especially  for  hospitals,  regu- 
lating physicians’  fees  in  the  private  sector  is 
something  else  again.  Apparently,  a major  thrust 
of  the  Phase  2 program  as  it  affects  physicians 
will  be  to  urge  voluntary  compliance. 

Lhe  .Administration’s  aim  is  to  keep  charges 
from  rising  to  a point  where  the  unit  profit  is 
higher  than  it  was  in  the  past.  Fee  rises  stemming 
from  higher  costs  of  doing  business  will  be  okay 
as  will  a certain  percentage  to  take  into  account 
general  rises  in  the  cost  of  living. 

Lhe  lack  of  a penalty-backed  policing  role  by 
the  government— at  this  date  any^vay— might  seem 
to  make  the  federal  program  toothless.  But  Ad- 
ministration officials  are  confident  that  public 
concern  and  public  and  peer  pressures  will  make 
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it  difficult  for  iiidividu.d  physicians  to  hike  fees 
sul)staiuially.  Fui  tliei  nioi  e,  the  Administi  ation 
is  certaiii  that  most  physicians  are  williii”  to 
cooperate. 

Four  physicians  are  on  tlie  panel,  which  also 
inclncles  rejaesentatic es  of  state  and  local  gov- 
ernment, consumers,  hospitals,  related  health  oc- 
cupations and  indnstries  and  the  health  insnrance 
companies. 

Physician  members  are:  AVilliam  Foiterhos, 
M.l).,  President  of  the  .Vmerican  .Veademy  of 
(General  Practice  and  former  chaiiinan  of  the 
AM.V’s  section  on  (General  Practice;  james 
Ihniland,  iM.l).,  former  acting  dean  of  the  Fhii- 
versity  of  ^Vashington  School  of  Afedicine;  Earl 
Brian,  M.l).,  Director  of  the  California  Depart- 
ment of  Health  Care  Services;  and  James  Cowan, 
M.D.,  C '.ommissioner  of  Health  for  the  state  of 
New  Jersey. 

(].  Joseph  Stetler,  President  of  the  Pharmacen- 
tical  Manufacturers  .Association  and  former  (Gen- 
eral CMnnsel  for  the  .\M.\,  is  also  a committee 
member. 

* * * 

I he  decision  of  HEW  to  kill  the  Public 
Health  .‘rei vice’s  Ciommissioned  corps  is  sure  to 
fan  congressional  interest  in  a separate  depart- 
ment of  health. 

HEM  Secretary  Elliot  Richardscjn  said  he  was 
adopting  a special  advisory  commission’s  recom- 
mendation of  last  Slimmer  that  the  corps— com- 
posed of  jiliysicians,  dentists,  engineers, 

nurses,  pharmacists,  veterenarians— be  phased  out 
and  replaced  with  a civilian  system. 

While  this  would  solve  a serious  internal  per- 
sonnel jiroblem  at  flEW^  the  move  does  nothing 
to  further  Richardson’s  relations  with  Congress 
which  has  had  a soli  s]K)t  for  the  PfFS  Corjis  for 
many  years. 

Until  recent  years,  the  corps  functioned  as  a 
.semi-antonomons  unit  at  HEWb  wdth  the  PHS 
Surgeon  Ceneral  rejiorting  directly  to  Congre,ss, 
thus  to  some  extent  bypassing  higher  authorities 
at  HEWb  A close  liason  wdth  Congress  was  built 
np  and  still  lingers  on,  hence  the  outcry  w'hen 
the  Administration  recently  moved  to  close  dowm 
PHS  hospitals. 

1 he  reorgani/ation  of  HEW  carried  out  under 
HEW  .Secretary  John  Cardner  firmly  placed  the 
secretary  and  assistant  secretaries  in  control  of 
the  agency’s  health  programs  and  diluted  the 


powers  ol  the  Surgeon  Ceneral  to  the  extent  that 
they  are  now  difficult  to  ilefine. 

However,  memories  of  the  old  days  when  Con- 
gress was  able  to  call  the  shots  at  PHS  remain 
strong  and  are  one  reason  why  such  inllnential 
men  as  Rep.  Paul  Rogers  (1).,  Fla.)  are  set  on 
establishing  a separate,  cabinet-level  department 
of  health.  I’he  rea.soning  is  that  only  this  wonlil 
give  Congress  the  power  it  seeks  over  how  the 
federal  government  administers  its  hngc  health 
empire. 

SUMMARY  OF  ACTIONS  OF  THE  HOUSE  OF 
DELEGATES,  AMERICAN  MEDICAL 
ASSOCIATION,  NOVEMBER  1971 

.Actions  w'hich  were  not  only  significant,  but 
historical,  were  taken  by  the  House  of  Delegates 
at  the  Clinical  Convention.  Fhey  included  trea- 
tion  ol  a special  section  for  medical  students,  and 
one  loi  interns  and  residents;  ordering  open 
hearings  at  the  two  1972  conventions  to  explore 
(piestions  relating  to  AMA  organi/ational  sti  nc- 
tnre  and  jjrograms,  questions  raised  by  AM.A 
President  Wesley  W.  Hall  last  June  in  Atlantic 
City  and  again  in  New'  Orleans;  ajiproving  a vote 
on  the  Board  of  I rnstees  lor  the  ,\MA  vice  presi- 
dent; approving  participation  ol  non-members  of 
the  .AM, A in  AM.A  scientific  piograms,  and  di 
reeling  that  the  .AM.A  lead  in  developing  a na- 
tional program  for  certification  of  the  assist. mt 
to  the  pi  imary  care  physician. 

Ehe  House  met  for  a total  of  9 horns  and  12 
minnies.  It  acted  on  two  special  reports;  29  re- 
ports from  the  Boartl  of  Ernstees;  S from  the 
Coniu  il  on  Medical  Fldncation;  1 from  the  Coun- 
cil on  Medical  .Service;  2 from  the  Council  on 
Ccjnstitnlion  and  Bylaws,  and  1 each  from  the 
Judicial  Council  and  Council  on  Long-Range 
Planning  and  Development,  pins  72  resolnlions. 

If  one  prevailing  mood  of  the  House  had  to  be 
described,  it  would  appear  to  be  one  of  wanting 
to  move  forward,  and  at  the  swiftest  jiossible 
pace. 

Medical  Students 

No  less  than  five  items  of  bnsines,s— Report  1 
ol  the  Board  of  'Ernstees  and  four  resolnlions— 
concerned  this  subject,  reflecting  the  intensity  of 
interest.  Ehese  items  were  studied  by  a reference 
committee  and  a substitute  resolution  was  offered 
in  lien  of  all  of  them— referring  the  matter  to  the 
Board  for  study  of  mechanisms  to  inclnde  stu- 
dents in  the  organizational  strnctnre. 


Volume  68,  Number  9 — February,  1972 


279 


Medicine  in  the  News 


Blit  the  House  rejecteil  the  move.  It  adopted 
instead  an  amended  resohition  on  motion  oi  the 
Caliloinia  delegation,  lliis  measure  approved 
“creation  of  a special  section  for  medical  stuilents 
and  a section  for  interns  and  residents.”  It  di- 
rected that  the  Council  on  Constittition  and  By- 
Laws  “develop  appropriate  language  to  accom- 
plish this  purpose,”  working  with  representatives 
of  the  Student  American  Medical  Association  and 
representatives  of  the  interns  and  residents.  The 
long-heard  ajjpeal  of  students  and  younger  phy- 
sicians lor  a voting  voice  in  the  AMA  was  thus 
answered. 

President's  Address 

.\M.\  President  Wesley  W.  Hall,  saying,  “our 
House  of  Medicine  is  sorely  in  need  of  some 
major  repairs,”  repeated  his  call  for  a constitu- 
tional C-onvention,  or  other  ajipropriate  pro- 
ledure,  lor  a basic  review  of  organizational  struc- 
ture and  programs.  He  lirst  suggested  such  a 
convention  upon  his  inauguration  last  June. 

Dr.  Hall  said  that  since  that  time  he  had 
traveled  throughout  the  nation  and  heard  from 
physicians  “hundretls  of  unsolicited  views  on 
medicine  in  general,  on  problems  they  are  en- 
countering in  their  jjiactiie  and  on  our  steward- 
ship ol  the  AMA. 

I rankly,  I am  troubled  and  ilisturbed  by  what 
1 see  and  hear,”  Dr.  Hall  told  the  Hoirse,  “and  1 
am  more  convinced  than  ever  that  we  need  a 
basic  review  of  our  Association’s  organizational 
structure.” 

He  did  not  envision  “a  study  that  will  con- 
tinue over  a period  of  years  and  years  and  be- 
come bogged  down  in  trying  to  anticipate  prob- 
lems and  programs  of  the  distant  future.  We  all 
recognize  the  need  for  long-range  planning,  but 
my  concern  calls  lor  more  immediate  action.” 

Dr.  Hall  said  he  was  ilisturbed  by  a number  of 
things,  incluiling  losses  in  membership,  associa- 
tion linances  and  a decrease  in  attendance  at 
annual  and  clinical  meetings. 

He  also  said,  “W'e  simply  have  too  many  pro- 
grams. Some  have  outlived  their  irsefulness. 
Others  are  of  considerable  value  in  these  times. 
Still  others  should  be  jniined.” 

He  called  for  employment  of  the  consulting 
linn  of  Cresap,  McCormick  & Paget,  which  did 
a study  for  the  AMA  in  1968,  to  do  another 
survey  on  AMA  operations. 

I he  president  also  called  for  closer  liaison  with 
specialty  .societies:  suggested  the  AM.A.  should 


sponsor  only  national  and  international  con- 
gresses on  general  subjects,  rather  than  its  tradi- 
tional meetings,  and  said  it  may  be  time  to  con- 
sider reorganizing  the  association  as  a “for  profit” 
corjioration  or  service  corporation. 


Dr.  Hall’s  address  and  Resolution  50  which 
also  called  for  organizational  review,  were  studied 
and  discussed  in  reference  committee.  The  com- 
mittee also  studied  two  reports  dealing  with  the 
question  of  a Constitutional  Convention,  from 
the  Councils  on  Constitution  and  Bylaws,  and 
Long  Range  Planning  and  Development,  both  of 
which  recommended  against  holding  a Constitu- 
tional Convention. 

I he  reference  committee  “reappraised  itself 
of  the  1968  management  report”  of  Cresap,  Mc- 
Cairmiik  and  Paget.  Upon  comjiletion  of  Phase 
1 of  that  study,  “the  Board  of  d'rustees,  of  which 
Dr.  Hall  was  a member,  terminated  the  study 
and  the  action  was  approved  by  the  House  of 
Delegates  in  December,  1969.  Your  reference 
committee  concurs  in  this  decision.” 

I here  is  continuous  review  and  evaluation  of 
.\M.\  structure  and  programs,  the  committee 
said. 

“Cihanges  in  the  Constitution  and  Bylaws  at 
e\cry  meeting  bear  this  out.  Recent  changes  in 
membership  provisions  with  resjject  to  interns 
and  residents,  as  well  as  current  changes  in  the 
status  ol  medical  students  and  voting  powers  of 
the  vice  president  are  prime  examj>les.” 

Ihe  committee  said  the  Council  on  Long 
Range  Planning  and  Development  was  an  ap- 
propriate mechanism  for  reviewing  structure  and 
programs,  and  to  serve  as  a focal  point  for 
jdanning  activities. 

1 he  panel  said  it  believed  the  Board  of 
Lrustees  was  “vigorously  pursuing”  the  problem 
with  membership  and  that  the  President’s  con- 
cern about  AMy\  involvement  in  scientific  matters 
“will  be  alleviated  by  recent  changes  in  the  Con- 
stitution and  Bylaws  establishing  Section  Coun- 
cils which  will  become  operative  in  1972.” 

Many  of  the  problems  faced  by  medicine  come 
from  social  unrest  anil  are  common  to  all  society, 
the  committee  said.  It  said  Dr.  Hall,  “in  his 
tireless  efforts  in  appearances  throughout  the 
country,  has  seen  this  unrest  and  is  to  be  com- 
mended for  bringing  this  to  the  attention  of  the 
House  of  Delegates.” 
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riie  House  atcc|Jlccl  the  eominiitee's  retoin- 
inendation  to  relei  Dr.  Hall's  reniaiks  and  Reso- 
lution 50  to  the  Clotiut  il  oii  Long  Range  Planning 
and  Development.  Hut  it  also  tailed  lor  spetific 
procedures  to  be  instituted  by  the  Cotincil. 

This  came  in  an  ameiuhnent  Iroin  the  Wis- 
consin delegation,  whose  s{K)kcsman  said  it  came 
to  the  convention  "with  a maiulate  to  seek  a 
constitutional  convention  or  some  type  of  meet- 
ing to  effect  organi/ational  changes."  The 
amendment  instrticted  the  Ciotmcil  to  hold  open 
hearings  for  the  membership  in  .San  Francisco  in 
June,  1072,  and  in  (ancinnati  in  November, 
1072,  and  provide  the  House  with  progress  re- 
ports and  a stimmary  leport  on  its  recommenda- 
tions and  findings  in  June,  1073,  in  New  York. 

Vice  President 

Fhere  tvas  overwhelming  support  for  Resolu- 
tion 55,  to  give  the  vice  president  of  the  AMA 
voting  privileges  on  the  Board  of  Trustees,  and 
the  measure  was  (piickly  adopted  by  the  Hotise. 
Presently,  the  vice  president  attends  Board  meet- 
ings, with  the  right  of  disctission  but  no  vote. 
I he  action  would  increase  the  si/e  of  the  Board 
from  15  to  16  members.  Althotigh  the  House 
vote  hatl  the  effect  of  amending  the  Bylaws,  a 
Cionstittitional  change  is  nece,ssary,  and  the  matter 
was  referretl  to  the  Council  on  Constitution  and 
Bylaws.  Even  as  discussion  contintied  before  tbe 
House,  the  Council  came  up  with  the  necessary 
proposed  amendments,  clearing  the  way  for  final 
action  in  the  annual  meeting  in  June,  1972. 

Non-Member  Participation 

The  Hotise  amended  the  Bylaw's  to  permit 
those  physicians  who  are  not  members  of  the 
.\.\1.\  to  participate  in  AMA  scientific  programs 
as  "invited  guests.”  The  recommendation  came 
from  the  Board  of  Frustees,  which  said  the  pro- 
grams should  be  available  to  all  members  of  the 
profession.  "Fhe  Board  report  said  “non-member 
physicians,  eminent  persons  from  foreign  coun- 
tries, and  residents  of  the  llnited  .States  wdio  are 
not  engaged  in  the  jrractice  of  medicine"  may  be 
invited  to  participate. 

Dues  for  Interns  and  Residents 

Fhe  House  established  anuual  dues  of  §20  for 
interns  and  residents  as  members  of  the  AMA. 
The  amount  was  calculated  "solely  to  cover  some 
of  the  costs  of  the  benefits  of  membership,”  such 
as  receiving  AM.\  publications.  Interns  and  resi- 
tlents  currently  may  join  the  AM.\  in  two  ways: 


t hrough  at  live  membership  in  a state  assotia- 
tioii  tn,  where  there  are  no  provisions  for  such 
membership,  by  direct  application  to  the  AM,\. 
Ill  either  case,  they  must  [)ay  the  .§20  AMA  dues. 

Physicians'  Assistants 

.Several  major  actions  were  taken  in  regaid  to 
the  ra|)idly  develo})ing  field  of  physicians’  as- 
sistants. 

Fhe  House  directed  that  the  AMA,  through 
its  (Council  on  Health  Manpower,  “assume  a 
leadership  role  in  developing  and  sponsoring  a 
national  program  for  certification  of  the  assistant 
to  the  primary  care  physician,  who  functions  at 
the  highest  level  of  responsibility  described  by 
the  National  Academy  of  Sciences  as  a ‘Type  A’ 
assistant.” 

Delegates  also  adopted  a report  of  the  Council 
on  Medical  Fxlucation,  outlining  essential  re- 
quirements for  AMA  approval  of  educational 
programs  for  such  assistants.  Fhe  essentials  were 
develfj[K‘d  in  collaboration  with  the  American 
.Ytaderny  of  Family  Physicians,  the  American 
■Academy  of  Pediatrics,  the  American  College  of 
Physicians  and  the  .American  Society  of  Internal 
•Medicine. 

Essentials  of  an  approved  educational  program 
for  urologic  physicians'  assistants,  t)utlined  in 
another  (iouncil  report,  went  back  to  the  Council 
for  further  study. 

Fhe  House  directed  the  Board  of  I'rustees  to 
develop  guidelines  on  comj)ensation  of  physicians 
for  the  services  of  their  assistants,  and  to  report 
back  to  the  House  next  June. 

Hospital  Costs  — Education  Factors 

Fhe  rising  costs  of  hospital  care,  and  those  cost 
factors  attributable  to  hospital-based  education 
programs,  also  drew  House  attention  and  action. 
Delegates  adopted  a resolution  which  reiterated 
AMA  concern  about  increasing  costs  and  pledged 
.AMA  efforts  to  achieve  cost  control,  and  added: 

“Resolved,  that  the  Board  of  Frustees  be  urged 
to  a.ssign  to  appropriate  councils  and  committees 
the  re.s[K)nsibility  to  conduct  a detailed  study  of 
the  costs  of  hospital  services  to  identify  (1)  the 
multiple  factors  involved;  (2)  the  elements  that 
have  the  greatest  impact  on  the  rise  in  hospital 
costs;  (3)  the  various  cost  factors  attributable  to 
hospital-ba.scd  medical  and  allied  health  educa- 
tion programs;  (1)  the  alternative  mechanisms  to 
finance  the  costs  of  such  educational  programs 
including  the  [Xtssibility  of  reducing  or  elimi- 
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Hating  charges  to  patients  that  are  attributaljle 
to  such  programs;  (5)  the  degree  of  impact,  if 
any,  that  federally  funded  health  jJiogTams  have 
on  these  hospital  costs.” 

The  resolution  called  for  the  study  to  he  con- 
«lucted  in  consultation  with  the  American  Hospi- 
tal yXssociation,  piivate  and  governmental  pay- 
ment agencies,  and  re])resentatives  of  the  pul)lic. 
Periodic  progress  reports,  to  be  submitted  at  each 
session  of  tlie  Mouse  of  Delegates  until  comple- 
tion of  the  study,  also  were  recpiested. 

Miscellaneous 

Immediate  action  to  improve  the  (piality  of 
emergency  medical  services  in  the  United  States 
was  urged  in  a Boaid  of  Trustees  leport  adopted 
by  the  House.  I lie  leport  said: 

“ Those  medical  societies  that  have  not  already 
done  so  are  urged  to  establish  couucils  on  emer- 
gency medical  services  or  to  assign  that  subject 
area  to  an  appropriate  existing  council,  whose 
lesponsibility  should  include  develojnng  action- 
programs  in  emergency  medical  services  to  meet 
their  area’s  needs  and  maintaining  liaison  with 
groups  at  all  levels  of  organized  medicine  con- 
cerned with  emergency  medical  services.” 

Small  communities  without  necessary  resources 
to  develop  tlieir  own  systems  “shotdd  considei 
linking  together  with  surrounding  commtinities 
to  form  a regional  system.  " Skilled  personnel  and 
high  quality  etjuipment  and  facilities  shotdd  Ite 
provided,  the  report  said,  and  the  medical  pro- 
fession should  see  to  it  that  ([uality  of  service  is 
periodically  evaluated.  The  report  also  recom- 
mended a single  agency  at  the  federal  level  with 
responsilnlity  for  all  governmental  efforts  to  im- 
prove emergency  medical  services. 

A revised  statement  on  the  scojre,  olqectives 
and  functions  of  occupational  health  jjrograms 
also  was  adopted  Ity  the  House.  The  statement, 
among  other  tilings,  said  “some  employees  on 
occasion  may  find  it  impossilile  to  locate  or  to 
obtain  the  services  of  a personal  physician  or 
health  service.  In  such  circnmstances,  limited  to 
where  treatment  is  otherwise  unavailable,  the 
occiqaational  physician  may  undertake  adilitional 
and  contiiuiing  treatment  of  an  employee's  non- 
occupational  condition  if  requested  to  do  so  by 
the  employee  or  his  family.” 

The  statement  added  that  if  such  services  be- 
come ongoing  within  the  occupational  health 
piogram,  approval  of  the  employer  shoukl  be 
obtained.  “In  order  to  assure  high  tpiality  medi- 


cal care,  consideration  and  tqrproval  by  the  local 
medical  society  in  developing  such  projects,  in- 
cluding the  methods  of  paymetit  for  services,  is 
urged.” 

d lie  Hou.se  adopted  a study  on  Community 
Health  Delivery  Progiams  and  urged  it  be  given 
wide  distribution.  The  study,  by  a task  force  of 
the  Committee  on  Community  Health  Care, 
described  funding,  scope  of  operations  and  staff- 
ing of  .SO  programs  around  the  nation. 

Physicians  should  be  active,  the  report  recom- 
mended, in  a number  of  areas  including:  par- 
ticipating in  planning  and  operation  of  com- 
munity health  programs;  using  all  means  at  their 
tlisposal  to  ensure  that  all  people  are  afforded 
e([ual  access  to  adetpiate  medical  and  health  care; 
supporting  campaigns  against  factors  harmful  to 
health  such  as  lead  poisoning,  drug  abuse  and 
poor  housing;  and  supporting  health  education 
programs  in  schools,  hotnes  and  the  mass  media. 
The  federal  government  should  be  urged  to  con- 
solidate all  federal  health  programs  under  one 
department  and  to  provide  long-range  approval 
and  multiple-year  funding— rather  than  annual 
funding— to  help  retain  top  staff,  the  report  said. 

Awards 

Milton  Helpern,  M.D.,  the  noted  chief  medical 
examiner  for  New  Yoik  City,  was  chosen  by  the 
House  to  receive  the  AAfA  Distinguished  Service 
.Award  for  1972.  It  will  Ite  presented  at  the 
annual  convention  in  June,  1972,  in  San  Frati- 
( isco.  Dr.  Helpern  earned  his  M.D.  from  Cornell 
llniversity  Medical  College  in  1926.  Following 
Ins  intei  iiship  and  a pathology  residence  at  Belle- 
vue Hospital  in  New  York,  he  became  ati  assistant 
in  the  office  of  New  York  City’s  chief  medical 
examiner.  He  became  chief  of  the  department 
in  19,54.  Dr.  Helpern,  authoi  of  a book  and 
numerons  articles,  is  professor  of  pathology  and 
chairman  of  the  department  of  forensic  medicine 
at  New  York  FIniversity  School  of  Medicine. 

Mac  F.  Cahal,  |.D.,  executi^'e  director  of  the 
.American  .Academy  of  Family  Practice  for  nearly 
a quarter  of  a century,  received  the  Layman’s 
Citation  for  Distinguished  Service.  Mr.  Cahal, 
an  attorney,  retired  last  month  from  the  Acade- 
my, now  known  as  the  American  Academy  of 
Family  Physicians.  But  he  continues  to  serve  as 
its  general  coun.sel.  The  nomination  described 
him  as  having  “implemented  ideas  which  have 
contributed  greatly  to  American  medicine  on 
every  level  and  in  every  area  open  to  him.” 
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Dr.  J.  T.  Herron  Commended 

At  the  ilirct lion  ol  tlic  K\c(uli\c  Clommitlcc 
()1  the  Aikansiis  Medical  Society,  tlie  lc)llc)U'ini> 
letter  was  written  to  Dr.  |.  1 . llerroii  upon  his 
retirement  Iroin  the  .\ikansas  State  l)e])ai  t inent 
ol  I lealth : 


Dec  end  )er  7tli.  Ih7  I 

Dear  Dr.  1 lei  ton: 

rite  Execnti\e  Committee  ol  the  Arkansas 
Medical  Society  noted  witli  regret  newspaper 
rejtorts  ol  your  resignation  as  State  Health 
Olficer. 

\'our  long  service  as  Cihiel  ol  the  Health  Ser- 
vices of  this  State  lias  been  marked  by  progress, 
honestv  and  an  evenhanded  administration  ol 
the  laws  protecting  the  health  of  the  people  of 
.Arkansas. 

The  friendship  and  respect  of  the  physicians 
of  this  State  go  with  you  wherever  you  choose 
to  pursue  your  career. 

We  wish  you  continued  succe.ss. 

Please  call  on  us  if  the  .Arkansas  Medical 
Society  can  be  of  any  assistance. 

\'ery  truly  yours. 

Paul  C.  Schaefer 

Executive  Vice  President 

# * * 

Decendier  16,  1971 

Dear  .Mr.  Schaefer: 

d'hank  you  for  yesur  letter  of  December  7, 
1971. 

My  long  tenure  as  State  Health  Oflicer  has 
afforded  me  an  opportunity  to  work  with 
many  fine  people  in  both  official  and  volun- 
tary agencies.  This  has  been  a rewarding  ex- 
perience and  I am  esjtecially  giateful  to  the 
physicians  of  the  State  of  .Arkansas  for  their 
wholehearted  cooperation  and  all  of  the  help 
that  they  have  given  me  throughout  the  years. 

With  best  personal  regards  to  all  of  you, 
1 am 


\'ery  truly  yours, 

J.  1’.  Herron,  M.D. 


Cepacol  Removed  From  “Ineffective"  List 

Ifotli  (ie|)a(()l  Moutbwash /(fargle  and  (iepacol 
I hroal  l.o/enges,  as  now  labeled,  are  deemed 
sale  .md  elleclice  drugs  by  the  Eood  ami  Drug 
.Athniuistration.  1 he  Eedeial  Register  of  Decem- 
ber 2,  1971.  (allied  notices  to  this  clfect.  .As  a 
result,  both  drugs  have  been  moved  to  the  E'.ffet- 
ti\e  section  of  the  ED.\s  Index  to  the  Eederal 
Register  Decisions  for  N.\S/\RC1  Reviewed 
Drugs.  1 he  .\iined  Services  are  restoring  both 
products  to  the  Eederal  Su])|)ly  C'-atalogue. 


PROCEEDINGS 

OF 

SOCIETIES 


Craighead-Poinsett 

.At  its  regular  meeting  in  Xovember,  the 
(aaigheacl-Poinsett  .Medical  Society  passed  a reso- 
lution asking  physicians  to  voluntarily  abstain 
from  prescribing  amphetannnes  to  patients.  \ 
spokesman  lor  the  Society  said  the  resolution 
was  passed  as  pat  t of  an  ellort  to  combat  the 
drug  problem  in  that  area.  1 he  resolution  does 
not  call  for  an  end  to  prescribing  amphetamines 
tcj  patients  with  narcolepsy,  or  to  children  with 
a hyperactise  condition  or  brain  damage. 


Long-Term  Parenteral  Nutrition  Through  an 
External  Arteriovenous  Shunt 

M.  E.  Shils  et  al  (421  E 6<Sth  St,  New  York  10021) 

Xar  Kug  f Med  283:341-.S4.S  (Aug  ES)  1970 
.\n  arteriosenous  shunt  with  a side  arm  was 
used  for  the  intravenous  feeding  of  a patient  who 
had  bowel  resected  from  the  third  part  of  the 
duodenum  to  the  ascending  colon  and  who  could 
no  longer  be  maintained  by  indwelling  tenons 
catheters.  1 he  nutrient  solution  teas  |)re])ared  in 
plastic  bags  by  a procedure  that  minimi/es  con- 
tamination and  peitnits  preparation  and  admin- 
istration at  home.  Infusion  is  given  in  a period 
of  nine  hours  or  le.ss,  employing  a Sj)ecial  pump, 
filter,  and  valve,  d'he  patient  has  been  main- 
tained in  gocxl  nutritional  status  by  this  means 
for  many  months. 
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PERSONAL  AND  NEWS  ITEMS 


Physicians  Reappointed  to  AMA  Committees 

Dr.  Phnest  B.  Iloward,  Executive  Vdce  Piesi 
<lent  of  the  .American  Medical  Association,  re 
cently  announced  the  reappointment  of  tliree 
Arkansas  physicians  to  .\M.\  committees.  Di. 
C.  (i.  Long  of  O/ark  was  leapjjointed  to  the 
Council  on  Rural  Health;  Dr.  James  L.  Dennis 
of  Little  Rock  was  reapjx)inted  to  the  Council 
on  Scientific  Assembly;  and  Dr.  Joseph  A.  Nor- 
ton of  Little  Rock  was  reappointed  to  the  Com- 
mittee on  Medicine  and  Religion. 

Physician's  Medical  Bag  Stolen 

Dr.  Oliver  Wallace's  medical  hag  was  stolen 
from  his  car  in  December.  'The  theft  occurred 
in  the  afternoon  while  the  car  was  parked  at  the 
clinic  in  Gieen  P'orest.  Drugs  and  syringes  were 
removed  from  the  hag  and  the  hag  was  discarded 
on  the  clinic  grounds. 

Members'  Articles  Published 

The  Decendeer  issue  of  the  Southern  Medical 
Journal  featined  two  articles  submitted  hy  Idttle 
Rock  physicians.  Ehe  articles  are;  “Resuscitation 
of  the  Newhoiii  as  It  Relates  to  Number  and 
Training  cjf  ,\vailahle  Personnel,”  hy  Dr.  Rich- 
ard B.  Clark,  and  “.Avidsive  Injuries  to  the 
Heel,”  hy  Dr.  James  Ci.  Stuckey. 

Dr.  Rasch  Honored 

Dr.  J antes  R.  Rasch  of  Little  Rock  was  elected  • 
to  a secctnd  thiee-yeai  term  of  ctffice  as  a mem- 
ber of  the  Bctarcl  of  Governors,  .American  Col- 
lege of  Chest  Physicians,  at  the  annual  meeting 
of  the  College  in  Philadelphia  in  October.  Dr. 
Rasch  represents  the  members  ctf  the  American 
College  of  Chest  Physicians  in  .Arkansas. 

Physician  Receives  Certificate  of  Achievement 

Dr.  Anthony  DePalma  of  Fayetteville  was  pre- 
sented a Certificate  of  Achievement  for  his  sup- 
|)ort  of  the  .Army  Reserve  Officers  Training 
Corps  program  at  the  Ihiiversity  of  Arkansas. 
The  presentation  was  made  on  November  30, 
1971,  when  the  Army  ROTC  unit  at  the  Uni- 
versity honored  cadets  and  officers.  Dr.  DePalma 
is  a lieutenant  colonel  in  the  .Army  Reserve. 


Physicians  Re-elected  to  AAFP  Membership 

Lhe  following  .Arkansas  physicians  have  been 
re-elected  to  active  membership  in  the  American 
.Academy  of  Family  Physicians;  Drs.  Kemal 
Kutait  and  Kenneth  Lilly,  both  of  Fort  .Smith; 
Dr.  C.  C.  Long  of  O/ark;  and  Dr.  E.  N.  Mc- 
Collum of  Decatur. 

Dr.  Regnier  Honored 

Dr.  AV^  .A.  Regnier  of  Ciossett  was  honored  by 
an  “appreciation  dinner”  on  January  7th.  The 
dinner  was  given  for  Dr.  Regnier  by  his  friends 
;md  fellow  citizens  of  Cro.ssett,  who  wanted  to 
show  theii  aj)preciation  for  the  many  years  of 
service  he  has  given  them.  Dr.  Regnier  began 
practicing  in  Crossett  in  1939. 

Physicians  Elected 

Physicians  who  have  been  elected  to  head 
staffs  of  the  following  hospitals  for  1972  are; 

St.  Joseph's  Hospital,  Hot  Springs.  Dr.  Haynes 
G.  Jackson,  chief  of  staff;  Dr.  Stuart  B.  Mc- 
Conkie,  vice-chief  and  chief-elect. 

Crittenden  Memorial  Hospital,  West  Memphis. 

Dr.  Lee  AAhnters,  chief  of  staff;  Dr.  T.  Murray 
Ferguson,  chief-elect;  Dr.  Donald  F.  Thompson, 
secretary. 

St.  Vincent  Infirmary,  Little  Rock.  Dr.  Deane 
1).  AVallace,  chief  of  staff;  Di.  Bill  Dave  Stewart, 
vice-chief  of  staff.  Department  chiefs  elected 
w'eie:  Dr.  James  G.  Stuckey,  chief  of  surgery; 
Dr.  A\'.  Mage  Honeycutt,  chief  of  medicine;  Dr. 
Everett  McGlintock,  chief  of  obstetrics  and  gyne- 
cology; Dr.  Harold  Hedges,  chief  of  family  prac- 
tice; Dr.  W.  Turner  Harris,  chief  of  radiology'; 
Dr.  Aubrey  Smith,  chief  of  psychiatry;  Dr.  E.  L. 
.Afilner,  chief  of  eye,  ear,  nose  and  throat;  and 
Dr.  Dale  D.  Briggs,  chief  of  pediatrics. 

Dr.  Norris  Retires 

After  sixty-one  years  of  practicing  medicine 
(during  which  time  he  estimates  he  delivered 
more  than  3,000  babies).  Dr.  R.  O.  Norris  of 
Tuckerman  has  retired.  He  began  his  practice 
in  Sharp  County  in  Afay,  1911.  In  August,  1911, 
he  moved  to  Jackson  County,  where  he  had  con- 
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liiiuonsly  practiced  except  ioi  time  ten  acldi- 
tioiial  training  and  ahoni  tinee  years  spent  in 
practice  in  Jerieison  (ioimty. 

Dr.  Downs  Honored 

Dr.  Ralph  .\.  Downs  ol  Little  Rock  was  pre- 
sented a Scientilic  Kxhihit  Award  by  the  North 


(ieniral  Section  ol  the  American  Urological  .\sso- 
cialion.  He  leceived  a special  prize  lor  his  ex- 
hihit  entitled  ‘‘Uongenital  Pohps  of  the  Prostatic 
I 'retin  a.  " 

Dr.  Downs  lias  been  accepted  as  a member  of 
the  Society  ol  Pediatric  Urology. 


THINGS 


TO 

COME 


Eighteenth  Annual  General  Practice  Review 

I'he  Eighteenth  Annual  Cleneral  Practice  Re- 
view will  be  held  February  7-12,  in  Denver,  Colo- 
rado. The  Review  is  presented  by  the  Clinical 
Departments  and  the  Office  of  Postgraduate 
Medical  Education.  Ibiiversity  of  Colorado 
School  of  Medicine.  For  more  information 
contact: 

The  Office  of  Postgraduate  Medical  Education 
University  of  Colorado  School  of  Medicine 
1200  East  Ninth  .Avenue 
Denver,  Colorado  80220 


American  Fertility  Society  to  Hold  Meeting 

The  .American  Fertility  Society  will  hold  its 
Fifth  Postgraduate  Course  and  28th  .Vnnual 
.Meeting  at  the  AValdorf-.Astoria  in  New  \’ork 
City.  Ehe  Postgraduate  Course  will  be  held 
February  27th  and  will  consist  of  eight  seminars. 
Fhe  .Annual  Scientific  Meeting  of  the  Society 


ANSWER— Electrocardiogram  of  the  Month 

Abnormal  QT  Interval  and  T waves.  Phenothlazines,  par- 
ticularly in  high  doses,  may  produce  abberation  in  car* 
dioc  repolarization.  This  is  most  commonly  characterized 
by  prolongation  of  the  QT  interval.  On  occasion  QT  pro- 
longation may  lead  to  the  R on  T phenomenon  and  con- 
sequent moderately  high  doses  of  phenothiazines  should 
be  periodically  checked  from  the  ECG  standpoint  with 
these  consequences  in  mind. 

John  E.  Douglas,  M.D. 

Assistant  Professor  of  Medicine 
Director,  Heart  Station,  University  of 
Arkansas  Medical  Center 


will  be  held  February  28lh  ihrough  Mardi  1st. 
For  more  information  contact: 

Herbert  11.  Ehomas,  M.D.,  .Medical  Directoi 
d he  .American  Fertility  Society 
181)1  Ninth  .Avenue  South,  Suite  101 
Hi)  iningham,  .\labama  3,5205 

American  College  of  Physicians  to 
Present  Courses 

1 he  .American  College  of  Physicians  will  pre- 
sent a course  on  “Diagnosis  anti  .Management  of 
Infectious  Disea, ses,”  Februarv  23-25,  1072,  at  the 
Cienter  for  the  Health  Sciences,  NPI  .-Vuditoriutn, 
Los  .Angeles,  California. 

Lite  College  will  also  present  a course  on  “Ad- 
vances in  Clinical  Endocrinology,”  March  7-10, 
1072,  in  Boston,  Massachusetts.  F'or  more  in- 
foiination  on  either  course  contact: 

Registrar 

Postgraduate  Courses 
.American  College  of  Physicians 
4200  Pine  Street 

Philadelphia,  Pennsylvania  10101 

Center  for  Disease  Control  to 
Sponsor  Conference 

Llie  De|jartment  of  Health,  Education  atul 
Welfare's  (ienter  for  Disease  Control  will  spon- 
sor a national  conference  on  current  concepts  in 
communicable  disease  control  at  the  Sheraton- 
Lincoln  Hotel  in  Houston.  Texas.  March  13th 
tlnough  March  Kith. 

Central  Florida  Medical  Meeting  to  Be  Held 

The  Seventeenth  .Annual  Central  Florida 
Medical  Meeting  wall  be  held  at  the  Contem- 
]jorary  Hotel,  'WLalt  Disney  W^'orld,  Orlando, 
Florida,  March  15th  through  .March  18th. 

Postgraduate  Symposium  Set  for  April 

.-\  postgraduate  symposium  “The  Cardiojrathy 
of  .\ging,”  sponsored  by  the  A'eterans  Adminis- 
tration and  the  University  of  .Aikansas  School  of 
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Metlitine,  will  he  presented  April  (Itli  and  7lli, 
1972.  in  die  \Vorthen  .\nditoriiim,  W^irthen 
liank  Bnilding,  Ciapitol  Avenue  and  Cienter 
Street,  Little  Rock. 


C!) 

OBITUARY 


l’rot>rain  Agenda— .\pi  il  hth: 

9:19a. in.  Delinition  and  Basic  Concepts 

10:39  a. in.  Bliarniacologic  Aspects  ot  d herapx 

I 1 :39  a. 111.  Managenient  ol  Congestive  Heart 

Fail  tire 


2:99  p.ni. 
3:29  p.ni. 

1:  1 .')  p.m. 

5:99  p.ni. 
8:15  p.m. 


.\rrliytlnnias 

Electrocardiography  and  General 
(ionsiderations 

Socio-Economic  Problems  of  the 
Fdderly  Cardiac 
.Adjonrii 

(iare  of  the  Elderly  Patient  in  the 
British  Isles 


Program  Agenda— Api  il  7th: 

8:39  a.m.  Ptilmonary  Aspects  ol  Cartliology 
of  .\ging 

19: 15  a.m.  Stirgical  Asjret  ts  of  Cardiopathy 
of  Aging 


1 1 :99  a.m.  Snrgery,  Drugs  and  or  Eransplants 
lor  the  Fdderly 

12:99  Noon  Simimary  and  .\djotn  n 


Clergy-Medical  Seminar  to  Be  Held 

Dr.  Ernest  Fi.  Brtider,  Director  of  Protestant 
Chaplain  Activities,  St.  Fdi/aheth  Hospital, 
Washington,  D.  C.,  and  Professor  of  Pastoral 
Clinical  Fidncation  at  the  Washington  School  of 
Psychiatry,  will  jrresent  two  lecttires  at  the  North 
Little  Rock  Veterans  .\dministration  Hospital 
Chapel  on  .March  13,  1972.  Registration  will 
begin  at  9:99  a.m.,  lectures  at  19:99  a.m.  ami 
1 :39  p.m. 


Emergency  Health  Services  Conference 
Slated  for  September 

Fhe  EMiirth  .\nntial  Emergency  Health  Ser- 
\ices  Conference  will  he  held  September  15th 
and  Kith,  1972,  in  Little  Rock,  d’he  Conference 
wdl  serve  as  the  anntial  section  meeting  of  Sec- 
tion V'l  of  the  Amei  ican  College  of  Surgeons. 


Dr.  Albert  Wayne  Lazenby 

Dr.  .\lhert  Wayne  F>azenhy  of  Dtimas  died 
jantiaiy  2,  1972.  He  was  11  years  of  age. 

Dr.  La/enhy  was  horn  in  Danville,  Arkansas. 
He  cvas  gradtiated  horn  ,\rkansas  Polytechnic 
(College  in  Russellville  in  1951.  In  1955,  he  was 
graduated  from  the  University  of  Arkansas 
School  of  Medicine.  He  completed  his  intern- 
ship at  the  LIniversity  .Medical  Center  and  then 
served  two  years  with  the  United  States  Nac^. 

Dr.  Lazenby  began  his  practice  in  Dinnas  in 
1958.  Fhe  following  year  he  joined  the  Desha 
County  .Medical  .Society  and  the  .Vrkansas  Medi- 
cal Society  and  was  active  in  both.  In  1967,  he 
was  elected  Councilor  for  the  FMtirth  District  of 
the  .\rkansas  Medical  Society,  he  served  as  vice- 
president  of  his  cotmty  medical  society  and 
served  on  ntimerons  committees  of  the  State 
Society.  He  was  also  active  in  the  Arkansas 
.Veademy  of  F'amily  Practice. 

Dr.  Lazenby  was  a member  of  the  F'irst  United 
Methodist  Chtirch,  the  Dtimas  Chamber  of  Com- 
merce, the  Lions  Chib,  and  he  was  a Mason. 

Dr.  Lazenby  is  survived  by  his  wife,  Mary 
.\rnold  Lazenby,  two  sons,  one  daughter,  his 

mother,  one  brother,  and  one  sister. 

# # # 

Dr.  Francis  Walter  Carruthers 

Dr.  Francis  Walter  Carrtithers  died  December 
18,  1971,  at  the  age  of  79.  Dr.  Carruthers  had 
been  a resident  of  Little  Rock  since  1917. 

He  was  born  in  Blooming  Grove,  Texas.  He 
received  his  medical  edtication  from  Baylor  Uni- 
versity College  of  Medicine  ami  interned  at 
Parkland  City  Hospital  in  Dallas,  Texas.  Dr. 
Carrtithers  was  a former  Pula.ski  Cotmty  coroner, 
team  physician  for  the  Arkansas  Travelers  Base- 
ball Club,  and  an  instructor  at  the  University  of 
.Vrkansas  .School  of  Medicine.  He  had  served  on 
the  staffs  of  St.  Vincent  Infirmary,  .-\rkansas  Bap- 
tist Medical  Center,  Arkansas  Children’s  Hos- 
pital, and  the  Veterans  .Administration  Hospital 
in  North  Little  Rock. 

Dr.  Carruthers  was  a member  of  the  Pulaski 
County  Medical  Society,  a life  member  of  the 
.Arkansas  Medical  .Society,  a member  of  the  Ar- 
kansas Orthopaedic  Society,  and  was  a Fellow  in 
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the  Amctican  (lollege  ol  Suigeoiis.  lie  was  a 
ineinber  of  tlie  Fiist  Uiiileil  Melhoclist  (Ihurcli, 
I rinity  Masonic  Lodge  ()91,  the  Aikaiisas  (ion- 
sistory  and  Scimitar  SInine  i'emple,  and  the 
American  Legion. 

Dr.  Cairrnthers  is  sm\ived  by  liis  wile,  Rate 
Gibson  Garrutheis,  two  daughters,  one  sister, 
and  four  grandchildren. 

# * # 

Dr.  Joseph  Travis  Polk 

Dr.  Josejjh  I’ravis  Polk  of  Reiser  died  Decem- 
ber 16,  1971.  He  was  78  years  of  age. 

Dr.  Polk  was  born  in  Darclanelle.  .Vrkansas. 


He  was  giadnated  from  the  Ibnveisity  of  y\ikan 
sas  in  191!1  ;nicl  from  the  I'nixersity  of  I’ennessee 
Gollege  of  Medicine  in  1926.  He  began  piac- 
ticing  in  Reisei  in  192S  and  piactieed  there 
until  his  retirement  in  jannary,  1971. 

Dr.  Polk  was  a membei  of  the  iMississi|.)])i 
Gonnty  Medical  Society,  the  Arkansas  Medical 
Society,  and  the  American  Medical  Association. 
He  .set  vecl  on  the  staff  ol  the  (Xsceola  Memorial 
Hos])ital  and  was  active  in  community  affairs. 

Dr.  Polk  was  a membei  ol  the  Reiser  Meth- 
odist Cdinrch.  He  is  survived  by  his  wife, 
Margaret  Friend  Polk,  one  daughter,  two  sisters, 
two  brothers,  and  two  grandchildren. 


Psychosis  and  Other  Psychiatric  Manifestations 
of  Levodopa  Therapy 

G.  G.  Celesia  and  A.  N.  Barr  (19.51  E Washington 
.\ve,  Madison,  Wis  53701) 

Arch  Neurol  28:193-200  (.Sept)  1970 
Sixteen  of  45  patients  receiving  levoclopa  de- 
veloped psychiatric  phenomena,  indnding  psy- 
chosis, acute  anxiety,  and  euphoria.  Fourteen  of 
the  16  (S7.5%)  had  as,sociatecl  bnccolingnal  or 
generalized  dyskinesia,  which  is  characteristic  of 
levoclopa  toxicity.  The  levoclojra  psychosis-dyski- 
nesia complex  is  reversible  and  most  frecpiently 
controlled  by  diminution  of  levodopti  dostige.  It 
occurs  mostly  in  patients  with  a.ssociated  organic 
brain  syndrome  or  in  those  suffering  fiom  posten- 
cejrhalitic  parkiirsonism. 

Experimental  Atherosclerosis  in  Normal 
and  Subdiabetic  Rabbits 

R.  F.  Wellmann  and  B.  4V.  Volk  (86  F,  19th  .St, 

Brooklyn,  NY  11201) 

Arch  Path  90:206-217  (.Sept)  1970 
Fwenty-fonr  mettibolically  intact  and  12  siib- 
cliabetic  rabbits  received  a diet  containing  1% 
cholesterol.  Snb-cliabetes,  indnced  by  small  clo,ses 
of  alloxan  or  by  appropriate,  secpientially  ad- 
ministered injections  of  cortisone  and  alloxan,  is 
characterized  by  noimciglycemia  under  ordinary 
conditions  but  hy})crglyccmia  following  re{)eatccl, 
normally  nondiabetogenic  small  cortisone  injec- 
tions. Before  and  after  cholesterol  feeding  the 
subcliabetic  animals  showed  higher  blood  choles- 
terol, phospholipid,  and  total  lipid  values.  In  all 


the  phospholipid-cholesterol  raticr  was  lowered, 
but  in  the  subcliabetic  rabbits  this  ratio  was  al- 
ready low  before  cholesterol  was  added  to  the 
diet.  Fhe  subcliabetic  state  was  found  to  sub- 
stantially increase  the  numbei  of  lesions  in  the 
myocardimn  and  in  the  distal  coronary  aiteiy 
branches.  Fhere  was  no  diilerence  in  the  noiinal 
and  snbdiabetic  animals  in  the  incidence  of  aortic 
and  proximal  coronai  y artei  iai  athei ccsclei osis. 

Long-Term  Platelet  Support  of  Patients 
With  Aplastic  Anemia 

F.  G.  Ch  umet  and  R.  A.  Yankee  (National  Cancel 
Institute,  Bethesda,  Md  20011) 

Ami  Intern  Med  78:1-8  (fuly)  1970 
Long-term  platelet  transfusion  support  was 
studied  in  seven  patients  with  aplastic  anemia. 
.All  patients  liecame  refractory  to  platelets  ob- 
tained from  random  donors  liy  a median  of  eight 
w'eeks.  Once  a patient  became  refractory,  the 
poor  response  to  random  donor  platelets  was  not 
imprcjved  by  splenectomy,  corticoids,  or  andro- 
gens, Ol  any  combination  of  these.  Platelets  from 
family  dotiors  matched  lor  histocompatibility 
antigens  were  given  twice  weekly  for  periods  up 
to  77  weeks  and  continually  provided  excellent 
clinical  responses.  .Splenectomy  oi  high  close  cor- 
ticoid  therajiy,  or  both,  improved  the  response  to 
compatible  platelets.  The  therajientic  benefit 
from  compatible  platelet  infusion  was  substan- 
tially greater  than  could  be  provided  by  a fivefold 
greater  mass  of  incompatible  platelets. 
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Opportunities  to  Practice  Medicine  in  Arkansas 


ATKINS 

Opportunity  for  GP  as  associate  tor  young  GP. 
Modern,  2-man  clinic,  all  equipment  available. 
Guaranteed  income.  Town  becoming  residen- 
tial area  for  surrounding  areas.  Nearby  moun- 
tains and  lakes  provide  recreation.  On  Inter- 
state 40,  convenient  to  Little  Rock.  Contact: 
G.  E.  Malone,  M.D.,  733  West  Main,  Atkins 
72823.  641-2992. 


McCRORY 

2 physicians  want  third  GP  to  join  well-estab- 
lished practice.  Small  town,  large  rural  draw- 
ing area.  Salary  negotiable  to  start,  with 
option  to  buy  share  of  practice  later.  2-year- 
old  hospital.  Contact:  B.  E.  Hendrixson,  M.D., 
306  East  Third,  McCrory  72101.  Phone  731- 
2511. 


WALDRON 

Town  of  2,200  with  very  large  trade  territory. 
Additional  physician  needed  — only  two  in  prac- 
tice. 26-bed  hospital.  Office  space  available. 


McGEHEE 

Population  5,000;  2 physicians.  County  hospital 
with  26  beds.  General  need  for  additional  phy- 
sicians in  that  area  of  the  State.  Large  trade 
territory  — good  opportunity  for  family  practice. 


MELBOURNE 

Physician  needed  for  town  of  about  1,000  with 
large  trade  area.  One  physician  in  practice. 
Office  space  available. 


BELLA  VISTA 

Opening  for  GP's  and/or  surgeon  to  affiliate 
with  a two-physician  clinic.  Radiology,  labo- 
ratory and  pharmacy  services  in  the  area. 
Primarily  a resort-retirement  community,  located 
4 miles  from  Bentonville.  Plans  for  expansion 
of  35-bed  hospital  to  capacity  of  105  beds. 
Contact:  Louis  R.  Munos,  M.D.,  Concordia  Med- 
ical Center,  Bella  Vista  72712.  855-3177. 


MONTICELLO 

Opportunity  for  Family  Practice,  either  solo  or 
in  association  with  another  physician.  Town  of 
5,500  has  a branch  of  the  University  of  Arkan- 
sas as  well  as  being  site  of  State  Hospital  re- 
gional satellite.  5 physicians  in  practice.  There 
is  a 53-bed  hospital. 
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The  Problem  Oriented  Method  in  Family  Practice 

John  M.  Tudor,  Jr.,  M.D.* 


ne  ot  the  most  tlitliciik  dilemmas  in  prac- 
tice is  the  management  of  the  patient  with  multi- 
ple problems.  The  most  careful  of  physicians 
when  managing  several  of  these  problems  will 
occasionally  neglect  another  significant  illness. 
Lawrence  I,.  Weed  has  developed  the  problem 
oriented  method  of  record  keeping  and  demon- 
strated its  usefulness  in  hospital  patients.' 

Problem  Oriented  Record 

Weed  outlined  in  1968  the  basic  format  of  the 
problem  oriented  record  which  he  had  devel- 
oped for  use  at  'Western  Reserve  University 
School  of  Medicine,  recogni/ing  that  the  physi- 
cian must  accept  the  obligation  of  managing 
multiple  problems  in  a given  clinical  situation. 
He  felt  that  previous  methods  of  record  keeping 
did  not  allow  the  physician  tcj  give  adeejuate 
attention  to  each  .separate  proltlem. 

Beginning  with  a base  of  data  including  infor- 
mation from  history,  physical  examination,  lab, 
x-ray,  etc.,  the  findings  are  divided  into  a list 
of  numbered  problems,  listed  in  order  of  im- 
portance. The  doctor  is  encouraged  to  list  the 
problem  exactly  as  he  sees  it,  i.e.,  “systolic  hc^iut 
murmur.”  Creating  a comprehensive  problem 
list  for  each  patient  provided  a table  of  contents 
to  the  initial  work-up  and  the  subsequent  prog- 
ress notes.  Focusing  attention  on  the  proltlem 
at  the  level  at  which  it  is  understootl  rather  than 
on  a jwemature  diagnosis  appeared  to  encourage 
adequate  evaluation  ratliei  titan  unfoundetl 
conclusion.  ^ 

A plan  is  written  for  each  proltlem,  including 
diagnostic,  therapeutic,  and  educational  steps. 
Following  the  problem  list  and  the  plans,  prog- 
ress notes  are  numbered  and  titled  referable  to 
the  original  set  of  problems.  Each  progress  note 
includes  information  on  Subjective  Data,  Objec- 
tive Data,  Asses.sment,  and  Plan  for  that  prob- 

•A.ssistaiU  Professor  and  Director.  Division  of  Family  and  Com- 
munity Medicine,  University  of  Arkansas  Medical  Center,  Little 
Rock,  Arkansas  72205. 


lent.  New  [)iol>lems  are  atlded  to  the  problem 
list  and  discu.ssed  in  similarly  numljered  and 
titled  progress  notes. 

Fhe  fourth  phase  is  reevahiation,  comparing 
the  results  with  the  [>lans  and  making  further 
adjustments  or  corrections  to  problem  list  and 
plan. 

Fhe  ptol)lem  oriented  progress  notes  provide 
a rneclianism  for  frequent  review  of  problems 
and  updating  of  indicated  therapies,  which  is  in 
concert  with  modern  theories  of  cybernetics  or 
information  feedback.  The  accumulation  of  data 
referable  to  specific  proltlems  provides  the  phy- 
sician with  a more  complete  basis  for  decisions 
on  diagnosis,  treatment,  and  long  teim  manage- 
ment. Some  of  the  data,  thus  ac(juired,  can  lie 
produced  for  the  physician  by  personnel  working 
with  him  in  the  hospital  or  in  his  office. 

A secotid  advantage  of  the  ])robleni  oriented 
approacli  is  that  it  justifies  the  consideration  of 
a single  problem  at  a given  time,  which  is  fre- 
quently tiece.ssary  in  a busy  office  practice.  It 
also  encourages  the  listing  of  problems  of  psy- 
chiatric or  socio-cultural  nature,  which  may  be 
discounted  or  omitted  in  a list  of  diagnostic 
terminology  alone.  With  tliese  principles  in 
mind,  the  physician  can  more  adecpiately  evalu- 
ate: 

1.  'Fhe  comj)leteness  of  Ids  primary  evalua- 
tion. 

2.  I’he  adecpiacy  of  the  treatment  plan  and 
diagnostic  plan  he  had  proposed. 

3.  Fhe  completeness  with  wliich  the  plan  has 
I>een  carried  out. 

4.  The  capabilities  and  the  deficiencies  of 
health  resources  available  to  him  in  the 
office,  the  hospital,  and  tlie  community. 

Fids  would  include  the  need  for  lab,  re- 
habilitation, intensive  care,  etc. 

The  time  limitations  of  hospital  admissions 
have  kept  a finite  limit  on  the  number  of  prob- 
lems handled  by  Weed  under  these  conditions. 
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His  system  is  generally  accepted  as  a modern 
effective  innovative  approach  which  is  adaptable 
for  computer  data.- 

Fhe  application  of  the  proljlem  oriented  sys- 
tem to  office  practice  recpiires  a continning  in- 
terest in  identifying  and  listing  the  patient's 
problems.  It  Ijears  fruit  when  the  problem  list 
reminds  the  physician  of  a prolilem  from  the 
past  or  when  it  identifies  a problem  on  which 
he  needs  consultation. i Bjorn  and  Cross  discuss 
the  application  of  the  method  in  the  design  of  a 
private  practice.^ 

Problem  Oriented  Practice 

The  method  of  Weed  and  the  adaptation  by 
Bjorn  and  Cross  appear  to  offer  a mechanism  for 
office  record  keeping  w'hich  approaches  resolution 
of  at  least  three  problems  found  in  hurried  epi- 
scxlic  medical  care.  First,  it  justifies  academically 
the  coiLsideration  of  a single  problem  (including 
self  limited  problems)  on  a brief  office  visit.  .\t 
the  same  time  it  provides  a perspective  for  that 
problem  in  relation  to  the  patient’s  cumulative 
problem  list.  It  does,  thereljy,  help  the  practi- 
tioner through  Ids  records  to  see  a constellation 
of  problems  which  may  resemble  a well  defined 
syndrome  and  also  to  remind  the  practitioner  of 
other  more  chronic  problems  wliicli  deserve  his 
attention  on  this  or  another  scheduled  visit. 
Thirdly,  they  provide  an  index  of  problems  for 
each  patient,  some  diagnosed  and  some  not  well 
defined,  which  may  jrrovide  retrospective  evi- 
dence of  the  incidence  of  certain  conditions  and 
feedback  on  more  effective  ways  of  identifying, 
studying,  and  treating  such  conditions. 

The  University  of  .\rkansas  Family  Practice  . 
(kmter  is  using  an  adaptation  of  the  Weed  record 
which  was  ileveloped  at  the  University  of  Ro- 
chester Family  Practice  Unit.  The  outside  folder 
and  the  office  visit  pages  are  adapted  from  the 
system  developed  by  Dr.  Eugene  Farley.  They 
provide  tabular  flow  sheets  for  repeated  items 
such  as  immunizations  and  screening  tests.  A 
problem  list  modified  from  Weed  is  included  as 
a table  of  contents  or  index  to  the  types  of  prob- 
lems listed  in  the  chart.  Figure  1 shows  the  typi- 
cal page  of  the  office  chart  which  records  two 
office  visits  showing  the  relative  interest  that  was 
placed  on  different  organ  systems  in  two  sequen- 
tial visits. 

The  office  visit  pages  are  divided  into  col- 
umns, two  on  each  side  of  each  sheet.  After  a 


statement  of  the  subjective  complaint,  the  ob- 
jective data  can  be  recorded  on  a skeletal  out- 
line, using  more  or  less  space  as  needed.  The 
immediate  advantages  of  this  format  are  three- 
fold: 

1.  Where  dictated  notes  are  used,  the  phy- 
sician can  dictate  by  number,  and  the  sec- 
retary can  put  the  information  on  the  ap- 
propriate part  of  the  page. 

2.  Following  a single  organ  prolilem  .sequen- 
tially recpiires  only  a horizontal  scanning 
across  several  columns. 

3.  A cpiick  survey  of  several  visits  can  indi- 
cate which  organ  systems  have  not  been 
examined  and  might  be  indicated  for 
check-up  in  order  to  complete  the  periodic 
survey. 

Patients  with  known  chronic  di.seases  are  fol- 
lowed over  longer  periods  of  time  with  tabular 
notes  on  a flow  sheet  adapted  by  the  Massa- 
chusetts General  Hospital  after  Bjorn  and  Cross.^ 

This  flow  sheet  is  used  to  follow  congestive 
heart  failure,  hypertension,  diabetes,  and  pulmo- 
nary disease. 

A yellow  sheet  is  used  to  secure  the  lab  slips 
returned  from  various  lalioratories.  A cumula- 
tive list  of  x-ray  procedures  can  be  kept  inside 
the  back  cover  of  the  individual  chart,  allowing 
access  to  data  about  exposure  also.  The  rear  cover 
of  the  individual  folder  is  a list  of  patient  edu- 
cation aids  which  are  used  for  patient  instruction 
and  is  adapted  from  the  individual  folder  used 
by  Lynn  Carmichael  at  Miami. 

Data  Base 

One  of  the  requirements  for  use  of  the  prob- 
lem oriented  record  to  define  the  total  problem 
list  of  a given  patient  is  a collection  of  informa- 
tion Weed  calls  the  Data  Base.  The  Data  Base 
includes  the  types  of  information  w'e  customarily 
use,  that  is,  comprehensive  history,  physical  ex- 
amination, laboratory  information,  and  the  re- 
sults of  the  evaluation  of  previous  treatment. 
For  a limited  number  of  patients  in  hospital 
practice,  the  physician  has  classically  collected 
the  majority  of  this  data  himself.  A busy  prac- 
titioner will  be  pleased  to  know  that  studies  of 
medical  decision  making  have  indicated  that  a 
major  portion  of  this  data  base  can  be  collected 
lioth  efficiently  and  effectively  by  other  medical 
personnel.^  Weed,^  Bjorn  and  Cross,^  Irving 
Kanner,^  and  many  others  have  developed  ques- 
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tioniiaires  both  usiiif^  a computer  and  using 
pencil  and  paper,  which  elicit  major  hisloiical 
items  from  the  patient  before  the  jdiysician's 
evaluation. 

Atitomated  laboratory  examinations  have 
made  panels  of  test  avaihible  to  the  physician 


Ijy  until  oi  messenger,  whidi  il  chosen  appropri- 
ately lor  each  patient,  provide  ;t  range  cjf  screen- 
ing tests  lor  a number  of  conditions.  Some  au- 
thors have  indicated  wide  range  medical  screen- 
ing as  ait  initial  step  in  each  patient’s  entry  to 
the  health  care  system."  In  (farfield's  system  an 


FIC;URE  I 


Date  Time  a.m.  Office  Hosp  New  111  Routine 
p.m.  House  Emerg.  Repeat 

Date  Time  a.m.  Office  Hosp.  New  111.  Routine 
p.m.  House  Emer.  Repeat 

HT-WT 

T-P-R-BR 

c.  c. 

H.P.I. 

1 . General 

Appearance 

2.  Skin 

3.  Nodes 

4.  Head  and  Neck 

5.  Eyes  ond  Vision 

6.  Fundi 

7.  Ears 

8.  Nose 

9.  Mouth 

10.  Teeth 

1 1 . Throat 

12.  Chest 

13.  Lungs 

14.  Breasts 

15.  Heart 

16.  Abdomen 

17.  Back 

18.  Genitalia 

19.  Pelvis 

20.  Rectal 

21.  Extremities 

22.  Pulses 

23.  Endocrine 

24.  Neurological 

Orientation  ond 
Jedgement 

25.  Sensory 

26.  Motor  and 

Coordinotion 

27.  Psycho-sociol 

S=  Subjective;  0=Objective;  A=Assessme 

Impression 

Disposition 

Medication  and  Lab 

it,  and  P=Plan 
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JHe  I’rohi.em  Orif.nied  Method  in  Family  Practice 


abnormal  test  result  is  relied  upon  to  distinguish 
between  the  “asymptomatic  sick”  and  the  “wor- 
1 ied  well"  jxasons. 

A package  of  physiological  measurements  coidd 
also  be  piodnced  as  ])art  of  the  data  base  for  each 

NAME 


new  patient.  We  do  rely  upon  nurses  and  tech- 
nician’s measurements  of  numerous  factors  in 
hospital  practice,  including  regular  vital  signs, 
measurements  of  capacity,  such  as  ptilmonary 
function,  and  sophisticated  monitor  records,  such 


MC.LRE  2 

'reAR  OF  BIRTH  IDEAL  WEIGHT 


DIAGNOSES 


DIET:  DATE 

ORDERED/ADHERANCE  CALORIES 

(Poor,  Fair,  Good)  SALT 

OTHER 

MEDICINES ; 

ORDERED/TAKEN 

(In  last  wk.) 

SYMPTOMS : ACTIVITY /FATIGUE 

severity  last  DYSPNEA/COUGH 

week  rated  0-A+  SPUTUM/ (COLOR) 

no.  of  pillows  ORTHOPNEA 

times  per  night  NOCTURIA 

episodes  last  week  ANGINA 

other: 

PHYSICAL  EXAM:  IJEIGHT 

RESP.  RATE 

BLD.  PRESSURE /PULSE  SITTING 

STANDING 

RHYTHM 

HEART 

LUNGS 

EDEMA  (0-A+)  R/L 

CONDITION  OF 

FEET  R/L 

LAB:  URINE  TESTS  AT  AM/NOON 

HOME  BY  PATIENT  PM/KS 

IN  LAST  WEEK 

OFFICE 

URINE  SUGAR/ACETONE 

1 

ANALYSIS  PROT . /CELLS 

BLOOD  SUGAR/HOURS  P.C. 

HCT ( HGB ) /BUN ( GREAT . ) 

NA/K 

CHEST  FILM/EKG 

VC/l'FEV 

other: 

J 

1 

COMMENTS : 


CODE : *«•  abnormal , see  record ; normal ; NO  no  change 
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as  in  (oionaiy  care.  Figure  3 sliows  a list  of 
physiological  nieasui cineiits  rvliidi  could  be  per- 
loiniecl  by  allied  liealih  jrci  sonnel.  propei  Iv 


li  aiiied  lor  each  procedure,  whic  h would  |)ro\  icle 
all  initial  screeuiuo  input  for  a uimdier  oi  con- 
clitioiis. 


IMI^  SIC)I  CX.IC.VI,  MF ASI  RI-.MEX  rs 
l ua  RF  P. 


1.  111. -\Vt. 

2.  Blood  prcs.snie  and  puFc 
X'isnal  acidtc  and  color  testing 

I.  Fomonctry 
■).  Audioinetrv 
().  Spironietry 
7.  .Acliilce.s  reflex 
S.  PPl) 

9.  Stercopsis 
ID.  Skin  fold  thickness 
Other  tests  performed  included: 

1 I . X-ra\  — chest 
12.  \-rac  — mammogram 
I .‘1.  Flectrocardiojram 
IF  f. A tology  — vaginal 
I 'l.  CA  tology  — spiiuim 


Req ui red  Eq  iii pmeu I 
Scales 

Sphygmomanometer 
Fve  chat  ts 
Schiol/  'Fo:iometer 

I sec.  \’ilalor 


Optionnl  Equipment 


I’ll  retone  audiometer 
Reflexometer 


Standard  calipers 


Fkg  machine 

lllrasonic 

N’ehidi/er 


Discussion 

No  cute  cpiestious  the  physician  s expertise  in 
the  evaluation  of  complex  problems,  in  the 
subtle  skills  ol  jdiysical  diagnosis,  or  in  tlie  con- 
tinning  imimigement  of  multiple  problems  in  a 
community  setting.  It  apjrears,  however,  that 
numerous  duties  which  he  performs  could  be 
performed  by  other  personnel  in  other  ways.  .\ 
j^reselected  portion  ol  the  data  base  in  the  evalu- 
ation ol  a given  patient,  supplemented  by  phys- 
ical findings  of  the  physician’s  exandnation, 
woulcf  provide  for  a thorough  evtiluation  with 
efficient  use  of  the  physician’s  time. 

A problem  oriented  practice  jrrovides  a mech- 
anism for  organ i/ing  patient  records  to  allow 
meaningful  planiung,  thorough  self-evaluation, 
and  elficient  productivity. 

Further  evalimtion  of  such  a metliod  is 
planned  under  ;i  retilistic  practice  setting  to  de- 


termine the  relative  ratio  of  persons  needed  to 
proside  the  different  kinds  of  data. 
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Placental  Localization 

Kil  Soo  Lee,  M.D. 


^^^acliologic  proceclures  for  placental  localiza- 
tion have  develojied  over  the  past  40  years.  In 
this  article  the  literature  has  been  reviewed  and 
relevant  information  is  presented  as  to  why  and 
how  the  procetlures  developed  and  in  w'hat  di- 
rection they  are  heading  in  the  diagnosis  of 
jrlacenta  previa.  Principle,  technicjiie  and  in- 
terpretation are  briefly  discussed  and  their  ac- 
curacy and  radiation  will  Ije  compared. 

4'he  term  placenta  previa  is  applied  when  any 
part  of  the  placenta  is  implanted  to  the  lower 
titerine  segment,  it  is  a common  and  grave  com- 
plication of  late  pregnancy,  iisiially  manifest 
clinically  Ijy  painless  vaginal  bleeding  occiirring 
in  0.5%  of  pregnancies  (1).  Whth  modern  obstet- 
rical technitjiies  and  hospital  facilities,  the  ma- 
ternal fatality  rate  due  to  placenta  previa  is  now 
only  one  out  of  1000  deliveries.  However,  the 
perinatal  death  rate  is  still  high,  ranging  from 
15  to  20%  of  all  placenta  previa  cases,  mostly 
due  to  premature  labor  (1).  Vaginal  and  rectal 
examinations  are  dangerous  in  this  condition 
l^ecause  catastrophic  hemorrhage  may  result  from 
the  detachment  of  blood  clots  or  further  sepa- 
ration of  the  placenta  by  examining  fingers. 
For  the  safe  diagnosis  of  this  seriotis  disease,  a 
variety  of  radiologic  procedures  have  Ijeen  de- 
veloped to  localize  the  site  of  placental  attach- 
ment. Thus  radiologists  can  work  with  obste- 
tricians to  plan  the  safest  and  most  economic 
course  of  management.  Once  the  presence  of 
placenta  previa  has  been  excltided  by  radiologic 
procedure,  the  patient  may  be  safely  sent  home, 
and  valualrle  antenatal  beds  are  saved  for  other 
pur])oses.  And  the  advantages  of  this  conserva- 
tive management  to  the  patient  are  obvious. 
Crawford,  et  ah,  (2)  reported  that  among  1231 
cases  of  antepartum  hemorrhage,  340  patients 
were  treated  Ijefore  the  era  of  jilacentography, 
and  their  average  antenatal  hospital  stay  was  18.9 
days  while  it  was  only  8.9  days  for  the  remain- 
ing 894  patients  after  the  employment  of  diag- 
nostic placentograjihy.  For  894  patients  evalu- 
ated over  a period  of  6 years  it  was  a saving  of 
8940  hospital  days.  Of  even  greater  importance 
was  the  fact  that  the  conservative  management 

June,  1971,  Department  of  Radiology,  University  of  Arkansas 
Medical  Center.  Little  Rock.  .Arkansas  72205. 


of  placenta  previa  based  on  the  radiographic 
placental  localization  in  the  same  group  of  pa- 
tients resulted  on  a substantial  decrease  in  per- 
inatal death  from  25%  to  14.9%. 

Use  of  the  radiographic  soft  tissue  placen- 
togram  was  extensively  investigated  in  1930- 
1910’s  inspired  by  the  early  paper  of  Snow  and 
Powell  (3)  in  1934.  With  supplement  of  gravi- 
tational technique  devised  first  by  Ball  and 
Cioldeu  in  1941  (4)  it  provitlcs  a fairly  accurate 
localization  of  the  placenta  without  overly  much 
radiation  to  the  mother  or  to  the  fetus  (5).  How- 
ever, some  authors  (6)  contend  that  it  cannot 
always  delineate  the  total  extent  of  the  placenta 
and  is  very  difficult  to  interpret  when  the  pla- 
centa is  located  posteriorly. 

Pelvic  arteriography,  first  introtluced  by  Dos 
Santos,  et  ah,  in  1931  (7)  has  some  technical  ma- 
nipulations, relatively  high  radiation  to  the 
fetus,  and  possible  complications,  e.g.,  arterial 
throudjosis.  Thus  it  is  not  used  routinely  but 
for  cases  w'here  the  .soft  tissue  technique  sup- 
plemented by  gravitational  method  fail  to  local- 
ize the  placenta  (5). 

Ude,  et  ah,  (8)  reported  cystographic  diagnosis 
of  j)lacenta  previa  in  1934.  It  is  currently  not 
used  commoidy  because  it  is  helpful  only  in  the 
patient  wdth  a vertex  presentation  of  the  fetus  (8) 
and  an  anterior  imjdantation  of  the  placenta  (9). 

I’he  contrast  materials  originally  available  for 
amniography  were  too  irritating,  and  caused 
many  fetal  deaths  and  the  induction  of  undesired 
lal)or  (10).  The  clinical  applicability  of  this  pro- 
cedure, thus,  has  been  doubted  since  its  intro- 
duction Ijy  Menees,  et  ah,  (11)  in  1930,  although 
there  were  a few  encouraging  reports  (10,  12). 

Recently  placental  localization  employing 
radio  pharmaceuticals  has  been  extensively 
studied.  It  has  been  reported  by  many  authors 
(13,  14)  to  be  simple,  accurate  and  safe  with  far 
less  radiation  to  the  fetus  than  radiographic 
methods.  It  has  replaced  non-radiopharmaceutic 
techniques  in  many  institutions  and  probably 
will  be  used  even  more  in  the  future. 

Two  non-radiographic,  non-radiopharmaceutic 
procedures,  thermography  and  ultrasonic  scan- 
ning, have  been  more  recerftly  introduced.  Ther- 
mography, in  spite  of  its  great  advantage,  e.g.. 
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absence  ol  racUation  to  the  let  us,  tloes  not  appear 
to  be  an  ideal  aj)pro;ich  becatise  many  studies 
(If),  Ki)  have  shown  that  it  is  much  less  accurate 
in  localizing  the  placenta  than  both  idtrasonic 
and  racliopharmaceutic  setmning.  llltrasoimd, 
on  the  otlier  hand,  has  been  commended  l)y  many 
authors  (17,  18)  to  Ice  as  accurate  or  even  more 
accurate  than  tlie  racliopharmaceutic  method 
while  liaving  no  prol)lem  ol  radiation  to  the 
I'etus.  AVith  lurther  relinement  ol  technicpie,  it 
oilers  consicleralde  promise  tor  the  luture. 

Soft  Tissue  Placentogram 

I'echnicpie:  in  spite  ol  some  advantages  ol 
the  erect  position,  the  supine  position  has  been 
lavored  by  many  radiologists  (5)  in  the  solt  tissue 
placentogram  because  in  this  position,  much  ol 
the  patient’s  motion  can  be  eliminated.  It  is 
lurther  minimized  by  the  use  ol  a compression 
band  (19).  Low  voltage,  60  to  70  Kvp,  is  es- 
sential to  clillerentiate  .solt  tissue  planes  (5).  Ex- 
posure of  0.5  to  0.75  seconds  is  employed.  Films 
are  made  in  AP  and  lateral  projections.  For  the 
lateral  projection,  two  lilms  are  exposed  simul- 
taneously: one  between  a pair  ol  high  speed 
intensifying  screens,  the  other  between  a pair  of 
par-speed  intensifying  screens.  The  film  between 
the  high  speed  screens  placed  oir  the  tube  side 
will  record  the  detail  of  the  clettse  structrrr  es  of 
the  posterior  half  of  the  uterus  while  the  film 
betw'een  the  par-speed  .screerrs  on  the  back  ol  the 
cassette  receives  a reduced  exposure  suitairle  for 
recordirrg  the  airterior  hall  ol  the  Ititrclus  (5). 

.-Vnalysis  of  soft  tissue  shadows:  Clear  visitali- 
zatiorr  of  the  radioluceirt  hire,  which  represents 
the  subcutaneous  fat  layer  of  the  fetus  (3),  indi- 
cates that  the  films  were  adecprately  exposed  for 
soft  tissue  detail,  so  essential  iir  iderrtifyiirg  the 
placenta  (5).  Betweerr  tlris  fat  litre  and  the 
periphery  of  the  uterus  there  are  four  structures: 
the  w'all  of  the  uterus,  the  skin  of  the  fetus,  the 
placerrta,  aird  arrrniotic  fluid.  The  uterine  wall 
and  the  fetal  skirt  are  all  thin  and  rnrimportairt 
for  our  purpose.  But  the  placerrta  and  amniotic 
fluid  are  of  the  sarrre  radiographic  deirsity  atrd 
this  necessitates  deperrdeirce  otr  the  indirect  iden- 
tification of  the  placenta  by  evahiating  the  re- 
lationship of  the  fetal  fat  hire  to  the  uterine 
wall  (5). 

Calcification  in  the  placenta  is  observed  on  30 
to  40%  of  all  prenatal  roentgeno.giams,  most  fre- 
quently after  the  32ird  week  of  gestation  (19). 
It  is  one  of  the  characteristic  features  of  [rlacental 


aging  (20)  and  of  no  cliniial  signilicance  (21). 
On  tire  oilier  hand  this  deposition  ol  calcium  in 
the  placenta  is  ol  tremendous  Irelp  in  localizing 
the  site  of  placental  attatlmrent.  When  calcilita- 
tion  octurs  throughout  the  placenta,  not  only 
the  location  but  also  the  extent  ol  the  placenta 
is  ap|rarent  so  that  the  lower  limit  ol  the  placental 
tissue  can  be  precisely  determined. 

Interpretation:  Placenta  prewia  can  be  rided 
out  ;is  the  cause  of  vaginal  bleeding  in  the 
nrajority  erf  cases  when  the  placenta  is  visualized 
in  the  fundal  location.  Solt  tissue  films  suggest 
the  need  for  lurther  studies  on  the  following 
occasions  (5).  First,  the  ]rlacenta  is  not  identified 
in  its  normal  position.  Second,  the  placenta  is 
“suspected”  of  being  in  a low  position.  Third, 
the  presentiirg  part  is  in  an  eccentric  position. 
And  fourth,  the  fetus  is  in  a jrersistent  malpie- 
.sentatioir. 

Gravitational  Technique 

Pi  inciple:  The  fetus  is  heavy  and  sinks  clown 
in  the  lighter  amniotic  fluid  to  the  lowest  part 
of  the  sac.  When  the  mother  is  in  an  erect 
position  the  jrresenting  part  will  normally  be  cen- 
tered over  the  inlet.  If  placenta  previa  is  present 
it  will  cause  displacement  of  the  presenting  part 
away  IVom  the  inlet. 

I’echnicpie:  Catheterization  erf  the  bladdei  im- 
mediately before  examinatiern  is  e.s,sential  (22). 
An  AP  film  of  the  lower  abdermen  and  pelvis  is 
made  with  the  patient  either  erect  or  60  degrees 
semi-erect.  Of  the  two  positions  many  raclicrl- 
ogists  (22)  prefer  the  semi-erect  position:  it  pro- 
vides more  favorable  condition  ferr  the  present- 
ing part  to  gravitate  downward  without  being 
influenced  by  the  nurther's  abdominal  pressure. 
A true  lateral  film  is  also  made  with  the  patient 
erect.  If  the  presenting  part  is  nicrre  than  2 cm. 
frerm  the  prermontory  of  the  sacrum  a seccriul 
lateral  film  is  taken  with  the  patient  in  a 60 
degree  semi-erect  position  (5). 

Interpretation:  The  distances  between  the 
superior  margin  of  the  symphysis  pubis  and  the 
fetal  head  on  the  AP  film  and  between  the  fetal 
head  and  the  promontory  of  the  sacrum  on  the 
lateral  film  should  not  be  greater  than  2.0  cm. 
(5).  (heater  mea.surements  indicate  the  presence 
of  placenta  previa,  especially  when  associated 
with  an  eccentric  position  of  the  fetal  head. 
Hodge  (22)  reported  95%  accuracy  in  both  diag- 
nosis and  exclusion  of  placenta  previa  in  200 
patients. 
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Pelvic  Arteriography 

Principle:  AI)out  I H ol  the  cardiac  output 
m a jrregnant  wonian  is  diverted  to  the  pla- 
centa (23).  \’isnali/aiion  of  this  big  blood  pool 
in  the  placenta  by  a sintable  contrast  material 
leads  to  its  localization.  It  should  be  used  be- 
tween the  5th  and  8th  mctnths  of  gestation.  After 
tlie  8th  niontli  a plain  soft  tissue  technique  with 
the  help  of  the  gra\  itational  method  is  accurate 
.nid  safe,  and  arteriograpliy  is  not  indicated  (2-1). 

rechnique:  .\fter  the  jxitient  is  tested  for 
hypersensitivity,  20-50  ml.  of  Renografin  60%  is 
injected  through  a Lindemann  cannula  into  the 
femoral  artery.  Usually  three  exposures  are 
made  at  one  second  intervals  starting  just  before 
completion  of  tlie  injection.  If  the  AP  view 
reveals  any  part  caf  the  placenta  in  the  pelvis,  a 
lateral  film  is  made  to  deteiinine  its  exact  loca- 
tion. 

Interpretation:  There  are  two  phases,  arterial 
and  sinus,  in  the  filling  of  the  placental  blood 
pool  by  contrast  mateiial.  The  arterial  phase  is 
( haracteri/ed  by  tlie  increasing  tortuosity  of 
uterine  vessels  as  they  converge  upon  the  ])la- 
centa.  As  the  sinus  filling  phase  is  reached,  the 
.qjjiearance  of  the  intervillous  spaces  filled  with 
radio-opaque  material  is  so  characteristic  that  it 
is  easily  recognized  (21). 

Cystography 

Principle:  ^Vhen  the  bladder  is  opacified  by 
contrast  material  in  cases  of  placenta  previa,  the 
space  between  the  fetal  head  and  the  bladder  is 
^\•idened  due  to  the  intervening  placenta. 

rechnique:  .\fter  tlie  bladtler  is  completeh 
emptied  by  catheterization,  35-40  ml.  of  .StKlium 
llippnrate  is  introduced  into  the  bladder.  An 
.\P  him  of  the  jjelvis  is  made  with  the  jxitient 
supine. 

Interpretation:  I he  normal  distance  between 
die  letal  head  and  the  contrast  filled  bladder  is 
1.0  cm.  or  less  (5).  If  the  jilacenta  is  interposed, 
the  distance  increases  accordingly. 

Amniography 

Principle:  Fetal  solt  parts  and  the  placenta 
(.III  be  outlined  by  increasing  the  radiographic 
density  of  the  amniotic  fluid  by  the  injection  of 
a suitable  contrast  material  into  the  amniotic 
sac. 

Fechnicpie:  Ftvrty  milliliters  of  70%  Diodrast 
(12)  or  1.5  ml.  of  Renografin  60%  (10)  is  in- 
jected into  the  amniotic  cavity  through  a 20  gauge 
lumbar  puncture  needle  inserted  in  the  jiar.a- 


undtilical  skin  through  the  abdominal  and  uter- 
ine walls.  The  typical  midpoint  dose  for  an  AP 
and  a lateral  roentgenogram  is  maximum  of  0.7 
rads  which  is  essentially  the  same  as  that  of  soft 
tissue  placentogram  (10). 

Interpretation:  Tlie  placenta  is  visualized  as 
a negative  shadow  in  the  opacified  amniotic 
fluid.  Blumberg,  et  al.,  (10)  reported  08%  overall 
accuracy  in  50  patients  examined, 

Radiopharmaceutic  Localization  of  Placenta 

Brown  (25)  first  demonstrated  that  the  pla- 
centa could  be  outlined  by  the  tise  of  --‘Na  in 
1950.  Sub,se([nently  similar  techniejues  of  sector 
or  surface  counting  have  been  introduced  using 
improved  radiopharmaceuticals,  e.g.,  labeled 
human  serum  allmmin  (WTinberg,  ct  ah,  1957) 
(26)  and  "’iCr  labeled  red  blood  cells  (Paul,  et  ah, 
1963)  (27).  I’hese  procedures  were  reported  to  be 
quite  simple  and  safe,  and  the  accuracy  of  the 
placental  localization  was  encouraging  (28,  29). 
But  the  poorly  collimated  sm  face  detectors  then 
available  afforded  only  a gTo,ss  estimate  of  the 
size  and  position  of  the  placenta. 

In  1964  McAfee,  et  al.,  (30)  successfully  em- 
plosed  technetitmi-99m  labeled  serum  albumin 
for  the  scintillation  scanning  of  the  placenta. 
4Vith  a short  half  life  (6  hours)  and  lack  of  beta 
emission  ^^"'Tc  reduces  the  radiation  to  the 
fetus  while  permitting  a relatively  high  test  dose 
with  good  image  resolution  of  the  placental 
vascular  pool.  Also  its  energy,  140  Kev  is  ex- 
cellent for  the  external  detection  by  scintillation 
camera.  In  addition,  9!*"' Fc  is  siq^erior  to  others 
in  localizing  the  posteriorly  implanted  placenta, 
especially  before  the  31st  week  of  gestation  (31). 
In  spite  of  these  advantages  of  isij 

labeled  human  serum  albtimin  is  now  used  in 
many  institutions  because  the  short  half  life  of 
technetium  requires  a readily  available  source 
and  the  albumin  must  be  tagged  by  a specially 
trained  technician  shortly  before  use.  In  an 
effort  to  eliminate  the  technically  difficult 
tagging  of  99'«Tc  to  the  albumin,  many  studies 
were  done  using  pertechnetate 

ion  (TcO^  ).  Flow  ever  this  method  was  not 
widely  accepted  because  of  the  rapid  diffusion 
of  the  99mq’g  pertechnetate  ion  into  the  extra- 
vascnlar  fluid.  Recently  Fish,  et  al.,  (32)  described 
a procedure,  rapid  sequential  vascular  cine- 
photography,  to  overcome  this  shortcoming. 
I his  technitpie  was  claimed  to  have  many  ad- 
vantages (32).  First,  it  is  not  necessary  to  label 
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Jo  ;ill)nmin.  Second,  inul(i])le  \ iews 
c;m  he  taken  ^vliich  are  e.ssential  in  die  precise 
localization  of  the  placenta  especially  when  it  is 
iniplantecl  on  the  j)osierior  wall  ol  the  nterns. 
I hircl,  even  in  the  case  ol  coniinnons  lileecliti”, 
there  is  no  niisleacliii”  localization  ol  the  pla- 
centa. On  the  contrary,  a dynamic  record  ot  tlie 
hleeding  can  he  obtained  (kit*.  1).  Fourth,  he- 
canse  rapid  cine-photography  is  taken  helore  the 
flimri'c  pertechnetate  ion  is  excreted  into  urine, 
there  is  virtually  no  hladder  accnmnlation  ol  the 
radioactivity  (Fdg.  2). 

More  recently  Stern,  et  al.,  (,S,S)  leported  the 
|)otcntial  nsetidness  of  Indium- 1 1 ‘hn,  which  has 
a half  life  of  1.7  hotirs  and  no  beta  radiation  so 
that  it  can  he  administered  in  millicurie  doses 
to  result  in  an  excellent  image  on  the  scan  (Fig, 
,H)  . When  it  is  injected  inti  avenonsly,  it  hinds 
rapidly  with  the  beta  glohnlin  fraction  of  the 
sermn  protein,  transferrin,  so  tlnit  no  labeling 
to  the  albumin  is  necessary.  I his  is  one  gre;it 
advantage  over  '''’'"'Fc.  Fnrtherniore,  there  is 
no  significant  accnmnlation  in  the  bladder. 

labeled  hmnan  sermn  albmnin  (RISA): 
One  hour  after  It)  drops  of  LiigoFs  solution  is 
given  orally  to  block  the  maternal  and  fetal 
thyroidal  uptake,  3-,5  microenrie  of  RISA  is  iti- 
jected  into  the  antecubital  vein.  Counting  is 
started  10  to  Fa  mituites  after  the  injection  using 

B. 


0.5  1 5 MIN  3 4 MIN 


■ 6-8  MIN 
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ANT 


Figure  1. 

opmxc-pertcchnetate  placental  lo<alization  in  a patient  during 
active  placental  bleeding.  Accumulation  of  radioactivity  is  noted 
at  a low  posterior  right  lateral  wall  of  the  uterus.  A downward  ex- 
tension of  radioactivity  at  10-12  minutes  represents  the  observed 
vaginal  bleeding.  (Courtesy:  Myron  Pollycove,  M.D..  et  al.:  Rapid 
Scintiphotographic  Placental  Localization  Utilizing  Free 
Pertechnetate,  J.  of  Nuclear  Medicine  8:782,  1967.) 


a scinlillalion  piobc  al  12  to  21  |)osilions  over 
lhc‘  alxlomcn.  A leading  is  taken  over  the  pre- 
coiclinm,  and  counts  over  each  position  are  re- 
corded as  a percentage  of  the  precoiclial  count 
(Fig.  1).  Shapiio  and  Shanl  (31)  reported 
accnracy  with  this  technicpie  in  7.7  patients,  con- 
sidertibly  belter  than  the  7S%  accmacy  by  radio- 
graphic  procedmes.  Whth  5 microenrie  of 
the  letal  total  body  radiation  was  only  about  17 
millirads  which  is  0.1%  of  that  from  a single 
abdominal  radiograph. 

Fc  labeled  serum  albumin:  One  hour 
after  20  drops  of  Fiigol's  sohition  was  given 
orally,  500-1000  microciiries  of  i'i""'Fc  labeled 
sermn  albumin  is  injected  into  tlie  antecubital 
vein.  i;cintillati(jn  scanning  is  nsnally  started  ,30 
seconds  after  the  injection.  Krohn.  et  al.,  (35)  re- 
ported 100%  accnracy  by  this  method  in  27 
patients  compared  with  07%,  accmacy  by  RFS.V 
in  01  [latients.  Whth  1000  microciiries  of  I c, 
the  maternal  total  body  radiation  was  3 millirads 
and  the  fetal  total  body  rtidiation  was  less  than 


Figure  2. 

oiim'jY-pertechiictate  placental  localization.  The  placenta  i.s  seen 
in  the  anterior,  superior  part  of  tlie  uterus  as  an  area  of  increased 
radioactivity.  Note  absence  of  bladder  accumulation.  (Courtesy: 
John  l ane,  M.D..  Baptist  Medical  Center,  Little  Rock.  Arkansas.) 
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5 milliracls. 

as  a Iree  j)ei  lechiietate  ion:  After 
rapid  I\'  injection  of  ^^"‘Tc  ion  in  a bolus, 
sequential  imaging  of  the  placental  vascular  pool 
is  perfoiined  in  30-90  seconds  with  the  Anger 
type  scintillation  camera.  Fish,  ct  ah,  (32)  re- 


Figurc  .S. 

Placent.ll  localization  by  t’®In.  Anterior  and  left  lateral  ^into- 
pliotograplis  demonstrate  a low  anterior  left  lateral  implantation  of 
placenta.  Excellent  image  resolution  can  be  appreciated.  (Courtesy; 
Fred  S.  Mishkin,  M.D.,  et  al.:  Placental  Imaging  With 
Am.  J.  Roentg.  100:778,  1970.) 


ported  100%  accuracy  in  50  patients.  And  the 
radiation  to  the  fetus  was  estimated  to  be  less 
than  3 milliracls. 

ii3m_[n;  After  the  patient  voids,  1.0-1. 5 milli- 
curie  of  injected  intravenously.  An 

immediate  scan  is  done  with  the  Anger  typte 
camera,  .\lislikin,  et  ah,  (30)  reported  71  accurate- 
cases  out  of  75  patients  with  suspected  placenta 
jtrevia.  With  1.0-1. 5 millicuries  of  ”'^'"ln,  the 
totid  body  radiation  to  tlie  fetus  was  only  15-25 
millirads  tvhicli  is  far  less  than  that  from  a single 
alfdominal  radiograph  (500-1000  millirads).  It  is 
even  less  than  tliat  from  5 microcuries  of  ^•'”1 
(75  milliifids)  (37). 


Summary 

Because  of  the  danger  involved  in  digital  ex- 
amination, vaiious  radiologic  procedures  have 
l)een  developed  to  localize  the  placenta  for  the 
diagnosis  of  placenta  previa.  Among  radio- 
graphic  procedures,  use  of  a soft  tissue  technique 
supplemented  by  the  gravitational  method  was 
generally  accepted.  Recently  placental  localiza- 
tion employing  various  radiopharmaceuticals  has 
Iteen  rejtorted  with  encotiraging  results.  It  is 
(piite  sinq^le,  sale,  and  accurate  in  the  localization 
of  the  placenta.  It  results  in  far  less  radiation  to 


Figure  4. 

Placental  localization  by  t^U-labeled  human  serum  albumin. 
Whole  abdomen  is  divided  into  9J2  sectors  and  counts  over  each 
sector  by  a scintillation  probe  are  recorded  as  a percentage  of  the 
precordial  count.  In  this  patient  the  lowermost  sector  showed  the 
highest  count,  124%  and  thus  the  diagnosis  of  placenta  previa  was 
made.  It  was  proven  by  C-section. 
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the  fetus  than  radio”! aphit  procedures,  and  lias 
replaced  tlie  nonradiopliannaceutic  methods  in 
many  institutiotis.  lalieled  serum  albumin 

is  generally  used  even  though  *’9'>''rc  labeled 
serum  albumin  has  some  advantages.  More  re- 
cently, was  ititroduced,  and  is  promising, 

riiermographv  Ii.is  a desirable  feature,  e.g.,  ab- 
sence of  radiation,  hut  is  less  accurate  than  other 
commonly  used  jirocedures.  ITltrasound  offers 
<onsideral)le  promise  for  the  future. 
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Chemical  Mediators  of  Immediate  Hypersensitivity 


Authors— Joseph  W.  Matthews,  M. 

M ediator,  according  to  Webster’s  Diction- 
ary, is  a noun  derived  from  the  latin  verb 
■‘mediate"  which  means  to  be  in  the  middle  of. 
This  is  a particidarly  germane  definition  when 
applied  to  immediate  hypersensitivity  because 
the  editor  is  between  an  antigen-antibody  reac- 
tion and  tissue  damage. 

Concept  of  Chemical  Mediator 

Early  in  this  century.  Sir  Henry  Dale  estab- 
lished the  concept  of  histamine  as  a chemical 
mediator  by  duplicating  anaphylaxis  in  the  sensi- 
tized guinea  pig  with  an  intravenous  injection 
of  histamine. 

In  the  1920’s,  Sir  Thomas  Lewis  described 
the  appearance  of  first  a red  line,  then  a linear 
wheal  surrounded  by  an  erythematous  flare 
which  followed  stroking  of  the  skin.^  He  called . 
this  phenomenon  the  tri]>le  response  and  he  pro- 
posed that  it  was  evoked  by  histamine  released 
by  the  mechanical  trauma  of  stroking  the  skin. 
Histamine  was  thonglit  to  be  the  only  mediator 
of  immediate  hypersensitivity  for  many  years. 
Brocklehurst  demonstrated  that  a second  chem- 
ical mediator  called  slow-reacting  substance  of 
anaphylaxis  (.SRS-A)  was  released  during  asthma 
and  anaphylaxis.^  SRS-A  appears  in  the  blood 
mote  slowly  than  histamine  in  reactions  of  im- 
mediate hypersensitivity  anti  the  effect  of  SRS-A 
on  bronchial  smooth  muscle  lasts  much  longer 
than  histamine. 

‘I’ediatric  .-Mlergy  Fellow,  University  of  Arkainsas  School  of 
Medicine.  Little  Rock,  .'\rkans.is  72205. 

•‘Associate  Professor,  Departments  of  Pediatrics  and  Micro- 
biology, University  of  Arkansas  Medical  Center,  Little  Rock, 
Arkansas  72205. 


D.*  and  Vida  H.  Gordon,  M.D.** 

Histamine  and  SRS-A  are  the  only  well  estab- 
lished mediators  of  immediate  hypersensitivity  in 
humans.  The  catecholamines,  which  include  epi- 
nephrine, act  in  immediate  hypersensitivity  re- 
actions as  inhibitors  to  the  release  of  SRS-A  and 
histamine.  ^ _ 

Biochemistry  of  Histamine 

Histamine  is  stored  in  the  granules  of  tissue 
mast  cells  and  circulating  basophils  as  a chemical 
complex  with  heparin  and  protamine.  The  stim- 
ulus for  histamine  release  is  the  attachment  of 
the  complex  of  cell-fixed  reagenic  antibody  and 
its  antigen  on  the  mebrane  of  the  mast  cell  or 
basophil. 

In  a series  of  biochemical  steps,  the  permeabil- 
ity of  the  membrane  of  the  mast  cell  or  basophil 
is  altered  and  the  granules  are  extruded  into  the 
serum.  I'he  histamine  from  granules  is  displaced 
by  sodium  in  the  serum  which  normally  has  a 
high  sodium  concentration. 

These  two  cells,  the  mast  cell  and  basophil, 
differ  in  their  sites  of  origin  inasmuch  as  the 
mast  cell  is  derived  locally  from  the  connective 
tissue  while  the  basophil  is  formed  in  the  bone 
marrow.  The  nrast  cell  is  probably  more  im- 
portant than  the  basophil  in  reactions  of  im- 
mediate hypersensitivity. 

Lichtenstein  found  that  all  of  the  plasma 
histamine  is  found  in  the  basophil,  eosinophil 
and  neutrophil.^ 

There  is  a virtual  abseirce  of  histamine  in 
platelets,  red  cells  and  lyrrrphocytes. 

Histamine  is  a vasoactive  amine  formed  by  the 
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action  ol  histamine  dec  at  hoxylase  on  the  amino 
acid  I,  liistiditie.  51%  ot  tlie  phisncti  histannne 
is  stoied  in  basophils,  29%  in  eosinopliils  and 
11^',  in  polymoi  phonttc lear  lettkocytes.-'*  In  addi- 
tion to  anti'^en-antil)ocly  inteittc t ion,  mast  cells 
and  basophils  iclettse  histamine  in  respoti.se  to 
trtnmui  and  certain  chemical  agents. 

The  hmmin  mast  cell  eotitains  nnmerons  cyto- 
plasmic: grtninles  with  a line  granular  strnctnre. 
I hesc  grantiles  ;tre  composed  ot  a liiocliemical 
complex  oi  hepariti,  histamine  and  /itic  ions.*^ 


Figure  I. 

Pathway  of  Anaphylactic  Sensitivity  in  Man.  (Reference  6. 
Courtesy  of  the  C.  V.  Mosby  Co..  St.  Louis,  Mo.,  1970.) 

Figure  1 diagrams  the  patiiway  of  anaphylactic 
sensitivity.  Antigens  induce  plasma  cells  to  form 
immnnoglobtilin  F which  circulates  through  the 
blood  and  attaches  to  the  surfaces  caf  mast  cells 
in  the  tissue  and  to  the  circulating  basophils. 
Upon  re-exposnre  to  the  antigen,  the  cell-fixed 
antigen-antibody  reaction  releases  histamine 
from  the  sensitized  cells. 

Physiology  of  Histamine 
There  aie  five  known  pharmacologic  actions 
of  liistamine  once  it  is  free  in  the  circulation. 
One  of  its  effects  is  contraction  of  smooth  muscle, 
especially  in  iunnan  broncliioles.  .Small  amounts 
of  histamine  produce  a second  response  with  in- 
creased vascidar  permeability  of  venules  and  re- 
sultant local  edema.  Large  amounts  of  histamine 
cause  vascular  tolla]j.se  and  shock.  A third  re- 
action is  increased  mucus  secretion  by  the  mucus 


glands  of  the  eyes,  no.se  and  bionchii.  I he 
loniih  action  of  liistamine  is  incretised  acid  gas- 
tric sectetion.  Fasti)’,  liistamine  has  a stioiig 
mobilizing  eliect  on  pliagocytic  cells  in  the 
tissues  where  it  is  released.'* 

Iti  humans,  mast  cells  nonmdly  function  to 
maintaiti  hotneostasis  iti  the  ti acheobi one  liial 
tree  by  releasing  histamine  in  contiolled  ttmounts 
in  lesjxmse  to  physiological  stinudation  such  as 
changes  in  serum  pM,  l*„()i.,  humidity  atid  tein 
peratnre.'^ 

1 he  preceding  facts  make  it  readily  apparent 
that  histamine  release  c;in  go  a long  way  toward 
explaining  the  clinical  signs  ol  diseases  of  im- 
mediate hypersensitivity  such  as  urticaiia,  angio- 
ecletna,  and  asthmatic  bronchospasm.  In  the  case 
of  asthma,  it  has  been  known  for  nuiny  years 
that  antihistamines  are  contraindicated  for  re- 
lief of  asthmatic  attacks  because  they  dry  bron- 
chial secretions  and  do  not  inhibit  one  of  the 
important  chemical  mediators,  ,SR.S-A,  a potent 
broncho  constrictor  in  mati.^”'* 

Slow  Reacting  Substance  of  Anaphylaxis 

-SR.S-A  chemically  is  a jxiorly  defined  substance 
resembling  an  acidic  lipid.  Hrocklehnrst  com- 
ptnecl  the  activity  of  , SR.S-A  and  histamine  on 
perfused  hnman  lungs.  Dtiring  the  first  3 tnin- 
ntes  of  perfusion,  bronchospasm  was  predomi 
nantly  due  tc.)  histamine.  After  8 minutes,  bron 
chospasm  was  mainly  caused  by  SRS-A  and  this 
effect  was  prolonged  for  hours. ^ SRS  A prob- 
ably exists  in  the  target  organ  in  the  form  ol 
an  inactive  precursor  of  the  final  compound. 

New  Asthmolyic  Drugs 

(Disodium  Cromoglycate  & Diethylcarbamazine) 

Austen  has  demonstrated  in  rats  tlnit  die- 
thylcarbamazine (Hetrazan)  inhibits  the  release 
of  .SR.S-.\  but  not  histamine.  Earlier  data  had 
suggested  that  Hetrazan  redneed  the  severity  ol 
concommitant  asthma  in  humans  treated  lot 
lilariasis.^'** 

Disodium  crotnogJycate  has  the  opposite  effect 
ol  lletiazan  on  sensitized  rat  mast  cells  ;is  it  in- 
hibits  release  of  histamitie  but  not  .SR.S-A.  Di- 
.soclinni  cromoglycate  was  synthesized  by  Kritish 
phai  niacologists  from  a phmt  dei  ivative  called 
Khellin.  I'his  compound  seems  to  act  by  inter- 
fering with  the  synthesis  or  release  of  chemical 
mediators  ficnn  sensitized  cells. Disoclinm 
cromoglycate  and  diethylcarbamazine  are  being 
modilied  and  they  have  been  used  experiment- 
ally for  therapy  of  asthma  since  1967.  Disoclinm 
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croiiioglycate  is  cuneinly  marketed  in  Great 
Rritaiii  and  will  be  commercially  available  in 
the  Lbiited  States  in  about  12  months. 

Other  Chemical  Mediators 
Several  other  compounds  have  a much  less 
well  defined  role  as  chemical  mediators  in  hu- 
man immediate  hypersensitivity.  Serotonin  is  a 
mediator  of  anajdiylaxis  in  rodents  but  it  does 
not  appear  to  be  involved  in  similar  reactions  in 
humans. 5 

The  kinin.s  arc  important  mediators  in  inflam- 
matory responses,  llradykinin  is  involved  in 
angioedema  but  there  is  no  definite  evidence  for 
its  role  in  anaphylaxis  or  asthma. 

d he  prostaglandins,  one  of  the  newest  families 
of  liormones,  have  attracted  attention  because  of 
their  widespread  pharmacologic  effects  on 
smooth  muscle. Cuthbert,  in  England,  admin- 
istered prostaglandin  Ej  by  inhalation  to  asth- 
matics and  he  demonstrated  this  hormone  had 
an  ability  to  relieve  bronchospasm.  He  found, 
by  pulmonary  function  studies,  that  this  hor- 
mone action  was  comparable  to  i.soproterenol, 
but  of  a shorter  duration. i- 

1 he  action  of  .SRS-A  is  not  inhibited  by  anti- 
liistamines  and  it  differs  from  l)radykinin  and 
serotonin  in  having  no  effect  on  the  estrous  rat 
uterus.  SRS-A  has  no  effect  on  isolated  gerbil 
colon  which  shows  that  it  is  different  from  all 
prostaglandins.  SRS-A  contracts  human  bron- 
chial muscle  at  a lower  level  of  concentration 
than  for  any  other  species. n 

Catecholamines  are  not  generally  considered  as 
chemical  mediators  of  immediate  hypersensitivity. 
Epinephrine  remains  the  main  pharmacologic 
tool  in  combating  severe  manifestations  of  asth- 
ma, angioedema,  and  anaphylaxis.  In  recent 
years,  some  fascinating  concepts  have  been  ad- 
vanced regarding  the  role  of  the  autonomic 
nervous  system  in  human  asthma. 

Role  of  Alpha  and  Beta  Receptors  in  Asthma 
Sutherland  and  Robinson,  in  1962,  discovered 
that  the  enzyme,  adenyl  cyclase,  was  stimulated 
by  epinephrine  to  catalyze  the  conversion  of 
adenosine  triphosphate  (ATP)  to  3'.5'  cyclic 
adenosine  monojdiosjjhate.i^ 

Szentivanyi,  in  1968,  proposed  the  beta  adre- 
nergic theory  of  bronchial  asthma. To  consider 
the  mechanics  of  this  theory,  it  is  necessary  to 
review  the  concept  of  neurotransmission.  Epi- 
nephrine and  norepinephrine  are  the  most  bio- 
logically important  catecholamines.  These 


amines  act  on  the  alpha  and  beta  receptor  sites 
of  the  adrenergic  system.  Recent  data  suggests 
that  there  are  two  types  of  beta  receptors  called 
betaj  and  betag.  The  beta^  receptors  stimulate 
tachycardia  and  the  betao  receptors  mediate 
bronchodilatation.i®  Human  bronchiolar  tissue 
has  approximately  90%  beta  receptors  and  10% 
al[)ha  receptors.^  The  alpha  adrenergic  system 
is  a stress-defense  mechanism  whereas  the  beta 
adrenergic  system  is  a relaxing  mechanism.  The 
alpha  receptors  are  most  responsive  to  norepi- 
nephrine while  isoproterenol  is  the  most  potent 
beta  stimulator.  Epinephrine  stimulates  both  the 
alpha  and  beta  receptor  sites. ^ 

The  beta  receptor  site  is  felt  to  be  a lipo- 
protein substance  called  adenyl  cyclase. i*"'  Iso- 
proterenol and  epinephrine  stimulate  adenyl 
cyclase  to  catalyze  the  conversion  of  .\TP  to 
cyclic  3'5'  AM  P.16 

Function  of  3'5'  Cyclic  Amp 

Cyclic  AMP  functions  intracellularly  by  modi- 
fying enzyme  activities  and  permeability  barriers 
which  inhibit  mediator  release  from  sensitized 
cells. 

Eigure  II  shows  how  the  antigen-reagenic  anti- 
body complex  induces  the  cell  to  release  the 
chemical  mediators  histamine  and  SRS-A.  Ele- 
vated levels  of  cyclic  AMP  will  inhibit  mediator 
release,  while  lowered  levels  will  favor  release  of 
SRS-A  and  histamine.i  I’his  reaction  takes  place 
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IgE  .Antigen-.Aiitibody  Complex  Reaction  .Sequence  Modulated  by 
Cellular  Cvclic-AMP  Levels.  (Reference  1.  Courtesy  of  Sinauer 
Associates,  Inc.,  Stamford,  Conn.,  1971.) 
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on  the  inemhraiie  ol  ;i  ,seii.siti/eil  cell.  The  heta- 
hlocking-  agent  jM opanolol  prevent, s the  .stimula- 
tion of  aclenyl  cyclase  by  epinepln  ine  and  causes 
1)1  onchoconsti  iction.’ 

The  meihylxanthine  coinpoimcls  such  as  aim- 
nophyllin  are  competitive  inhibitors  of  phospho- 
diesterase, an  en/yme  which  inactivates  cyclic: 
.\MP.  Thus,  intracellular  levels  of  cvclic  .\.\IP 
aie  increased  in  human  leukocytes  and  allergic 
histamine  release  is  inhibited. 

Beta  Adrenergic  Theory  of  Etiology  of  Asthma 

The  beta  adrenergic  theory  regards  asthma  as 
a unicjue  pattern  of  bronchial  hyperreactivity  to 
a broad  spectrum  of  immunological,  psychic, 
chemical  and  physical  stimuli,  d'he  basic  bio- 
chemical defect  is  a malfunctioning  beta-adren- 
ergic effector  system  due  to  an  abnormal  aclenyl 
cyclase  enzyme  secondary  to  partial  blockade,  or 
normal  aclenyl  cyclase  synthesized  in  insufficient 
(juantity.^® 

This  concept  places  asthma  in  the  catc^gory  of 
an  inborn  error  of  metabolism  which  may  ac- 
count for  the  recurrence  of  asthma  in  family 
groups.  Inadeciuate  aclenyl  cyclase  woidd  also 
explain  cases  of  intrinsic  asthma  in  which  hyper- 
reactive airways  undergo  constriction  clue  to  in- 
fection. A recent  stuclyi^  showed  that  aclenyl 
cyclase  activity  was  low'er  in  a monozygous  twin 
with  asthma  than  in  the  non-asthmatic  twin. 

.Although  the  adrenergic  .system  is  important 
in  the  pathogenesis  of  bronchial  asthma,  the  role 
of  the  cholinergic  system  is  unclear.  Currently, 
there  is  no  evidence  to  link  asthma  with  the 
cholinergic  system. 

Present  knowledge  of  the  beta  adrenergic 
theory  of  asthma  has  prompted  a .search  for  a 
sid)stance  which  will  selectively  stimulate  the 
hetao  receptors  of  the  lung  while  avoiding  stimu- 
lation of  the  betaj  cardiac  receptors. 

Salbutamol 

.Salbutamol  is  a beta  adrenergic  stimulatoi 
which  is  a strong  bronchodilator  used  ex])eri- 
mentally  for  asthma  at  a dosage  level  devoid  of 
cardiac  stimidation. 

T his  drug  may  be  given  by  aerosol  or  orally 
at  a dosage  of  2.5  mgs  with  a clinical  effect  in  15 
minutes  and  a maximum  response  in  2 hours. 
•Salbutamol  is  curently  undergoing  clinical  in- 
vestigation in  Cheat  Hritain. 

Conclusion 

Hopefully,  in  the  future,  the  chemist  and 
pharmacologist  will  be  able  to  give  the  clinician 


ill  ugs  ellective  in  inhibiting  such  chemical  medi- 
ators as  SRS-A  or  others  not  yet  identified,  the 
release  of  which  precipitates  di.sea.ses  of  immedi- 
ate hypersensitivity. 
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Successful  Resection  of  a Recently  Symptomatic 
Traumatic  Aortic  Arch  Aneurysm  of  14  Years  Duration 
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Ronald  W.  Baggett,  M.D.,***  and  Gilbert  S.  Campbell,  M.D.**** 


J.  rauniatic  rupture  of  the  aorta  is  increasing 
in  frequency  as  a result  of  the  rising  number  of 
high  speed  vehicular  accidents.^  Death  occurs 
immediately  in  80  to  90  percent  of  such  patients, 
and  of  the  initial  survivors  most  succumb  to  sec- 
ondary hemorrhage  within  one  month.-  Rarely, 
a long  teiin  survivor  is  encountered  and  we  have 
recently  resected  a post  traumatic  aneurysm  of 
11  years  duration.  A review  of  the  literature 
reveals  nine  additional  such  cases  occurring  11 
to  17  years  following  trauma.'^’^-^'^’''®'®  Eight  of 
these  cases  were  surgically  corrected  with  one 
ojjerative  death. 

Case  Report 

\’.  Ci.  (Hospital  Unit  #35  11  62)  a 47  year  old 
Caucasian  female  was  evaluated  for  chronic  left 
suijsternal  and  interscapular  back  pain  which 
had  recently  Itecome  cpiite  severe.  Physical  ex- 
amination was  within  normal  limits  and  specific- 
ally, no  cardiac  murmurs  or  intrathoracic  bruits 
were  heard.  The  electiocardiogram  was  normal. 
Chest  x-ray  revealed  a prominent  aortic  knob 
which  on  Barium  swallow  resembled  an  aortic 
isthmus  aneurysm  (Fig.  1).  .Sulrsetpient  aorto- 
gram  confirmed  the  presence  of  an  aneurysm 
which  appeared  to  arise  just  distal  to  the  origin 
of  the  left  subclavian  artery  (Fig.  2).  The  faint 
outline  ol  the  normal  aorta  within  the  aneurysm 
suggested  a complete  aortic  transection  contained 
by  enveloping  false  aneurysm.  The  patient  had 
sustained  severe  injuries  in  an  automobile  acci- 

*.\.ssistant  Professor.  Department  of  Surgery. 

* 'Assistant  Professor.  Department  of  Medicine. 

'"Resident,  Department  of  Surgery. 
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dent  14  years  previously,  iucluding  fractures  of 
the  pelvis,  ribs,  and  both  lower  extremities.  No 
re  poll  regarding  appearance  of  her  chest  x-rays 
at  tlnit  time  was  available. 

The  lesion  was  exposed  by  a Banett  incision 
in  the  fourth  left  intercostal  space.  The  aorta 
was  encircled  with  umbilical  tapes  between  the 
lelt  caiotid  and  subclavian  iirteries  and  immedi- 
ately below  the  aneurysm.  Femoral  vein  to 


Figure  1. 
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Figure  2. 


ieinoral  artery  bypass  was  utili/ed  with  a Tcmp- 
trol  disposable  oxygenator  in  the  circuit.  This 
teclniicpie  prevents  proximal  aortic  hypertension 
with  its  attendant  cardiac  and  cerebral  problems 
and  delivers  oxygenated  blood  to  the  body  distal 
to  the  aortic  cross  clamp.  After  partial  tardio- 
pnlmonary  bypass  was  established,  the  aorta  was 
clamped  above  and  below  the  aneurysm  at  the 
points  of  cord  tape  encirclement.  The  aneurysm 
was  opened  revealing  a complete  tran.section  of 
the  aorta  just  distal  to  the  left  subclavian  artery 
origin  (Fig.  3-A).  The  false  aneurysm  had  eroded 
extensively  into  an  adjacent  vertebra  and  is  the 
probable  etiology  of  her  severe  pain.  The  aneu- 
rysm was  then  excised  and  replaced  with  a 30 
mm.  Teflon  graft,  5 cm.  in  length  (Fig.  3-B). 

The  post  operative  course  was  uncomplicated 
by  renal  or  spinal  cortl  proltlems  and  the  patient 
was  discharged  home  on  the  eighth  post  operative 
day.  .She  has  remained  asymptomatic. 

Comment 

A case  of  traumatic  aortic  arch  trairsection  re- 
([uiring  re,section  14  years  later  is  presented  to 
emphasize  this  diagnostic  possil)ility  when  evalu- 
ating chronic  chest  complaints  in  patients  with 


x-iay  evidence  of  atypical  aortic  arch  configura- 
tion and/or  past  history  of  deceleration  type 
trauma.  Frocuremcnt  and  meticulous  evaluation 
of  technically  adequate  x-rays  of  the  chest  in 
deceleration  injtired  patients  is  imperative.  Evi- 
dence of  unusual  aortic  contours,  widened  su- 
perior mediastinum,  deviation  of  the  trachea  to 
the  riglit  or  depression  of  the  left  main  stem 
Itronchus  should  lead  to  immediate  aortography. - 
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T.  G.,  46-year-old  veteran,  January  25,  1972 — Three-year  history  of  hyper- 
tension, treated  with  thiazides  and  reserpine,  admitted  for  evaluation  of 
three-week  history  of  weak  and  dizzy  spells,  particularly  in  upright  position. 
Four  days  prior  to  this  tracing  he  was  found  to  have  the  same  irregular 
rhythm  and  moderate  postural  hypotension.  Although  there  were  no  clinical 
signs  of  heart  failure,  to  attempt  to  control  his  arrhythmia  he  was  digitalized 
over  two  days,  and  at  time  of  this  tracing  was  on  maintenance  digitalis 
0.25mg  day. 

(See  Answer  on  Page  309) 


The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 

John  E.  Douglas,  M.D. 
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Helps  control 
the  underlying  problem 

anxiety 


Miltowrf 

(meprobamate) 

when  reassurance  is  not  enough 


Indications:  Relief  of  anxiety  and  ten- 
sion; adjunctively  in  various  disease 
states  in  which  anxiety  and  tension  are 
manifested;  and  to  promote  sleep  in 
anxious,  tense  patients. 
Contraindications:  Acute  intermittent 
porphyria  and  allergic  or  idiosyncratic 
reactions  to  meprobamate  or  related 
compounds  such  as  carisoprodol,  meb- 
utamate,  tybamate,  carbromal. 

, Warnings:  Drug  Dependence:  Physical 
and  psychological  dependence  and 
abuse  have  occurred.  Chronic  intoxica- 
tion, from  prolonged  use  and  usually 
greater  than  recommended  doses,  leads 
to  ataxia,  slurred  speech,  vertigo.  Care- 
fully supervise  dose  and  amounts  pre- 
scribed, and  avoid  prolonged  use, 
especially  in  alcoholics  and  addiction- 
prone  persons.  Sudden  withdrawal  after 
prolonged  and  excessive  use  may  pre- 
cipitate recurrence  of  pre-existing 
symptoms  (e.g.,  anxiety,  anorexia,  in- 
somnia) or  withdrawal  reactions  (e.g., 
vomiting,  ataxia,  tremors,  muscle  twitch- 
ing, confusional  states,  hallucinosis; 
rarely  convulsive  seizures,  more  likely 
in  persons  with  CNS  damage  or  pre- 
existent or  latent  convulsive  disorders). 
Therefore,  reduce  dosage  gradually  (1- 
2 weeks)  or  substitute  a short-acting 
barbiturate,  than  gradually  withdraw. 
Potentially  Hazardous  Tasks:  Driving  a 
motor  vehicle  or  operating  machinery. 
Additive  Effects:  Possible  additive 
effects  between  meprobamate,  alcohol, 
and  other  CNS  depressants  or  psycho- 
tropic drugs.  Pregnancy  and  Lactation: 
Safe  use  not  established;  weigh  poten- 
tial benefits  against  potential  hazards 
in  pregnancy,  nursing  mothers,  or 
women  of  childbearing  potential.  Ani- 


mal data  at  five  times  the  maximum 
recommended  human  dose  show  reduc- 
tion in  litter  size  due  to  resorption.  Mep- 
robamate appears  in  umbilical  cord 
blood  at  or  near  maternal  plasma  levels, 
and  in  breast  milk  at  levels  2-4  times 
that  of  maternal  plasma.  Children  Un- 
der Six:  Drug  not  recommended. 
Precautions:  To  avoid  oversedation,  use 
lowest  effective  dose,  particularly  in 
elderly  and/or  debilitated  patients.  Con- 
sider possibility  of  suicide  attempts;  dis- 
pense least  amount  of  drug  feasible  at 
any  one  time.  To  avoid  excess  accu- 
mulation, use  caution  in  patients  with 
compromised  liver  or  kidney  function. 
Meprobamate  may  precipitate  seizures 
in  epileptics. 

Adverse  Reactions:  Central  Nervous  Sys- 
tem.- Drowsiness,  ataxia,  dizziness, 
slurred  speech,  headache,  vertigo, 
weakness,  paresthesias,  impairment  of 
visual  accommodation,  euphoria,  over- 
stimulation,  paradoxical  excitement, 
fast  EEC  activity.  Gastrointestinal:  Nau- 
sea, vomiting,  diarrhea.  Cardiovascu- 
lar: Palpitations,  tachycardia,  various 
forms  of  arrhythmia,  transient  ECG 
changes,  syncope;  also,  hypotensive 
crises  (including  one  fatal  case).  Aller- 
gic or  Idiosyncratic:  Usually  after  1-4 
doses.  Milder  reactions:  itchy,  urticarial, 
or  erythematous  maculopapular  rash 
(generalized  or  confined  to  groin). 
Others:  leukopenia,  acute  nonthrombo- 
cytopenic purpura,  petechiae,  ecchy- 
moses,  eosinophilia,  peripheral  edema, 
adenopathy,  fever,  fixed  drug  eruption 
with  cross  reaction  to  carisoprodol,  and 
cross  sensitivity  between  meproba- 
mate/mebutamate  and  meprobamate/ 
carbromal.  More  severe,  rare  hypersen- 


sitivity: hyperpyrexia,  chills,  angioneu- 
rotic edema,  bronchospasm,  oliguria, 
anuria,  anaphylaxis,  erythema  multi- 
forme, exfoliative  dermatitis,  stomatitis, 
proctitis,  Stevens-Johnson  syndrome; 
bullous  dermatitis  (one  fatal  case  after 
meprobamate  plus  prednisolone).  Stop 
drug,  treat  symptomatically  (e.g.,  possi- 
ble use  of  epinephrine,  antihistamines, 
and  in  severe  cases  corticosteroids). 
Hematologic:  Agranulocytosis  and 
aplastic  anemia  (rarely  fatal),  but  no 
causal  relationship  established.  Rarely, 
thrombocytopenic  purpura.  Other:  Ex- 
acerbation of  porphyric  symptoms. 
Usual  Adult  Dosage:  1200  to  1600  mg 
daily,  in  three  or  four  divided  doses; 
doses  above  2400  mg  daily  not  recom- 
mended. 

Overdosage:  Suicidal  attempts  with  me- 
probamate, alone  or  with  alcohol  or 
other  CNS  depressants  or  psychotropic 
drugs,  have  produced  drowsiness,  leth- 
argy, stupor,  ataxia,  coma,  shock,  vas- 
omotor and  respiratory  collapse,  and 
death.  Empty  stomach,  treat  symptomati- 
cally; cautiously  give  respiratory  assist- 
ance, CNS  stimulants,  pressor  agents 
as  needed.  Meprobamate  is  metabo- 
lized in  the  liver  and  excreted  by  the 
kidney.  Diuresis  and  dialysis  have  been 
used  successfully.  Carefully  monitor 
urinary  output;  avoid  overhydration;  ob- 
serve for  possible  relapse  due  to  incom- 
plete gastric  emptying  and  delayed 

absorption  REV.  10/71 

Before  prescribing,  consult  package  cir- 
cular or  latest  PDR  information. 

kffi  WALLACE  PHARMACEUTICALS 
V^Cranbury,  N.J.  08512 


EDITORIAL 


The  Faces  of  Russia 

Alfred  Kahn,  Jr.,  M.D. 


I lalf  a world  away  from  the  U.  S.  A.  lies 
the  USSR,  an  enigmatic  colossus  to  most  Ameri- 
cans. Viewed  at  such  a great  distance,  the  form- 
ulation ol  some  opinions  about  Russia  is  empiric 
ami  subject  to  the  jutlalls  of  armchair  reason- 
ing. Even  a brief  visit  to  this  complex  country 
gives  only  the  most  superficial  insight  into  Rus- 
sian character  and  motivation  — it  is  almost  like 
trying  to  guess  the  pattern  of  a fabric  from  a 
few  threads.  Furthermore,  regardless  of  the  jter- 
spective  or  vantage  point  that  the  .\merican 
visitor  views  Russia,  he  is  sufjconsciously  condi- 
tioned to  interpret  what  he  learns  in  light  of 
two  distasteful  aspects  of  the  Russian  Govern- 
ment: a partial  repression  of  individual  freedom 
and  initiative  and  an  avowed  desire  to  spreatl 
communism  by  peaceful  or  revolutionary  means. 

I'he  biggest  question  confronting  .\merica  to- 
day is  whether  or  not  we  and  the  Communists 
can  find  a suitable  accommodation  to  each  other. 

d’he  Russian  visitcjr  alights  at  Shemesheyvo 
.\irport  expecting  to  find  abundant  evidences 
of  repression  of  personal  liberty  and  evidences 
of  crusading,  rampaging  zeal  in  communizing 
the  world.  Neither  of  the.se  facets  of  communism 
are  apparent  and  in  this  respect,  the  visitor  feels 
like  he  is  totally  in  a vacuum.  The  most  striking 
first  impre.ssion  is  the  variety  of  human  habitus: 
there  are  blonde  Scandanavian  types;  there  are 
dark  complexioned,  smaller  statured  Turkish 
types;  there  are  Teutonic  faces;  there  are  Asian 
faces;  there  seems  to  be  no  omission  to  this  end- 
less array  of  people.  And  herein,  one  cannot 
help  but  think  in  different  clothes,  could  I dis- 
tinguish these  people  from  Americans;  and  the 
corollary  (pnckly  follows  is  not  this  hybridization 


resulting  Irom  vast  migrations  through  the  cross- 
roads of  a great  land  mass,  a source  of  energy 
and  strength,  again  not  unlike  .America. 

Ehese  laces  seem  to  have  a smaller  spectrum 
of  emotion  and  there  is  a shift  toward  the  somber 
— when  viewed  on  the  street;  yet  at  night  in  a 
cafe,  there  is  laughter,  spontaneous  singing,  im- 
promptu dancing,  and  thunderous  applause  for 
any  sincere  entertainment  efforts.  Does  a bleak 
winter  climate  or  do  governmental  controls  pro- 
duce a .serious  mien  that  is  a facade  hiding  the 
usual  gay  end  of  the  spectrum  of  human  emo- 
tions? T he  only  other  difference  in  the  appear- 
ance of  our  Russian  counterpart  is  that  his 
clothes  have  the  appearance  of  those  our  lowest 
income  working  man  wears  rather  than  the 
median  .seen  in  the  U.  S.  A.  The  austerity  of 
dre.ss  does  not  imply  lack  of  variety,  but  lower 
cjuality.  .Short  skirts  and  the  newest  western 
European  clothes  styles  were  apparent  every- 
wheie  --  in  addition  to  work  clothes. 

Consumer  goods  that  are  an  American  way  of 
life  were  expensive  and  the  level  of  cjuality  again 
seemed  below  the  U.  S.  median.  'I'he  number  of 
shojxs  .seems  less  than  in  the  U.  S.  .A.  The  effort 
to  have  attractive  disjjlay  windows  was  totally 
absent  in  some  areas,  but  there  were  tasteful 
merchandise  disjilays  in  the  heart  of  Moscow  as 
at  Gll.M,  die  state  owned  store.  GUM  should  be 
a must  for  every  American;  it  is  like  a combina- 
tion of  Macy,  Marshal  Field,  and  Woolworth 
with  the  calendar  turned  back  j^erhajas  fifty 
years.  It  affords  the  easiest  ojqjortunity  to  see 
the  variety  of  merchandise  available  to  the  Rus- 
sian consumer;  in  general  the  jjrices  were  about 
like  tho.se  in  .America  but  the  quality  was  less 
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and  llie  costs  were  very  liij’li  lor  the  waj^e  scale 
ol  die  average  Russian  (said  to  he  .‘jJlfiO.OO  jier 
month  pins  social  henelits).  In  context,  consider- 
ing the  poverty  of  the  Indk  of  the  Russians  be- 
fore their  revolution,  these  available  consumer 
goods  represent  a vast  improvement  in  the  stand- 
ard of  living,  and  the  improvement  could  obvi- 
ously be  more  if  the  industrial  effort  were  chan- 
neled more  into  consumer  goods  and  less  into 
the  military. 

The  appearance  of  the  Russian  cities  differs 
from  America;  they  look  older  and  dustier  — 
despite  an  absence  of  trash  on  the  streets.  There 
are  relatively  few  signs.  There  are  areas  of  in- 
tense building  activity,  as  of  apartment  build- 
ings and  some  hotels.  1 here  are  good  restaurants 
with  excellent  food  in  Moscow  and  Leningrad. 
The  historic  sites  are  well  cared  for  and  it  seems 
to  be  a real  historic  rarity  that  the  current  Rus- 
sian Ciovernment  should  spend  so  much  effort 
to  preserve  the  historic  landmarks  and  works  of 
a government  which  they  overthrew  and  to 
which  they  have  antithecal  views.  The  only  con- 
clusion that  one  can  draw  from  this  is  that  Rus- 
sians love  Russia  as  a homeland.  Perhaps  this 
reflects  less  self-orientation  than  one  senses  in 
.\merica,  perhaps  the  product  of  education  — 
certaiidy  not  a fundamental  human  difference. 

Musing  retrospectively  alter  a very  superficial 
visit  to  a foreign  culture  such  as  Russia,  one  has 
to  ponder  over  the  contrast  and  similarities  with 
.\merica.  The  U.  S.  has  been  the  acknowledged 
leader  in  the  free  world  for  the  past  twenty-five 
years;  it  has  been  a nation  manifesting  the  same 
hybrid  vigor  of  the  Russians;  it  has  been  a coun- 
try of  great  wealth  and  technical  expertise  in 
many  fields.  Now,  we  are  challenged  for  world 
leadership  by  a people  who  lack  our  consumer 
goods,  our  political  freedom,  our  .sophistication 
of  government,  and  our  historic  devotion  to  hu- 
man individual  rights.  'Lite  Russians  can  match 
our  technical  excellence  in  weaponry,  if  not  in 
consumer  goods;  they  cannot  match  our  mode  of 
living  or  way  of  life  in  any  other  way.  Does 
weaponry  constitute  the  basis  of  world  leader- 
ship? I'his  observer,  a citizen  of  the  L.  .S.  A.  and 
a brief  observei  of  the  U.  S.  S.  R.,  feels  that  the 
failure  of  the  U.  S.  is  one  of  salesmanship  in 
selling  our  system  of  government  — despite  its 
faults.  foreigner  visiting  .America  and  visiting 
the  U.  S.  S.  R.  is  bound  to  prefer  the  former,  a 


lurthei  |)rool  is  tliai  wherever  there  lies  a geo- 
graphic boundry  between  communism  and  true 
democracy,  pliysical  bairiers  have  to  be  erected 
to  keep  the  (Communists  from  leaving  their 
homelands  lor  out  WTstern  Democracies  as 
demonstrated  at  East  Helin.  Our  sitperiority  and 
true  posititm  of  leadership  ottght  to  be  based  on 
our  mode  of  life  and  govern  men  t — not  on 
threats  and  superior  weaponry,  which  we  need 
anyway  in  this  changing  world. 


ANSWER— Electrocardiogram  of  the  Month 

The  rhythm  is  irregular,  but  with  a definite  pattern. 
The  Lewis  Lead  rhythm  strip  permits  best  analysis  of  the 
relation  of  the  P waves  to  the  QRS.  In  this  particular 
situation  the  negative  electrode  was  placed  in  the  pa- 
tient's supra  sternal  notch,  and  the  positive  electrode  at 
his  ensiform  process.  This  is  a lead  system  similar  to 
aVj..,  but  often  more  sensitive  to  P waves  than  either  lead 
II  or  aV^,..  This  patient's  rhythm  had  a basic  sinus  rhythm 
pattern  interrupted  by  triplets.  The  first  beat  of  each 
triplet  appears  to  be  a sinus  beat  also.  The  second  beat 
of  the  triplet,  however,  is  associated  with  a slightly  differ- 
ent shaped  P wave,  and  an  abbreviated  PR  interval.  This 
may  represent  an  ectopic  atrial  pacemaker  near  the  A-V 
conduction  system.  The  third  beat  in  the  triplet  is  pre- 
ceded by  a totally  different  P wave,  and  a more  pro- 
longed PR  interval.  This  beat  probably  represents  an 
echo  beat  with  retrograde  atrial  and  antegrade  ventricu- 
lar condition.  Although  digitalis  may  sometimes  be  effec- 
tive in  the  treatment  of  this  type  of  rhythm  disturbance,  it 
more  often  is  not,  and  may  actually  compound  the  prob- 
lem, leading  to  a reciprocating  supra-ventricular  tachy- 
cardia—the  mechanisms  leading  to  the  production  of  the 
3rd  beat  in  the  triplet  persisting  to  produce  4th,  5th,  etc., 
beats  at  a rate  of  140  to  180/min.  The  premature  atrial 
beat— the  2nd  of  the  triplet— is  probably  the  trouble 
maker,  and  if  it  can  be  suppressed,  e.g.,  with  quinidine, 
may  eliminate  the  arrhythmia  altogether. 

This  patient's  response  to  valsalva  adds  further  indi- 
cation for  withholding  digitalis,  and  considering  quinidine. 
Probably  through  vagal  mechanisms  the  echo  beat  is 
blocked  after  the  premature  atrial  beat — the  4th  beat  in 
this  rhythm  strip—but  subsequently  two  markedly  aber- 
rated beats  appear.  Such  an  unstable  condition  may  be 
a clue  to  this  patient's  bouts  of  dizzy  and  weak  spells. 

In  addition  the  patient  does  have  an  abnormal  ST-T 
wave  which  probably  reflects  left  ventricular.  Inferior 
wall  ischemia,  inasmuch  as  these  findings  were  present 
prior  to  digitalization. 
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THE  MONTH  IN  WASHINGTON 

'J  he  Price  Commission  restricted  increases  in 
a pliysician's  fees  to  2.5  per  cent  a year  when 
justified  l)y  increases  in  his  costs,  but  gTanted  tlie 
right  of  appeal  to  the  Internal  Revenue  Service 
for  a further  increase  for  those  physicians  with 
greater  increases  in  their  costs  of  conducting  a 
practice. 

The  official  regulations  went  into  effect  Dec. 
29,  a day  before  they  were  published  in  the  Fed- 
eral Register.  Fhe  commission  earlier  had  an- 
nounced guidelines  on  which  the  regulations 
were  based. 

The  regulations  retpiire  that  a physician  main- 
tain a schedule  of  fees  and  increases  with  a sign 
in  his  office  that  such  a schedule  is  available  for 
inspection.  Rut  he  does  not  have  to  post  them 
in  his  office. 

.\fter  issuance  of  tlie  regulations,  AMA  oflicials 
continued  meetings  with  Federal  officials  in  ef- 
forts to  effect  modifications  of  provisions  con- 
sidered unfair  to  physicians.  The  meetings 
started  Ijefore  issuance  of  the  guidelines. 

One  meeting  was  with  Donald  Rumsfeld,  di- 
rector of  the  President’s  Cost  of  Living  Council, 
a few  days  liefore  the  regulations  were  issued. 
Dr.  Max  H.  Parrott,  chairman  of  the  .\MA  Board 
of  Ti  iistees  and  head  of  its  delegation,  voiced 
strong  exceptions  to  some  of  the  price  control 
provisions  which  would  deny  treatment  equal  to 
that  given  other  providers  of  professional  services. 

The  Price  Commission  has  ruled  that  “a  non- 
institutional  jrrovider  of  health  care  services  may 
charge  a price  in  excess  of  the  base  price  only 
to  reflect  allowable  costs  in  effect  on  Nov.  14, 
1971,  and  allowable  cost  increases  incurred  after 
Nov.  14  reduced  to  reflect  productivity  gains,  and 
only  to  the  extent  that  such  Increased  price  shall 
not  result  in  an  increase  in  such  provider’s  profit 
margin  as  a percentage  of  revenues,  before  in- 
come tax,  over  that  prevailing  in  the  base  period, 
providing,  however,  that  the  provider’s  aggregate 
price  increases  shall  not  exceed  2.5  per  cent  per 
year.” 


I'he  AiMA  has  pointed  out  that  the  Price  Com- 
mission’s 2.5  per  cent  limitation  on  the  increase 
of  physicians’  fees  was  discriminatory  inasmuch 
as  other  providers  of  .services  could  reflect  actual 
increases  in  cost  by  a "pass  througb’’  of  such  costs, 
a procedure  denied  physicians  under  the  pro- 
posed regulations. 

'Fhe  AMA  also  jrointed  out  that  while  the  Price 
Commi-ssion  urged  increa.sed  productivity,  the 
proposed  regidations  might  well  decrease  pro- 
ductivity. 

The  physician  cannot  generally  work  longer 
hours  than  he  is  presently  working,  the  AMA 
position  paper  said.  He  can  expand  his  office 
space,  purchase  new  testing  and  diagnostic  aids, 
and  employ  more  staff.  ^ 

But  held  to  a 2.5  per  cent  fee  increase  — in  the 
face  of  higher  costs  ...  he  is  apt  to  do  none  of 
these  things. 

"I'he  AMA  paper  also  took  exception  to  the 
pro|X)sed  retpiirement  for  the  posting  ...  or 
having  available  ...  a fee  schedule.  It  is  simply 
not  practical  for  a physician  to  arrive  at  a sched- 
ide  of  prices  for  each  and  every  one  of  the  nu- 
merous .services  he  renders,  the  AMA  said,  point- 
ing out  that  it  was  its  understanding  that  the 
Committee  on  Health  Services  Industry  ...  an 
advisory  body  to  the  Price  Commission  . . . 
recognized  this  fact  and  had  recommended  that 
posting  be  limited  to  institutional  providers. 

The  AMA  also  pointed  out  that  the  proposed 
guidelines  do  not  provide  for  a procedure  under 
which  physicians  whose  fees  are  below  the  norms 
in  their  communities  may  adjust  their  fees.  Phy- 
sicians usually  maintain  their  fees  for  several 
years  and  then  increase  them  by  ten  or  twenty 
per  cent  to  counter  inflation,  rather  than  impose 
annual  increments  of  25  or  50  cents,  the  AMA 
said,  insisting  that  the  proposed  regulations 
should  contain  reasonable  criteria  for  handling 
unusual  situations  such  as  these. 

At  the  suggestion  of  AIr.  Rumsfeld,  the  AMA 
has  taken  its  case  directly  to  C.  Jackson  Grayson, 
Jr.,  chairman  of  the  Price  Commission  and  addi- 
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ti<)n;il  meetings  liave  i)eeii  scheduled.  I'lie  full 
text  ol  the  .\M.\  s position  p;ij)ei  on  this  subject 

hits  Iteen  lorwiii cleci  to  itll  stiite  inedicitl  soc  ieties. 

# * # 

President  Nixon  signed  into  hicv  it  siiiuply 
sleppecl-tip  jjrogiam  to  eoinhat  ciuicer. 

In  signing  the  legislation  heloie  .several  hun- 
ched leaders  iti  the  field  iit  it  \Vdiite  House  cere- 
mony, Nixon  expressed  "hope  tlnit  in  the  years 
ahead  we  will  look  hiuk  on  this  as  the  most 
signilic'iint  action  titken  dming  this  administra- 
tion.” 

rite  new  law,  which  authorizes  expenditure  of 
.'>l.h  billion  in  the  next  three  years,  gives  the 
National  Ckincer  Institute  jcartial  autonomy  and 
puts  it  to  a large  extent  under  the  White  Hou.se 
although  it  remains  in  the  National  Institutes  of 
Health. 

Its  chief  will  be  a])|x)inted  by  the  President,  its 
activities  monitored  for  the  jjiesident  by  a special 
three-man  advisory  board,  and  its  budget  sub- 
mitted directly  to  the  \Vhite  House. 

Nixon  predicted  the  new  organizational  .setup 
“will  enable  us  to  mobilize  far  more  effectively 
both  our  human  and  our  finaticial  re.sources  in 
the  fight  against  this  dread  clisea.se.” 

The  revamped  organizational  strticture  is  a 
compromise  between  jnoposals  to  establish  a 
separate,  whctlly  independent  cancer  authority 
under  the  AVhite  House  and  to  leave  NCI  in 
NIH  but  with  a greatly  expanded  jn'ogram. 

The  main  tin  lists  of  the  new  cancer  research 
program  are  being  develojxxl  by  a committee  of 
280  nongovernment  scientific  consultants  and 
will  be  completed  by  March. 

d'he  prime  goal  will  be  to  find  drugs  that  are 
effective  against  “slow  growing”  tumors  — malig- 
nancies that  effect  such  organs  as  the  lung,  breast, 
colon  and  bladder  and  account  for  8,5%  of  the 
050, ()()()  new  cancer  cases  a year. 

rite  Ckuicer  Institute  plans  to  organize  “ta.sk 
forces”  to  launch  a coordinated  attack  against 
specific  forms  of  cancer,  including  lung,  bladder, 
jwostrate  and  large  bowel.  This  apprcjach  is  cred- 
ited with  achieving  sulistantial  success  in  treating 
childliood  letikemia. 

The  President  also  signed  into  law  a $673.0 
million  bill  financing  continuance  of  the  federal 
government’s  programs  to  aid  medical,  dental, 
nursing  and  allied  health  schools.  It  was  about 
$150  million  more  than  the  administration  re- 
cpicstecl,  but  $200  million  below  the  figure  af> 


proved  by  the  senate.  Medital  and  dental  .sch(x)ls 
were  allotted  $400.1  million,  compared  with  the 
administi ation’s  recpiest  lot  $300  million.  Nmses 
got  $115  million. 

Rep.  Paid  Rogers,  (I).,  Fla.)  , head  ol  the 
House  Health  .Subcommittee  and  other  law- 
makers confidently  predicted  more  money  woidd 
be  loiihcoming  when  congress  leturns  next  year. 
# # * 

.\n  Ameiican  Medical  .Association  spokesman 
said  a solution  to  the  medical  malpractice  prcjb- 
lem  must  be  loiind  “which  will  provide  etputable 
protection  for  the  patient  and  the  physician  and 
which  will  not  contribute  unreasonaltly  to  tlie 
cost  (jf  medical  care.” 

Dr.  Arthur  J.  Mannix,  [r.,  of  New  Rochelle, 
N.  5’.,  outlined  the  AMA's  position  at  a hearing 
of  the  government's  special  commission  of  med- 
ical practice.  Dr.  C.  A.  Holfman,  .\MA  president- 
elect and  chairman  of  the  AM  A Professional  Li- 
ability Committee,  is  a mendiei  of  the  Com- 
mission. 

“ Lite  physician  shoidd  be  permitted  to  treat 
his  jxitient  in  an  atmosphere  of  mutual  trust  and 
conlidence,  without  continual  threat  of  mal- 
practice charges,”  Dr.  Mannix  said. 

.Some  means  must  be  found  which  will  pros  ide 
equitable  piotection  for  the  patient  and  the  phy- 
sician and  which  will  not  contiibute  unreason- 
ably to  the  cost  of  medical  care.  Lite  physician 
should  be  permitted  to  treat  liis  patient  in  an 
atmos|)here  of  mutual  trust  and  conlidence,  with- 
out continual  threat  of  malpractice  charges. 

New  systems,  perhaps  one  based  on  scheduled 
benelits,  or  a system  of  limited  and  well-defined 
“no  fault”  coverage  may  be  the  answer.  We 
recognize  that  many  cpiestions  will  have  to  be 
considered  when  any  inajoi  change  is  contem- 
plated. Wall  the  patient  population,  for  ex- 
ample, be  willing  to  yield  its  rights  tc:>  adveisary 
litigation  as  they  know  it  now?  In  the  interests 
of  reduced  medical  care  costs,  would  they  accept, 
as  another  example,  schedided  compensation  per- 
haps limiting  recovery  to  econonut  losses?  In  any 
event,  any  viable  solution  will  luive  to  be  based 
on  acceptance  by  the  [)tiblic. 

“We  believe  that  additional  experimentation 
with  a variety  of  means  may  lead  to  a more  satis- 
factory lesohuion  of  the  problems  facing  us.  I he 
physicians  of  this  country  would  welcome  meas- 
ures alleviating  the  many  problems  present  texlay 
in  the  piactice  of  medicine  as  it  relates  to  mal- 
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jiractice  liability.  . . . The  American  Medical 
.Association  offers  to  this  Commission  its  assist- 
ance as  soluiions  are  sought  to  this  complex  prob- 
lem.” 

Dr.  Mannix  otitlined  the  AM.-Vs  activities  in 
the  field  whicli  culminated  in  the  negotiation 
ol  a contract  with  CNA  as  insurance  carrier  and 
.Marsh  and  McLennan  as  national  administrator 
for  the  establishment  of  sponsored  malpractice 
insurance  in  states  which  do  not  have  them. 

* * * 

Lhe  .\meiican  .Medical  Association  opposed 
lurther  government  restrictions  on  barinturates. 

Dr.  Henry  Brill,  a member  of  the  .VM.Vs  Com- 
mittee on  .Alcohol  and  Drug  Dependence, 
])ointed  out  to  the  Senate  Juvenile  Delincpiency 
Subcommittee  that  barbiturates  and  other  seda- 
tive drugs  alreatly  are  subject  to  tight  controls 
under  a federal  law  — penalties  for  illicit  sale, 
restrictions  on  refilling  of  prescriptions,  and 
mandatory  registration  by  physicians  who  pre- 
scribe or  dispense  them. 

“To  add  to  the  present  restrictions  on  liarbitu- 
rates  so  as  to  reduce  medical  overtise  woidd  be 
a disservice  to  patients  who  need  them,"  Dr.  Brill 
said.  “Not  only  would  it  be  more  difficult  to 
prescrilre  and  administer  such  drugs  in  the  treat- 
ment of  numerous  illnesses  and  disease,  it  wotdd 
inevitalily  raise  the  costs  of  hospital  care  in  direct 
proportion  to  the  additional  record  keeping  and 
reporting  that  wotdd  lie  retpiired  of  these  institu- 
tions, where  so  great  a proportion  of  sedatives  are 
used  in  therapy. 

“On  the  other  liand,  we  vigorously  support 
efforts  to  control  street  traffic  and  diversion  of 
drugs.  We  also  sidiscribe  to  and  support  the  in- 
tensification of  education  and  jierstiasive  tech- 
nitpies  to  lielp  assure  the  proper  utilization  of 
tliese  drugs  in  medicine.  We  wotdd  urge  medical 
schools  to  incorporate  comprehensive  material 
on  drug  abuse  and  drug  dependence  in  their  cur- 
riculums,  stressing  the  importance  of  an  accurate 
assessment  of  the  abuse  and  dependence  po- 
tential of  patients  when  psychoactive  drugs  are 
medically  indicated.  Continuing  education  ef- 
forts should  stem  largely  from  drug  utilization 
committees  in  hospitals  where  both  the  medical 
staff  and  house  officers,  together  with  nursing 
personnel,  can  benefit  from  an  ongoing  evalua- 
tion of  prescribing  practices.” 

# ^ # 

The  federal  government  reported  at  the  end 


of  1971  that  otitbreaks  of  influenza  were  hop 
scotching  across  the  country  in  a fashion  typical 
of  the  1969  epidemic  that  struck  an  estimated  30 
million  Americans. 

The  National  Center  of  Disease  Control 
(NCDC),  a part  of  the  Department  of  Health, 
Education  and  Welfare  with  headcjuarters  in  At- 
lanta, Ga.,  said  some  of  the  influenza  had  been 
identified  as  the  Hong  Kong  variety  and  some 
as  “influenza-like.”  School  absenteeism  ranging 
as  high  as  30  per  cent  was  reported  by  communi- 
ties hardest-hit  by  the  bug. 

Lhe  influenza  struck  swiftly  and  spread 
rapidly.  Practically  no  outbreaks  were  reported 
l)y  state  health  departments  in  a telephone  survey 
conducted  by  the  NCDC  on  Nov.  17-18.  But 
another  phone  survey  conducted  Dec.  21  revealed 
outbreaks  in  New  England,  the  middle  Atlantic 
states,  midwest,  south  and  the  far  west.  The 
Hong  Kong  influenza  “has  been  doctnnented  in 
Connecticut,  Kansas,  Michigan,  New  Jersey  and 
Ibah,”  the  NCDC  said. 

“Increased  influenza-like  disease  has  been  re- 
ported from  Colorado,  Idaho,  Indiana,  Louisi- 
ana, Maine,  Massaclursettes,  Montana,  New  Mex- 
ico, Oregon,  South  Dakota  and  AVyoming,"  the 
center  said. 

The  disease  was  re])orted  to  have  caused  mild 
symptoms  in  its  victims. 

Lhe  World  Health  Organization  said  that  in- 
fluenza epidemics,  much  of  it  caused  by  the  Hong 
Kong  virus,  have  broken  out  in  both  eastern  and 
western  Etirope. 

# * * 

Lhirty-seven  states  and  the  District  of  Colum- 
bia  were  given  nntil  feb.  1 by  the  Department 
of  Health,  Education  and  'Welfare  to  improve 
wliat  was  termed  “stibstantial  deficiencies”  in 
tlieir  standards  for  nursing  homes. 

“Euiless  such  improvements  are  validated  by 
the  Eeb.  1 target  date,  HEAV  intends  to  initiate 
a . . . procedure  that  could  ultimately  result  in 
witliholding  all  federal  medicaid  funds  from  any 
or  every  one  of  the  38  states,”  HEW  .Secretary 
Elliot  L.  Richardson  said. 

He  referred  to  such  standards  as  fire,  sanita- 
tion, safety  and  medical  services  that  are  sub- 
standard in  37  states  and  the  District  of  Coltim- 
bia. 

Richardson  told  the  White  Hotrse  Conference 
on  Aging  that  the  deficaencies  were  fotmd  in  a 
survey  undertaken  at  President  Nixon’s  request 
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and  tonipletcil  Nov.  15.  He  said  the  58  states 
jui  isdiction  had  l)een  iiotilied  ol  the  survey  re- 
sults. riiey  ate; 

.Vikausas,  Caliloruia.  (ioiiuec tit ut.  District  ol 
(ittiumhia,  Delavvaie,  (ieoi^ia,  Hawaii,  Idaho, 
Illinois,  Indiana,  Iowa,  Kansas,  Kentneky,  i.on- 
isiana,  Maine,  .Maiyland,  Mi(hii>an,  Minnesota, 
.Mississippi,  Montana,  Nevada,  NorUi  (iarolina. 
North  Dakota,  New  Mexico,  New  5't)ik,  Ohio, 
Oklahoma,  Oie^on.  Pennsylvania,  .South  Oaro- 
lina.  South  Dakota,  Tennessee,  Utah,  V'ennont, 
Washington,  Wisconsin,  \Vest  Virginia  and 
W'yoming. 

* * # 

The  Justice  Department  proposed  prodiution 
cpiotas  to  cm  by  10  per  cent  the  amount  of 
amphetamine  and  methamphetamine  mannfac- 
tnred  by  U.  S.  drug  companies  in  1972. 

■Attorney  General  John  N.  Mitchell  said  the 
linrean  of  Narcotics  and  Dangerous  Dings 
(BNDD)  proposed  to  limit  production  of  amphet- 
amine to  5,870  kilograms  and  methaphetamine  to 
2,782  kilograms  — an  ajjproximate  40  per  cent 
cut  from  1971  production  and  a 70  per  cent  cut 
from  what  was  recpiested  by  drug  companies. 

Mitchell  said  9,350  kilograms  of  amjdietamine 
and  4,926  kilograms  of  methamphetamine  will  be 
produced  this  year.  'The  drugs  are  used  to  treat 
narcolepsy,  a form  of  sleeping  sickness,  and  hyper- 
kinesis, a form  of  hyperactivity  found  in  chil- 
dren. They  also  have  been  used  widely  for 
treatment  of  overweight,  although  such  use  is 
cpiestionable. 

BNDD  has  estimated  that  large  amounts  ol 
the  legally  produced  drugs  have  been  diverted 
into  the  illicit  drug  traffic. 

The  40  ])er  cent  production  cut  was  recom- 
mended by  the  Department  of  Health,  Education 
and  Welfare.  The  propersed  cpiota  is  the  first 
time  the  government  has  used  this  authority 
under  the  1970  Drug  Abuse  Prevention  and  Gon- 
trol  Act.  Manufacturers  had  30  days  to  contest 
the  action  before  it  took  effect. 

Legal  irse  of  amphetamines  could  be  curtailed 
as  the  result  of  a current  Food  and  Drug  Ad- 
ministration evaluation  study  of  their  effective- 
ness as  a weigh t-redneing  drug.  'The  study  will 
take  two  to  six  months,  but  the  FDA  already  has 
ordered  the  amphetamine  mamdacturers  to  sub- 
mit additional  proof  of  effectiveness  becau.se  of 
critical  conclusions  by  the  National  .\cademy  of 
Sciences. 


COUNCIL  MINUTES 

The  Gouiuil  of  the  Arkairsas  Medical  Society 
met  at  12:09  noon  on  Sunday,  January  9,  l‘)72, 
ill  the  Goachmau's  liiii.  Little  Rock.  Present 
were:  Long,  Ap|)legate,  Shuffiekl,  Salt/man, 
Shorey,  Fairley,  1).  Cnay,  Bell,  Irwin,  Du/an, 
Wynne,  Han  is,  Bethel,  Kolb,  Orr,  Kirby,  Hem  y, 
Koenig,  Fowler,  Thomas,  Hyatt,  Whittaker, 
Norton,  Wiser,  Cihudy,  Wilkins,  J.  ;\.  Harrel, 
Harry  Hayes,  Purcell  Smith,  A.  G.  Bradford, 
(feorge  Mitchell,  Gharles  Silverblatt,  Kemal 
Kutait,  Mr.  Sam  McGuire,  Mr.  Paul  Harris,  Mr. 
Warren,  Mr.  Rainwater,  Mr.  Schaefer,  and  Miss 
Ri(  hmond. 

The  Ciouncil  observed  a moment  of  silence  in 
memory  of  Wbiyne  Lazenby,  who  had  served  as 
councilor  for  the  fourth  district. 

The  invocation  was  given  by  Lewis  Hyatt. 

Ghairman  Long  introduced  the  guests  present 
and  called  on  Mr.  Schaefer  for  an  introduction 
of  the  Society's  new  staff  member.  Mr.  W.  Paul 
Rainwater  joined  the  staff  of  the  headtjuarters 
office  on  November  1,  1971,  and  will  work  princi- 
pally in  the  area  of  jniblic  relations  and  liaison 
with  committees  and  county  .societies. 

The  Gouncil  transacted  business  as  follows: 

1.  |.  A.  Harrel,  Director  of  Health  for  the 
State,  spoke  briefly  exjaessing  a desire  to  work 
closely  with  the  Society  and  retpiesting  Society 
support  of  the  State  Health  Department. 

2.  Ghairman  Long  announced  that  Governor 
Bumpers  hail  appointed  Flvin  Sludfield  to  the 
State  Medical  Boartl,  replacing  \Villiam  A.  Snod- 
grass who  resigned. 

3.  Upon  the  motion  of  Koenig  and  liethel, 
the  Ciouncil  approved  the  following  actions  of 
the  Executive  (Committee: 

.Scheduling  of  the  1973  Annual  Session 
lor  .\.j)ril  1-4  at  the  Arlington  Hotel  in  Hot 
Springs; 

B.  Designating  "Medical  School  (Commit- 
tee" headed  by  Ross  Fowler  to  .serve  as 
liaison  with  James  L.  Dennis,  University 
\4(e  President  for  Health  Sciences. 

G.  Directing  that  a letter  of  (ommenda- 
tion  bewiitten  to  John  Herron  commending 
him  for  his  many  years  of  service  with  the 
Public  Health  Department. 

1).  .Appointing  Raymond  Irwin  as  the 
Society's  repre.sentative  on  the  Board  lot  the 
.Arkansas  Health  Systems  Fouiulation. 

1.  Ghairman  Long  retpiested  nonnnations  for 
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an  alternate  representative  tor  the  Arkansas 
Health  Systems  Foinulation.  Payton  Kolb  was 
nominated  by  Stanley  Applegate  and  elected  by 
acclamation. 

5.  Cdiairman  Long  discnsseil  the  schediding  of 
a meeting  by  the  Anesthesiologists  in  Little  Rock 
in  May  of  1972.  He  called  this  to  the  attention 
of  the  Counc  il  as  an  example  of  fragmentation  of 
organized  medicine  and  recommended  that  offi- 
cers of  the  Society  encourage  their  own  specialty 
gioups  to  work  their  programs  in  with  the  So- 
ciety’s annual  convention  so  that  the  groups  may 
be  kept  close  to  the  .Medical  Society  for  their 
mutual  benefit. 

6.  Payton  Kolb  reported  on  a meeting  of  the 
.\mei  ican  .Medical  .\ssociation  Council  on  .^^ental 
Health,  which  he  had  attended  as  a representa- 
tive of  the  Society.  He  reported  that  national 
liealth  insurance  was  the  major  topic,  stressing 
that  both  the  AMA  Council  and  the  .American 
Psychiatiic  .\ssociation  feel  that  whatever  plan 
is  proposed  shoidd  jirovide  the  same  coverage  for 
psychiati  ic  illness  as  is  pro\  ided  lor  ;iny  other 
type  of  illness. 

7.  Raymond  Irwin  reported  on  the  workshop 
on  regidations  of  the  joint  Commission  on  .Ac- 
creditation ol  Hcjspitals,  which  was  co-s|)onsored 
liy  the  Society  and  the  Hospital  .\.ssoc iation.  He 
mentioned  that  the  conlerence  dealt  with  the  fact 
that  in  the  past  there  had  not  been  enough 
emphasis  on  control  of  cpiality  of  care.  Under 
the  new  regidations  ol  the  Commission,  responsi- 
bility for  (juality  control  will  lie  delegated  to  the 
hospital's  organized  stall,  with  the  hospital  stall 
accountable  to  the  hosjiitars  board.  Dr.  Irwin 
indictited  that  many  hospitals  would  have  to  re- 
write their  medical  staff  by-laws  and  that  a guide- 
line for  revision  had  been  issued  to  all  hospitals. 
He  urged  all  physicians  to  see  iliat  hospitals  do 
ccimply— pointing  out  that  it  is  the  physician’s 
cpiality  control  which  is  involved. 

8.  Charles  W.  .Silverblatt,  Coordinator  ol  the 
.\rkansas  Regional  Medical  Program,  advised  the 
(iouncil  that  an  allocation  of  ,^7,'3,0()0  was  in- 
cluded in  the  contract  of  the  Aikansas  Health 
•Systems  Foundation  for  the  development  of  some 
type  of  mechanism  for  cpiality  control  and  that 
they  hoped  the  Medical  Society  would  make  use 
of  the  funds. 

9.  In  response  to  an  incphry  from  the  Ameri- 
can Medical  Association,  the  Council  voted  to 
endorse  the  nomination  of  Mrs.  Jeanette  Rocke- 


feller for  the  ‘‘Citation  of  a Layman  ” award  of 
the  AM.A.  Motion  for  endorsement  was  by 
Koenig  and  Saltzman, 

10.  Fhe  Council  approved  the  following  ap- 
pointments: 

.A.  E.  Stewert  .Allen  for  a position  on  the 
Board  of  the  .Arkansas  Family  Planning 
Council.  Motion  for  approval  was  by  Kolb 
and  Koenig. 

B.  Upon  the  motion  of  Saltzman  and 
Koenig,  the  Cotnicil  approved  the  following 
appointments  to  the  Second  Councilor  Dis- 
trict Professional  Relations  Committee: 

C.  \V.  Jackson,  Jiufsonia,  (Chairman 

Jim  Lytle,  Batesville 

Charles  F.  Wells,  Morrilton 

1 1.  Stanley  .-Vjiplegate,  Society  president,  spoke 
briefly  regarding  plans  for  the  1972  Annual 
Session.  He  recommended  that  the  Council  ati- 
thorize  the  Society’s  underwriting  up  to  $2,000 
for  a possible  deficit  for  entertainment  at  the 
Monday  night  party  during  the  1972  meeting. 
Upon  the  motion  of  Henry  and  Saltzman,  the 
Council  approved  the  Society’s  underwriting 
entertainment  expenses  for  the  dinner  show'  at 
the  A'apors  in  an  amount  up  to  $2,000  if,  because 
of  poor  attendance,  the  established  dinner-show 
price  fails  to  produce  sufficient  revenue  to  cover 
cost  of  the  entertainment. 

12.  Chaiiinan  Long  advised  the  Council  that 
the  Ohio  State  Medical  .A,s,sociation  had  recjuested 
the  Society’s  endorsement  of  its  proposed  legisla- 
tion, H.R.  7182,  for  establishment  of  Professional 
Standards  Review  Organizations  under  Medicare 
and  Medicaid.  The  legislation  limits  c|ualifica- 
tions  for  PSRO  to  medical  associations.  Saltzman 
moved  that  the  Council  give  its  enclor.sement  to 
H.R.  7182.  llpon  second  by  Irw'in,  the  Council 
so  voted. 

IS.  Chairman  Long  reported  that  Cfuy  Farris, 
chairman  of  the  Hospital-Insurance-Physician 
Committee  had  suggested  having  the  Society’s 
Professional  Services  Review'  Organization  desig- 
nated as  ex-officio  members  and  consultants  to 
the  HIP  Committee  to  assist  in  adjudication  of 
commercial  insurance  carrier  claims  payments  on 
a usual,  customary  and  reasonable  basis.  There 
w'as  considerable  discussion  concerning  the  Pro- 
fessional Services  Review'  Organization’s  ability 
to  serve  effectively  w'ithout  statistical  data  on 
usual,  customary  and  rea.sonable  fees.  Upon  the 
motion  of  Koenig  and  Wynne,  the  Council  voted 
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to  request  that  the  Society's  TSKO  consult  with 
tlte  HIP  (ionnnittee  as  needed  and  that  tlie 
PSRC)  l)e  given  whatever  assistance  is  availalde 
to  help  them  function  effectively, 

11.  The  Clouncil  voted,  upon  the  motion  of 
Orr  and  Kolb,  to  authori/e  expenses  for  the 
chairman  of  the  Medicine  and  Religion  Com- 
mittee to  attend  a conference  in  Cihicago  in 
Pel  )r  nary. 

If).  Chairman  Long  advised  the  Council  that 
Charles  F.  Whlkins  had  been  appointed  chairman 
ol  the  committee  to  study  the  desirability  of 
hiring  a public  relations  firm,  witli  bascom  P. 
Raney  and  A.  C.  lb  adford  serving  as  members  of 
the  committee.  Dr.  ^Vilkins  reported  to  the 
Council  on  the  committee's  study  and  recom- 
mended that  the  Society  not  employ  a public 
relations  firm.  Henry  moved  that  the  Council 
approve  the  recommendations  of  the  Ciommittee 
(see  attachment).  Kolb  moved  amendment  to  the 
motion  to  commend  the  committee  for  its  ex- 
cellent report,  llpon  second  by  Wynne,  the 
Council  so  voted. 

It).  James  C.  bethel  reported  to  the  Council 
on  the  recommendations  of  his  committee's  study 
on  reorganization  of  the  Society.  Elvin  Shuffield 
moved  that  the  Ciouncil  approve  of  the  ideas 
presented  by  Dr.  bethel's  committee  and  refer 
them  to  the  proper  committees  of  the  Society  for 
consideration.  Second  was  by  Roll)  and  the 
(iouncil  so  voted.  (See  repoi  t l)y  Dr.  bethel.)  (See 
supplement  to  Council  Minutes  of  February  6, 
1972,  for  Committee  Recommendations,  ])age 
322.) 

17.  Harry  Hayes  reported  for  the  Insurance 
Committee  on  two  items  referretl  to  the  com- 
mittee: 

A.  Malpractice.  He  reported  that  some 
|)rogTess  had  l)ecn  made  in  negotiations  with 
the  American  Medical  .Association  on  the 
■AM.A-CN.A  malpractice  insurance  }jrograni. 
Dr.  Hayes  advised  the  Council  that  an  agency 
had  approached  him  al)out  being  considered 
as  administrator  for  the  program  and  he 
([uestioned  whether  the  Ciouncil  wished  to 
reconsider  its  action  of  .August  8,  1971,  in 
naming  Rather,  beyer  and  Harper  as  state 
administrator  for  the  program.  Upon  the 
motion  of  Saltzman  and  Orr,  the  Council 
voted  to  sustain  its  action  of  .August  8, 
feeling  that  it  was  imjjortant  to  have  the 


administrator  an  agency  with  which  the  So- 
(ieiy  liad  a working  relationship. 

b.  Hospitalization.  Dr.  Hayes  reported 
that  he  had  contacted  blue  Cros.s-blue  .Shield 
regarding  the  rate  structure  for  the  present 
group  plan  and  that  he  had  been  in  touch 
with  representatives  of  'Eravelers  and  Mtiiual 
ol  Omaha  regarding  possilrle  group  plans 
lor  the  Society.  He  reported  that  neither 
Iraveleis  nor  Mutual  of  Omaha  was  in- 
terested in  ollering  a group  plan  for  Scjc  iety 
members.  His  rejrort  was  received  for  the 
information  of  the  Council. 

18.  I'he  Council  considered  a listiirg  of  twenty- 
one  questions  from  the  Ibiion  County  Medical 
Society  concerning  ethics,  peer  review,  etc,,  and 
apj)roved  answers  to  the  cpiestions.  (See  attach- 
metit) 

19.  Chairman  Long  and  Mr.  Schaefer  dis- 
cussed brielly  the  recent  establishment  of  founda- 
tions by  many  nredical  associations.  Fipon  the 
motion  of  Orr  and  Henry,  the  Council  voted  to 
appoint  a committee  to  use  whatever  method  they 
feel  desirable  to  investigate  the  advisability  of 
the  .Arkansas  Medical  Society  establishing  a loun- 
dation.  Fhe  committee  was  directed  to  consult 
with  the  Society's  legal  counsel  in  working  up 
some  basic  ideas  for  drafting  of  a proposed  con- 
stitution and  by-laws  to  be  used  if  a foundation 
is  established. 

20.  (Chairman  Long  presented  a proposal  fiom 
International  Travel  .\d\isors,  Inc.,  for  Society 
participation  in  its  traxcl  progranr.  Lite  Couiuil 
voted,  upon  motion  of  ^\^nne  and  Koenig,  to 
approve  Society  jrartic ipation  in  the  program. 

21.  H.  W.  Thomas  reported  that  members  in 
the  fourth  councilor  district  had  proposed  tlie 
name  of  fohn  Pelham  binge  of  Lake  \hllage  to 
fill  the  unexpired  term  of  Dr.  l.azenby  as  coun- 
ciloi  for  the  lourth  district.  Upon  motion  of 
Irwin  and  Orr,  Dr.  binge  was  unanimouslv 
elected  to  the  position  of  councilor. 

22.  Dean  Shorey  called  the  attention  ol  the 
(iouncil  to  the  fact  that  a .Medical  Center  faciihv 
member  had  been  named  one  of  the  National 
Junior  Chamber  of  Ciommerce's  “Ten  Outstand- 
ing \'c)ung  Men  of  .America''.  Upon  motion  of 
W)i  me  and  Henry,  the  (Council  voted  to  send  a 
letter  of  commendation  to  the  recipient— Dr. 
F.  11.  Roy,  Sr. 

23.  Ujron  the  nrotion  ol  Orr  and  Koenig,  the 
Council  voted  to  authorize  expenses  for  Dr. 
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(iluuly  and  Dr.  Wilkins  to  attend  a regional  con- 
lerence  for  speakers  and  vice  speakers  of  the 
liouse  of  delegates  of  state  medical  societies. 

The  meeting  adjourned  at  3:00  P.M. 
APPROVED:  C.  C.  Long,  M.D. 

Oliairman  of  the  Council 
# # * 

SUPPLEMENT  TO  COUNCIL  MEETING 

REPORT  OF  COMMITTEE  TO  STUDY 
HIRING  OF  PUBLIC  RELATIONS  FIRM 

Dr.  Charles  F.  Wilkins,  Jr.,  Chairman 

.\s  instructed  In  the  Council,  tlie  Committee 
to  consider  the  advisalnlity  of  the  Arkansas  Medi- 
cal .Society  retaining  the  services  of  a profe,ssional 
]mhlic  relations  linn  met  at  10:00  A.M.  on  Janu- 
ary 0,  1972,  at  the  Coachman’s  Inn,  Little  Rock. 
The  committee  appointment  resulted  from  the 
concern  over  the  “doctors’  image  ” which  was  ex- 
pres.sed  by  Dr.  Joe  V'er.ser  and  his  suggestion  that 
the  Society  consider  using  the  services  of  a public 
relations  firm. 

Dr.  A.  C.  IJradloicl  and  Dr.  C.  F.  Wilkins 
attended  the  meeting.  Dr.  B.  P.  Raney  did  not 
attend.  As  a preliminary,  snrronnding  state  .so- 
cieties were  asked  for  their  experience.  Replies 
were  received  Irom  .Mis.sc:)uri,  New  Mexico,  Okla- 
homa, Tennessee  and  Eexas.  Prior  letters  were 
available  Irom  Kansas  and  Missi.ssi]ipi.  Uniform- 
ly, these  societies  do  not  employ  a public  relations 
firm.  Four  had  tried  and  abandoned  such  ar- 
rangements. .Ml  others  had  considered  and  re- 
jected such  progiams. 

Basically,  the  ]irohlems  are  three: 

(1)  an  adecpiate  public  relations  prcjgram 
is  expensive;  an  economy  version  is  not  effec- 
tive and  the  public  relations  funds  could  be 
better  used  elsewhere; 

(2)  public  relations  for  a medical  .society 
is  specialized  Held  with  understanding  of  the 
issues,  problems,  challenges  and  viewpoints 
of  the  profession  needed; 

(3)  no  one  can  tell  the  story  of  the  Society 
as  well  as  the  Society  itself  and  such  a pro- 
gram is  best  carried  out  b}  the  Society. 

I have  copies  of  the  letters  from  all  of  these 
societies  and  1 will  be  happy  to  furnish  copies  of 
them  to  anyone  who  wishes  to  see  them.  They 
are  (juite  lengthy  and  point  out  the  many  prob- 
lems that  are  present. 

.\fter  consideration  and  discussion,  the  com- 
mittee members  present  do  not  recommend  the 
einjiloyment  ol  a professional  public  relations 


firm. 

The  committee  does  have  certttin  recommenda- 
tions. We  would  define  jmblic  relations  as  the 
maintenance  of  favorable  public  opinion.  This 
must  be  obtained  through  the  services  of  our  local 
societies  and  their  members,  the  Council,  the 
Executive  Committee  and  the  administrative 
staff. 

The  .\uxiliary  to  the  Medical  .Society  should 
be  utilized  to  carry  on  a directed,  continuing 
positive  program  in  public  relations  at  the  local 
level.  This  is  perhaps  an  untapped  reserve  of 
workers. 

We  recommend  that  the  Council  and  the 
House  of  Delegates  appropriate  sufficient  funds 
to  enable  the  staff  to  obtain  such  professional 
public  relations  a.ssistance  and  advice  as  is  neces- 
sary in  carrying  out  an  effective  program  at  the 
state  and  local  level. 

# # 

SUPPLEMENT  TO  COUNCIL  MINUTES 
UNION  COUNTY  MEDICAL  SOCIETY  QUESTIONS 

QUE.STION  NO.  1:  Is  there,  within  the  struc- 
ture of  the  Arkansas  Medical  Society,  a means  of 
securing  guidance  in  matters  of  medical  ethics  as 
they  relate  to  third  party  factors  in  medicine? 

QUESTION  NO.  2:  If  so,  would  you  please 
state  the  means? 

AN.S^VER:  (APPROVED  BY  THE  COUN- 
CIL AS  PRESENTED).  Chapter  XII,  By-Laws, 
Arkansas  Medical  Society;  “The  Principles  of 
Medical  Ethics  promulgated  by  the  .\merican 
Medical  Association  shall  govern  the  conduct  of 
members  in  their  relation  to  each  other  and  to 
the  public.” 

Chapter  VII,  By-Laws,  .Arkansas  Medical  So- 
ciety (Council):  Section  3.  “The  Council  shall 
be  the  executive  body  of  the  Hou.se  of  Delegates 
and  between  annual  sessions  shall  exercise  the 
power  conferred  on  the  Hoitse  of  Delegates  by 
the  Constitution  and  By-Laws.  It  shall  consider 
all  (piestions  involving  the  right  and  standing  of 
members,  whether  in  relation  to  other  members, 
to  the  component  societies,  or  to  this  Society.  All 
(piestions  of  an  ethical  nature  brought  before 
the  House  of  Delegates  or  the  general  meeting 
shall  be  referred  to  the  Council  without  discus- 
sion. It  shall  hear  and  decide  all  qitestions  of 
discipline  affecting  the  conduct  of  members  of 
component  societies,  on  which  an  appeal  is  taken 
from  the  decision  of  an  individual  councilor.” 

Chapter  XI,  Section  H(.\),  .American  Medical 
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Assck  iiilion  (loiist  i t u t ion;  “(1)  The  judicial 
power  ol  the  Association  sliall  l)e  vested  in  tlie 
judicial  Clonncil,  cvhose  decision  shall  lie  linal; 
(li)  The  (ionncil  shall  have  c)i  i<>inal  jni  isdiction 
in  . . . (I))  all  c'onli ovei sies  arising  nncler  this  (ion- 
stitntion  and  liy-l.aws  and  under  the  Principles 
ol  Medical  Kthics  to  which  the  American  Medi- 
cal Association  is  a ])arty;  and  (c)  controversies 
between  two  or  more  state  associations  or  other 
memhers  and  between  a state  association  and  a 
component  society  or  societies  ol  anotliet  state 
;issociation  or  associations  of  their  memhers. 
(1)  I'he  Cionncil  sliall  have  jurisdiction  on  all 
cpiestions  ol  medical  ethics  and  the  interjiretation 
of  the  Constitution,  By-Laws  and  rules  of  the 
.\ssot  iation." 

QIJLS'I  ION  NO.  .S:  Has  the  A.MA  outlined 
.in  ethical  policy  to  which  we  should  adhere  in 
matters  involving  third  parties? 

QUEST  ION  NO.  f:  If  .so,  would  you  please 
define  or  direct  ns  to  the  policy  definition? 

.ANSWER:  (by  Secretary  of  the  AM.A  Judicial 
(iouncil,  Mr.  Edwin  Holman,  APPROVED 
BY  THE  COUNCIL  AS  PRESENT  ED).  .Section 
7,  Opinion  No.  9 on  page  41  of  the  Judicial 
Council  Opinions  and  Reports  states  as  follows: 
Tn  1931  the  House  of  Delegates  cledared  that 
One  ol  the  strongest  holds  of  the  ])rofe,ssion  on 
public  approbation  and  support  has  been  the 
age-old  jtrofessional  ideal  of  medical  service  to 
all,  whether  able  to  pay  car  not.  T hat  ideal  is 
basic  in  our  ethics.' 

“The  medical  profe.ssion  cannot  dictate  to  pa- 
tients how  they  shall  finance  their  medical  bills. 
Ehe  medical  professican  must  oppose  any  prepay- 
ment or  postpayment  program  that  might  result 
in  advertising  or  scalicitation  of  patients  by  physi- 
cians, profit  to  the  physician  lor  other  than  pro- 
fessional services,  exploitation  of  the  patient,  or 
unnecessary  increase  in  the  cost  of  medical  care. 
Any  proposed  progrtim  fear  financing  medical 
care  or  parts  of  medical  care,  should  be  jutlgecl 
by  the  physician  in  light  of  the  above  criteria.” 

QllF.ST’iON  NO.  5:  Does  the  jahysician  ethi- 
cally abanclcan  his  obligatican  of  discretion  in 
management  of  information  obtained  from  a 
patient  during  a therapeutic  confrontation,  even 
if  the  patient  should  sign  a release  in  order  to 
secure  Medicare  or  other  financitd  assisttuice  re- 
lated to  illne,s,s? 

AN.SWER:  (APPROVED  BY  EHE  COUN- 
CIL A,S  PRE.SENTED).  .Section  It),  Code  of 


Ethics,  A.M.A,  Opinion  No.  10,  |aage  03  of  Opin- 
ions and  Reports:  “Dischasnre  of  inloi  niation  to 
Insurance  Company  Representative.  History, 
diagnosis,  prognosis,  etc.,  ticcpiired  dining  the 
physician-|)atient  relationship  may  be  disclosed 
to  ;ni  insurance  company  re])re,sentative  if  jaatient 
has  consented  to  the  disclosure.  As  recogni/ed  in 
Section  10  ol  the  Principles,  a physician's  respon- 
sibililies  to  his  patient  are  not  limited  to  the 
actual  practice  of  medicine.  They  also  include 
the  jaerloi  inaiue  of  some  services  ancilhu  y to  the 
practice  ol  medicine.  These  .services  might  in- 
clude certification  that  jaatient  was  under  the 
physician's  care  and  comment  can  the  diagnosis 
and  theiapy  in  the  |aarticular  case.” 

QLIESTTON  NO.  (a:  Shcaulcl  we  ccansicler  an 
inlormational  icTea.se  valid  if  the  release  slionld 
be  a compulsory  jaortican  of  an  a|aplicatican  for 
Medicare  benefits? 

AN.SWER;  (by  Scaciety's  legal  ccaunsel,  Mr. 
Eugene  Warren,  APPROVED  BY  U.OUNCIL 
.AS  PRESENT  ED).  “T  he  release  is  valid  even 
thcaiigh  the  release  is  recpiired  in  an  ajajalicaticaii 
for  benefits.  T he  benefits  would  ccanstitnte  the 
ccaiisideratican  fear  the  execution  caf  the  infearma- 
tional  release.” 

QIIEST’ION  NO.  7:  If  ;i  release  caf  inlcarma- 
tion  should  be  signed  by  ;i  relative  car  IriencI  caf 
an  inccampetent  per.scan,  such  as  an  elderly,  ccama- 
tose  patient,  shcaulcl  the  release  be  ccansidered 
valid? 

.ANSWTMT:  (by  Scaciety's  legal  counsel,  AP- 
PROVED BY  OOUNCIL  AS  PRE.SENTED). 
“A  release  caf  infcarmatican  signed  by  a relative  or 
a friend  caf  an  inccampetent  |aer.scan  is  neat  valid.  " 

(fUEST'ION  NO.  8:  Wcanlcl  ycau  jalease  guide 
us  in  Icacating  the  ethical  ccacle  basis  lor  cam  sub- 
mitting tea  lay  judgment  caf  the  apjareapi  lateness 
caf  efficacy  caf  our  therapeutic  regimens  as  a means 
caf  awarding  caur  jaatients  car  ourselves  a fee  fear 
.servic  e? 

.AN.S\VT'’R:  (by  Secretary  caf  .AM,\  Judicial 
Council,  APPROVED  BY  COUNCIL  AS  PRE- 
SENT'ED).  “T  his  cpiestican  ccaiifuses  the  pm  jaose 
car  fnncticaii  caf  the  lay  judgment  in  determining 
the  amcaunt  caf  mcaney  tea  be  paid  fear  medical  care 
nncler  an  appropriate  instil tince  policy  or  pur- 
suant to  a government  program.  T he  judgment 
caf  the  third  party  (it  is  neat  always— near  is  it 
usually  a “layman's  judgment”)  clcaes  neat  relate 
tea  the  ajapreapriateness  car  efficacy  caf  the  therajaen- 
tic  regimen  established  by  the  physician,  but 
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lather  to  an  iiitei  pi  ctatioii  oi  the  specific  pro- 
visions of  tlie  policy  in  applying  them  to  the 
facts  ]>resente(l  in  each  individual  claim.  What 
is  avvartled  is  not  a fee  for  service,  but  the  amount 
of  indemnity  provided  under  the  terms  of  a 
contract  of  insurance.” 

QLIKS  riON  NO.  9:  Do  not  the  Principles  of 
■Medical  Ethics  specifically  forbid  ns  to  claim  a 
fee  based  in  efficacy  of  treatment  in  contrast  to 
a lee  based  in  the  delivery  of  a medical  service? 

.VN'SWER;  (by  Secretary  of  the  .\.AL\  Judicial 
Coniuil,  APPRO\'El)  BY  COUNCIL  .\S  PRE- 
SENTED). "Efficacy  of  the  treatment  providetl 
is  one  component  element  of  the  services  ren- 
dered by  physicians  for  which  a lee  may  be 
cliarged.  Section  7 of  the  Principles  of  .Medical 
Ethics  states  as  follows:  In  the  practice  of  medi- 
cine a physician  should  limit  the  source  of  his 
jn ofessional  income  to  medical  services  actually 
rendered  by  him,  or  under  his  supervisicjn,  to  his 
patients.  His  fee  should  be  commensurate  with 
tlie  services  rendered  and  the  patient's  ability  to 
pay.  He  should  neither  pay  ncjr  receive  a com- 
mission for  refenal  of  patients.  Drugs,  remedies 
or  appliances  may  be  dispensed  or  su])plied  b\ 
the  physician  prenided  it  is  in  the  best  interests 
of  the  patient’.” 

OUESd'JON  NO.  10:  Has  there  been  a re- 

•V 

vision  of  the  statement  of  the  Judicial  Council 
of  the  AM.\  that  the  only  body  competent  to 
adjudicate  a fee  dispute  between  a physician  and 
a patient  is  the  ])hysician's  county  medical  so- 
ciety? 

.\N.SWER:  (by  .Secretary  of  the  .YMA  Judicial 
Council,  .\PPRO\'ED  BY  COUNCIL  AS  PRE- 
SENd’ED).  "No,  the  statement  is  still  accuiate 
and  in  effect.  Since  the  cpiestion  .seems  tcj  be 
related  to  third  party  situations,  perhaps  there  is 
some  conlusion  on  the  matter  of  a fee  dispute 
between  physician  and  patient,  and  a dispute  re- 
lating to  the  amount  of  indemidty  piovided  to 
an  insured  under  an  insurance  ccintract  or  |)ur- 
suant  to  a gewernment  program.  The  latter  does 
not  control  the  amount  of  fee  which  a physician 
is  due  Irom  his  patient.  In  some  jurisdictions, 
the  physician  obligates  himself  to  a limited  lee 
schedule  for  patients  who  are  insured  by  a par- 
ticular insurance  company.” 

QIIES'EION  NO.  11:  If  a guideline  or  other 
type  of  regulation  of  a Eederal  agency  should 
recpiiie  action  on  the  part  of  a physician  which 
is  in  conllict  with  the  laws  of  his  .State,  should 


the  physician  abide  by  tbe  directive  of  the  Federal 
agency  or  should  he  obey  his  State's  laws? 

ANSWTA-IS:  (by  Society’s  Legal  Counsel,  AP- 
PROVED BY  COUNCIL  AS  PRESENTED). 
‘‘■\  physician  should  obey  the  laws  of  the  State; 
however,  he  shotdd  consult  an  attorney  to  de- 
termine whether  there  is  in  truth  a conflict 
between  the  laws  of  the  State  and  a regulation 
of  a Eederal  agency.  If  the  Eederal  regulation 
has  the  force  and  effect  of  statutory  law,  it  is 
possible  that  under  the  supremacy  clause  the 
Eederal  regulation  would  stipplant  State  law.” 

(Preamble  — Code  of  Ethics,  AM-\)  AP- 
PROVED BY  COUNCIL  AS  PRESENTED. 
“These  principles  are  intended  to  aid  physicians 
individually  and  collectively  in  maintaining  a 
high  level  of  ethical  conduct.  I'hey  are  not  laws 
but  standards  by  which  a physician  may  deter- 
mine the  propriety  of  his  conduct  in  his  relation- 
ship with  patients,  with  colleagues,  with  members 
of  allied  professions,  and  with  the  public.” 

(Preamble,  Cfode  ol  Ethics,  ■\.M.\,  Opinion  No. 
5,  page  2,  Opinions  and  Reports)  APPROVED 
BY  C:OUNCIL  AS  PRESEN  TED.  . . . “Ethical 
pronouncements  of  the  Judicial  Council  and  the 
House  of  Delegates  should  not  be  so  interpreted, 
constiued  or  applied  as  to  encourage  conduct 
which  violates  a valid  law.  " 

QUES'EION  NO.  12:  ^Miereas,  the  Arkansas 
Medical  Society  has  agreed  to  use  its  legal  staff 
])c)wer  to  assist  a patient  in  certain  types  of  fee 
disputes  which  ndght  involve  the  “usual,  cus- 
tomary and  reasonable”  policies  ol  .Yrkansas  Blue 
Cross-Blue  Shield,  has  the  Society  made  a similar 
offer  to  assist  its  member-pliysicians  in  such 
disputes? 

AN, SAVER:  (.\DOP  I ED  BY  I HE  COUNCIL, 
UPON  MO  l ION  OE  KOENIC,  AND  HENRY). 
The  consultative  services  of  the  Society’s  legal 
counsel  and  its  Professional  Seivices  Review  Oi- 
gani/ation  are  available  to  any  member  who 
wishes  to  utilize  them  in  a fee  dispute  involving 
his  patient,  d’he  Society’s  legal  counsel,  Mr. 
W'arren,  pointed  out  that  disclosure  or  non- 
disclosure ol  information  is  a patient’s  privilege, 
not  the  physician's.  He  further  stated  that  it  is 
a matter  of  an  indemnity  not  tcj  die  physician  but 
to  the  patient  and  that  tlie  physician  has  no  legal 
recourse. 

(HlES’EION  NO.  13:  Does  .Arkansas  Blue 
(iros.s-Blue  Shield,  in  any  manner,  come  under 
the  jurisdiction  of  the  Insurance  Commission  of 
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I lie  Stale  ol  Ai  kaiis.is? 

ANSWER;  (liy  Soeieiy's  legal  counsel,  AP- 
PR(n'El)  BY  COliNClI.  AS  PRKSEN  I KD). 
"Arkansas  Blue  (aoss-Blue  Shield  comes  under 
the  general  jnrisdidion  ol  ilic  Insurance  Ciom- 
inissioner  ol  the  Siaie  ol  Arkansas.  It  is  covered 
by  a dillerent  act  than  the  usual  insurance  coin- 
pany.  1 am  inloruied  that  the  Insurance  Ciom- 
missioner  does  not  aitemjil  to  exercise  control  ol 
rates  or  charges  ol  the  Blues  nor  conlractnal  pro- 
\ isions  hettveen  the  Blues  and  participating  phy- 
sicians." 

QLiES  riON  NO.  11;  W'onld  yem  jrlea.se  cite 
the  reterences  lor  ihe  ethics  related  to  the  concept 
ol  Peer  Review? 

.\NSWER;  (hy  Secretary  ol  AM.\  Judicial 
Council,  APPRON'El)  BY  COUNCIL  AS  PRE- 
SENTED). Section  4 ol  the  Principles  ol  Medical 
Ethics,  which  states  as  lollows;  "Ehe  Medical 
Profession  should  saleguard  the  public  and  itself 
against  physicians  deficient  in  moral  character  or 
professional  competence.  Physicians  should  ob- 
serve all  laws,  uphold  the  dignity  and  honor  of 
the  profe.ssion,  and  accept  its  self-imposed  dis- 
ciplines. They  should  expose,  without  hesitation, 
illegal  or  unethical  conduct  of  fellow  members  of 
the  profession." 

QUE.STION  NO.  1,5;  If  a particular  fee 
should  be  disallowed  or  lowered  by  Metlicare 
Services  and  Medijrak  of  Arkansas  Blue  Cross- 
Blue  Shield,  using  the  same  set  of  allow^ible 
figures  as  developed  by  themselves  acting  as 
.Medicare  Services,  should  one  begin  to  think 
that  a restraint  of  trade  phenomenon  is  in 
progress? 

AN,S\VER;  (ADOPTED  BY  'HIE  COUNCIL, 
UPON  MO'EION  OF  KOENIG  AND  SALTZ- 
M.AN).  No.  I’he  Society’s  legal  counsel  pointed 
out  that  “restraint  of  trade”  (Section  2 of  the 
Sherman  .Act,  commonly  referretl  to  as  the  Clay- 
ton .Act)  does  not  apply  to  indemnity  contracts; 
the  primary  contract  is  not  affectetl  by  the  “usual, 
customary  and  reasonable”  arrangement— the  pa- 
tient is  still  liable  to  the  physician. 

QUE.STION  NO.  16;  If  it  should  be  con- 
sidered by  the  Council  that  the  situation  in 
(juestion  No.  15  does  not  represent  a restraint  of 
trade  phenomenon,  would  the  Council  offer  an 
answer  describing  the  phenomenon  involved? 

■ANSWER;  (by  .Society’s  legal  ccrunsel,  AS 
ADOPTED  UPON  MO  LION  OF  KOENIG 
.AND  ORR).  It  is  a contractual  phenomenon 


with  a donee  beneliciaiy  indemnity  agieement 
based  on  a delegation  of  power. 

QUES  I'lON  NO.  17;  Is  it  ethical  for  a phy- 
sician to  bill  a patient  for  duplicate  or  multiple 
copies  ol  insurance  repot  ts,  or  should  the  expense 
be  bottle  by  the  insurance  companies  or  by  the 
physician? 

ANSWER;  (ADOPTED  BY  THE  COUNCIL 
.\S  PRESEN'LED).  Section  7,  A.MA  Gode  of 
Ethics,  Opinion  No.  6,  ol  the  Judicial  Gotintil; 
"Billing  lot  compleling  routine  health  insurance 
claims  lot  ins.  'Lite  attending  physician  should 
complete  without  charge  the  appropriate  “simpli- 
lied  ” Health  Insurance  Council  forms  ap]>roved 
by  the  Council  on  Medical  Service,  and  similar 
claims  loiins  as  a part  of  the  physician  s .services 
to  the  ])alient  to  enable  him  to  receive  his  bene- 
fits. 'Lite  Judicial  Council  is  of  the  opinion  that 
a charge  for  more  complex  forms  may  be  made  in 
conformity  with  local  custom.  This  suggestion 
is  advi.scrry.  In  all  cases,  the  local  medical  society 
can  be  looked  to  lor  an  authoritative  opinion.” 

QLIES'LION  NO.  18;  Since  medical  fees  vary 
within  the  Nation  and  the  State,  and  within 
localities,  and  since  a particular  patient  does  not 
have  acccsss  to  the  allowable  fees  as  jnclged  by 
.Arkansas  Blue  Cros,s-Blue  Shield,  and,  since  the 
physicians  of  .Arkansas  do  not  have  access  to  the 
secret  lee  schedule,  would  the  Council  direct  a 
statement  to  us  de,stribing  its  opinion  of  the 
|)ic)piiety  of  the  maintenance  of  secret  fee 
sc  heel  tiles? 

ANSWER;  (APPROVED  BY  LHE  COUN- 
CIL, UPON  MOTION  BY  KOENIG  AND 
ORR).  .Although  the  Council  recognizes  the 
merit  of  not  keeping  fee  schedules  secret,  the 
ranges  of  prevailing  fees  for  .Medicare  cannot  be 
divulged  because  of  direction  of  the  government. 
Each  individual  jthysician’s  fee  piolile  is  avail- 
able to  him. 

QUES  l ION  NO.  If);  WYtulcl  the  Council  con- 
sicler  polling  the  membership  of  the  Society, 
.seeking  to  obtain  a copy  of  each  physician’s  Medi- 
care Services  fee  profile,  so  that  there  could  be 
jmblished  a fee  schedule  showing  the  disparity  of 
fee  recognition  within  the  State? 

COUNCI  I.  .ACTION;  The  Council  voted 
(npcm  motion  of  Henry  and  Koenig)  to  defer 
action  on  this  cjueslion  until  a study  can  be 
made  of  feasibility,  cost,  etc.,  and  reported  back 
to  the  Council. 

QUES'LION  NO.  20;  Would  the  Council 
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challenge  other  state  societies  to  develop  a lee 
structure  understanding,  as  outlined  in  question 
No.  19,  so  that  the  disparity  of  fee  recognition 
within  the  Nation  could  be  outlined  for  the 
people? 

COUNCIL  ACTION:  The  Council  voted 
(tqion  the  motion  of  Orr  and  Henry)  to  defer 
action  on  this  cpiestion  pending  completion  ot 
the  study  recjuested  in  resjxinse  to  question  No. 
19. 

QUES  riON  NO.  21:  WMuld  the  Council  par- 
ticipate with  us  in  asserting  that  the  Medicare 
ijeneficiaries  ol  the  Country  are  receiving  un- 
eciual  protection  under  the  law,  because  of  the 
disparity  of  fees  recognized  Ity  Medicare  authori- 
ties in  the  delivery  of  medical,  surgical  and  hos- 
pital services,  even  though  all  Medicare  bene- 
ficiaries tbe  Nation  over  pay  the  same  amount 
per  montli  for  benefits? 

AN.S\VER:  (ADOPTED  P,Y  THE  COUNCIL, 
BY  MO  l ION  OE  ORR  AND  SALTZMAN). 
No. 

* # # 

COUNCIL  MINUTES 

I’he  Council  of  the  Arkansas  Medical  Society 
met  at  12:00  noon  on  Sunday,  Eebrnary  6,  1972, 
at  the  Coachman's  Inn,  Little  Rock.  Present 
were:  Long,  Applegate,  AVatson,  Shorey,  Shuf- 
field,  Saltzman,  Raney,  Bell,  D.  Gray,  Wynne, 
Du/an,  Harris,  Kemp,  McCrary,  Bethel,  Henry, 
Ciluidy,  Eowler,  Ehomas,  Norton,  Whittaker, 
Ellis,  George  Mitchell,  Charles  Silverljlatt,  J.  A. 
Harrel,  Mr.  Ed  Rensch,  Mr.  Bob  Threlkeld,  Mr. 
|im  Miller,  Mr.  Gaines  Norton,  Mr.  Rob  Mc- 
Cirary,  Mr.  Don  McCrary,  Mr.  Eugene  Warren, 
Mr.  Paul  Harris,  Mr.  Schaefer,  Mr.  Rainwater, 
and  Miss  Richmond. 

The  Council  transacted  Imsiness  as  follows: 

1.  Mr.  Bol)  Threlkeld  of  International  Travel 
Advisors  discussed  Society  participation  in  its 
Orient  Adventure,  a M-day  tour  priced  at  $943 
]jer  penson.  Upon  motion  of  Kemp  and  Saltz- 
man, the  Council  voted  to  approve  Society  par- 
ticipation, with  the  exact  date  for  the  tour  to  be 
worked  out.  The  tour  will  be  scheduled  some- 
time tluring  the  summer  of  1972. 

2.  Upon  the  motion  of  Wynne  and  Raney, 
the  Council  voted  to  authorize  travel  expense  for 
Ben  Saltzman  to  attend  an  AMA  Conference  on 
Health  Care  of  the  Poor  in  McAllen,  Texas,  on 
February  25-26. 

3.  Mr.  Schaefer  reported  for  the  Insurance 


Committee  on  two  matters: 

A.  Status  of  negotiations  with  AMA-CNA 
on  the  malpractice  group  plan; 

B.  Negotiations  with  Blue  Cross-Blue 
Shield  on  changing  deductible  features  as  a 
means  of  reducing  premiums.  It  was  re- 
ported that  changing  the  deductible  from 
SI 00  to  $200  and  increasing  the  Major  Medi- 
cal Coi  ridor  from  $100  to  $300  would  result 
in  savings  of  only  $18.60  annually  for  in- 
dividual contracts  and  $41.28  annually  for 
family  contracts.  Upon  the  motion  of  Mc- 
Crary and  Bell,  the  Council  voted  to  make 
no  changes  in  the  present  provisions  of  the 
Blue  Cross-Blue  Shield  group  plan  for  So- 
ciety members. 

4.  Mr.  Gaines  Norton  of  Winthrop  Labora- 
tories discussed  the  Food  and  Drug  Administra- 
tion proposal  that  pHisoHex  lie  placed  on  a 
prescription  basis.  Upon  the  motion  of  Kemp 
and  Ciray,  the  Council  voted  to  forward  to  the 
FDA  and  members  of  the  Arkansas  Congre.ssional 
delegation  a resolution  opposing  placing  of 
pHisoHex  on  a prescription  basis  and  similar 
actions  of  FD.\  without  scientific  basis. 

5.  Mr.  Jim  Miller,  representing  the  Student 
.-\merican  Medical  Association,  discussed  with 
the  Council  the  SAM.\  program  entitled  Medical 
Education  and  Community  Orientation  (MECO). 
The  purpo.se  of  tlie  program  is  to  assist  medical 
students  in  obtaining  summer  jolis  in  physicians’ 
offices,  liospitals,  etc.  It  was  pointed  out  that 
the  meilical  students  participating  in  the  program 
had  not  yet  had  any  clinical  experience  and  that 
the  jobs  might  consist  of  clerical  work.  The  pro- 
gram has  the  approval  of  the  Medical  School. 
LI  poll  the  motion  of  Gray,  the  Council  voted  to 
endorse  the  program. 

6.  Stanley  Applegate  s]Joke  regarding  the 
Rural  Health  Student  Loan  F'uiul  and  the  need 
for  funding  for  implementation.  Dean  Shorey 
discussed  the  lack  of  funds  for  the  Student  Loan 
Fund  and  also  discicssed  the  proposed  establish- 
ment of  a Department  of  Family  Practice  at  the 
Medical  Center.  Members  of  the  Council  were 
urged  to  contact  their  legislators  to  let  them  know 
that  the  Medical  Society  supports  funding  for 
both. 

7.  Randolph  Ellis  reported  briefly  for  his 
Committee  on  Medicine  and  Religion,  outlining 
plans  for  a statewide  meeting  October  28th  in 
Little  Rock.  The  Council  approved  the  commit- 
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tec's  plan  aiul  voted,  upon  inolion  ol  Mtdiary 
and  Applegate,  to  eontiihute  $100  toward  ex- 
pense ol  the  nicetino. 

H.  d'he  Council  considered  the  report  ol  the 
Organization  Study  Cionnnittee  headed  by  Dr. 
bethel,  llpon  the  motion  ol  Shorey  and  Shnf- 
fielcl,  the  Council  voted  to  approve  the  report 
with  the  deletion  ol  reconnnendation  No.  12, 
which  reconnncnded  that  the  House  ol  Delegates 
discuss  limiting  otlices  in  the  .Medical  Society  to 
those  mendiers  in  the  private  practice  ol  medicine 
and  creating  a special  membershi])  classilication 
for  salaried  jrhysicians. 

9.  Mr.  Schaefer  discnsscd  the  Society's  Health 
Manpower  Commission  and  the  Health  Ciareers 
Council  being  established  by  the  Auxiliary, 
llpon  motion  of  Shnffielcl  and  Shorey,  the  Coun- 
cil voted  to  ask  the  Health  Manpower  Commis- 
sion to  work  with  the  Health  Careers  Council. 

10.  Joseph  Norton  proposed  that  the  Consti- 
tution and  By-Laws  of  the  Arkansas  Medical 
Society  be  changed  to  allow  each  councilor  dis- 
trict to  elect  annually  for  a one-year  term  a 
student  from  any  class  of  the  University  of  .Ar- 
kansas School  of  Medicine  to  serve  as  a youth 
delegate  to  the  House  of  Delegates  and  to  the 
Council  of  the  Arkansas  Medical  Society,  with 
lull  privileges  to  speak,  to  serve  on  committees, 
and  to  vote.  The  Council  voted  to  refer  the  pro- 
posal to  the  Constitutional  Revisions  Committee. 

11.  Charles  W.  Silverblatt,  Coorilinator  of  the 
Regional  Medical  Program,  discussed  the  possi- 
bility of  having  a two-day  conference  on  cpiality 
care  to  be  co-s]Jonsored  by  the  Society  and  RMP. 
Financing  would  be  by  RMP.  Upon  the  motion 
of  Shuffield  and  Salt/man,  the  Council  voted  to 
cooperate  with  Dr.  Silverblatt  in  the  planning  of 
such  a seminar. 

12.  The  Council  heartl  a resolution  from 
Greene  Ciounty  Medical  Society  jjroposing  that 
all  physicians  be  reeptired  to  complete  two  years 
of  family  j)ractice  before  becoming  eligible  for 
residency  training  in  one  of  the  specialties.  Llpon 
the  motion  of  McCrary  and  Duzan,  the  Council 
voted  to  receive  the  resolution  for  information. 

13.  H.  W.  Thomas,  chairman  of  the  Budget 
Committee,  presented  the  proposed  budget  for 
1972.  Dr.  Thomas  called  the  attention  of  the 
Council  to  the  fact  that  there  were  several  recom- 
mendations in  the  budget  committee  report 
which  he  was  recpiesting  approval  for,  in  addi- 
tion to  approving  the  expenditures.  1 he  Council 


voted  to  a((e|)t  the  budget  as  presented,  with  the 
addition  of  the  .$100  voted  earlier  for  the  .Metli- 
cine  and  Religion  (iommittee  and  ,$500  lot  the 
Health  Careeis  Council.  Llpon  the  motion  of 
.McCiaiy  and  Bethel,  the  Council  voted  to  ap- 
point a committee  to  determine  whether  or  not 
the  $1500  budgeted  for  the  Senior  Medical  Day 
should  be  used  to  pay  for  a dinner  for  the  senioi 
students. 

11.  Lhe  Council  voted  to  pay  one-half  of  the 
expenses  for  five  representatives  to  attend  the 
AMA-AMP.AC  Public  Affairs  Workshop  in  Wash- 
ington, 1).  C.  in  .March.  .Motion  for  approval  was 
by  Shuffield  and  Kemp. 

15.  Chairman  Long  advised  the  Council  that 
the  heachpiarters  office  had  done  some  investiga- 
tion on  the  feasibility  of  publishing  a pictorial 
membership  directory.  Because  of  anticipated 
problems  in  obtaining  photographs  ol  the  mem- 
bers, as  well  as  the  cost  of  [reparation  and  pub- 
lishing such  a directory,  the  Council  voted  (by 
motion  of  Saltzman  and  Kemp)  to  recommend 
rlisajjproval  of  the  proposal. 

1().  Ben  Saltzman,  chairman  of  the  Ruraf 
Health  Committee,  advised  the  Council  that  the 
.Agricultui  al  Extension  Service  was  reorganizing 
its  4-H  contests  and  awards  system  and  re([uesting 
continuation  of  Society  support.  Dr.  Saltzman 
asked  that,  whenever  possible,  councilors  from 
the  district  attend  the  regional  congresses  of  the 
4-H  clubs  to  jresetit  placpies  to  winners  on 
behall  of  the  Society. 

Lhe  Council  went  into  Executive  Session  for 
the  following  items  of  business: 

17.  Morriss  Henry  called  the  Council's  atten- 
tion to  the  organization  of  a committee  to  pro- 
mote the  passage  of  a Kennedy-type  National 
Health  Insurance  plan.  It  was  decided  to  ask 
the  councilors  to  advise  their  county  societies  of 
the  existence  of  the  committee  and  ask  them  to 
oppose  their  activities. 

IS.  Mr.  Schaefer  advised  the  Council  that  he 
had  taken  initial  steps  to  obtain  a grant  from 
the  National  Center  for  Health  Sciences  Research 
and  Development  to  conduct  an  Experimental 
Medical  Care  Review  Organization.  He  reviewed 
the  |)hiloso[)hical  positions  opposing  the  accept- 
ance of  government  money  for  such  [)rojects  and 
presented  various  reasons  for  considering  accept- 
ing such  grants;  among  tho.se  were  the  po.ssibility 
of  expanded  activities  for  the  Society,  the  fact 
that  the  Council  had  just  approved  a budget 
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with  a deficit  of  $7,519.01),  and  that  Society  em- 
|)loyees'  overall  wage  increase  was  to  ite  only 
.S.h9%  in  an  era  of  uncontrolled  inflation  and 
15%  wage  increases.  The  probability  that  the 
governinent  would  fiiul  another  organization  to 
undertake  experimental  medical  care  review^  was 
( onsidered.  After  considerable  discussion  of  the 
dangers  of  accejtting  Federal  funds,  the  Council 
\oted  not  to  apply  for  a grant. 

I he  meeting  adjourned  at  3:50  P.M. 
APPROVED:  C.  C.  Long,  M.D. 

Chairman  of  the  Council 

SUPPLEMENT  TO  COUNCIL  MINUTES 
REPORT  BY  THE  COMMITTEE 
TO  REVIEW  THE  ORGANIZATION  OF 
THE  ARKANSAS  MEDICAL  SOCIETY 

Dr.  James  Bethel,  Chairman 

I he  committee  met  on  Sunday,  August  8,  1971, 
and  discussed  various  ideas  which  might  improve 
the  effectiveness  of  the  .Arkansas  Medical  Society. 
The  committee  communicated  on  several  oc- 
casions by  telephone  and  letter. 

Fen  suggestions  for  changes,  drawn  up  by  a 
special  committee  of  tlie  Lbiion  County  Medical 
Society  headed  by  Dr.  |.  P.  Ellis,  were  received 
from  the  Union  County  Medical  Society. 

Fhe  committee  met  again  on  January  9th  and 
reviewed  all  of  the  material  received  from  various 
sources.  Each  suggestion  was  compared  with  the 
present  Medical  Society  Constitution  to  see  if  the 
apparent  purpose  of  the  suggestion  w'as  already 
accomplished  liy  the  Constitution.  Each  sugges- 
tion w'as  examined  for  its  feasibility;  the  theory 
apparent  behind  each  suggestion  was  w'eighed 
against  the  realities  of  medical  practice  and 
lumian  nature  to  decide  whether  or  not  the 
present  Constitution,  or  the  new  suggestion, 
would  result  in  a greater  degree  of  real  democracy 
within  the  organization.  Fhose  ideas  which  were 
found  not  to  Ite  provided  for  in  the  present  Con- 
stitution w’ere  given  very  careful  consideration. 
.Mthough  few'  suggestions  w’ere  accepted  without 
modification,  several  changes  are  recommended 
herein  which  the  committee  feels  should  greatly 
im|aove  the  operation  of  the  Medical  Society. 

It  w'as  observed  that  the  greatest  faults  in  the 
operation  of  the  Society  are  not  in  the  manner 
of  organization  but  are  in  the  lack  of  implemen- 
tation of  the  provisions  of  the  jtresent  Constitu- 
tion. It  became  obvious  to  the  committee  that 
the  Society  suffers  more  from  the  inattention  of 


its  members  than  from  faulty  organization. 

Ideas  and  suggestions  discussed  at  the  meetings 
described  above  were  as  follows: 

1.  Suggestion:  “Establish  twenty  councilor 
tlistricts— each  district  to  elect  its  own  councilor.” 

Discussion:  At  present,  the  Society  is  divided 
into  ten  councilor  districts,  each  represented  by 
tw’o  councilors  elected  on  alternate  years. 

(A)  Each  councilor  is  nominated  by  mem- 
bers  from  his  councilor  district  in  attendance 
at  the  annual  meeting  of  the  Arkansas  Medi- 
cal Society.  The  Constitution  of  the  Society 
requires  that  to  l)e  elected  to  an  office,  the 
member  must  be  in  attendance  at  the  annual 
meeting  at  which  he  is  elected.  The  nomina- 
tion by  officers  w’ho  are  present  at  the  meet- 
ing insures  that  only  members  who  are 
interested  in  the  Society  and  are,  therefore, 
{trobably  better  informed  on  the  affairs  of 
the  Society  wall  do  the  electing  of  officers 
who  are  also  informed  and  interested.  The 
Constitution  of  the  Arkansas  Medical  So- 
ciety was  amended  thirteen  years  ago  to 
increase  the  number  of  councilors  from  ten 
to  twenty.  This  wxis  done  because  of  the 
dissatisfaction  of  some  councilor  districts 
over  the  fact  that  in  districts  dominated  by 
a metropolitan  county,  the  rural  areas  either 
had  no  representation  on  the  Council  or  the 
councilor  had  to  be  alternated  between  the 
metropolitan  county  and  the  rural  counties 
even  though  po,ssii)ly  ninety  percent  of  the 
councilor  district  physicians  were  in  the 
city.  By  allowing  tw'o  councilors  in  each 
district,  the  districts  have  w'orked  out  a 
“gentlemen’s  agTeement”  so  that  one  coun- 
cilor serves  from  the  rural  area  and  one 
from  the  city  area.  Fhe  committee  felt  that 
redistricting  the  Slate  to  establish  twenty 
councilor  districts  would  be  an  almost  in- 
surmountable task  and  w'ould  serve  more  to 
disrupt  the  Society  than  to  unite  it. 

Recommendation:  The  committee  recom- 
mends no  change  in  the  present  councilor  dis- 
tricts or  in  the  manner  of  election  of  the  coun- 
cilors by  the  House  of  Delegates. 

1.  (B)  Suggestion:  “Amend  the  Constitution 
to  establish  positions  of  senior  and  junior  coun- 
cilor for  each  district,  discontinuing  the  practice 
of  having  two  councilors  from  each  district.  It 
was  the  feeling  of  the  group  that  a more  effective 
chain  of  responsibility  could  be  identified  by 
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liaving  a sc'iiior  and  junior  councilor  who  would 
he  elec  ted  on  alternate  years. 

('.ommittee  recoinnieudatioii:  Believing  that  a 
divided  responsibility  Irecpiently  is  a neglected 
responsibility,  the  coiinnittee  suggests  that  the 
organization  ol  the  ('.onncil  would  be  improved 
and  the  chain  ol  responsibility  made  stionger  it 
the  cctnncilor  having  the  longest  service  on  the 
Council  were  designated  as  senior  councilor  and 
the  man  from  that  district  with  the  least  amount 
of  service  on  the  Council  be  designated  as  the 
junior  councilor,  d’he  senior  councilor  should 
be  given  primary  responsibility  for  seeing  that 
the  duties  of  the  councilors  in  the  district  were 
carried  out  and  that  the  wishes  of  the  county 
societies  within  his  councilor  district  were  trans- 
mitted to  the  Council  for  consideration.  Both 
junior  and  senior  councilor  should  have  votes  on 
the  Council,  as  at  present,  and  in  every  other  way 
be  ec]ual  and  eligible  lor  the  position  of  chairman 
of  the  Council.  The  senior  and  junior  councilor 
should  be  elected  on  alternate  years,  d'he  prac- 
tice of  having  two  councilors  from  each  district 
should  be  retained  as  at  present. 

2.  Suggestion:  “The  section  (in  the  Constitu- 
tion) on  the  duties  of  the  councilors  states  that 
councilors  should  be  “prepared”  to  submit  a 
report  on  county  society  activities,  ft  is  sug- 
gested that  the  (Constitution  be  amended  to  re- 
quire councilors  to  submit  a written  rejxnt  of 
their  activities  to  the  Coinu  il  each  year  for  |Mibli- 
cation  in  the  Journal." 

Committee  recommendation:  The  committee 
agrees  that  recpiiring  the  councilors  to  make  a 
written  report  of  their  acti\ities  within  the  coun- 
cilor district  would  encourage  the  councilors  to 
remain  in  closer  touch  with  their  county  district 
societies.  1 he  committee  recommends  this  con- 
stiutional  revision. 

3.  Suggestion:  “In  order  to  encourage  the 
organization  ol  and  continuing  activity  by  coun- 
cilor district  societies,  have  the  Council  of  the 
.-\rkansas  .Medical  Society  establish  a specific 
period  during  which  councilor  district  society 
meetings  would  be  retpiired  and  require  that  the 
councilors  report  on  the  meetings.” 

Discnssion:  This  suggestion  is  apparently 
aimed  at  insuring  that  the  councilors  of  each 
' district  will,  in  fact,  be  the  “organizers  and 
peacemakers”  for  their  councilor  districts  as  re- 
quired by  the  Constitution  under  the  section  on 
duties  of  the  councilors.  It  is  believed  that  vital. 


active  councilor  district  societies  would  make 
medical  organization  more  effective,  contribute 
to  a wider  interchange  ol  scientific  knowledge, 
and  unite  the  medical  profession  into  a more 
cohesive  unit.  The  committee  believes  that 
setting  a definite  period  dnring  which  councilor 
district  society  meetings  would  be  held  will  make 
postponement  of  the  meetings  and  their  ultimate 
overlooking  less  likely. 

Recommendation:  d'hat  this  recommendation 
be  implemented  by  constitutional  amendment. 

4.  .Suggestion:  “Abolish  the  practice  of  “at 
large"  election  of  councilors.” 

Discussion:  The  committee  assumed  that  use 
of  the  term  “at  large"  means  the  election  of  the 
councilors  by  the  House  of  Delegates  rather  than 
election  of  the  councilors  by  the  councilor  dis- 
tricts before  the  annual  session.  The  present 
.system  jMovides  a democratic  method  for  election 
of  the  councilors  who  are  interested  enough  to 
attend  the  annual  meeting  and,  by  their  at- 
tendance, give  an  indication  that  they  are  in- 
formed on  the  problems  facing  medicine.  T he 
county  society  delegates  from  each  councilor  dis- 
trict who  attend  the  annual  session  meet  im- 
mediately after  the  first  session  of  the  House  of 
Delegates  to  select  a member  to  the  Nominating 
Committee.  The  member  selected  for  the  Nomi- 
nating Committee  represents  his  councilor  dis- 
trict on  the  Nondnating  Committee  when  it 
meets  to  select  the  councilor  from  that  tlistrict, 
as  well  as  the  other  officers  of  the  Medical  .So- 
ciety. Only  those  members  who  are  ])resent  at 
the  annual  session  are  eligible  for  nomination 
and  election  to  office.  Since  the  Council  is  the 
governing  body  of  the  Society  between  annual 
sessions,  it  is  believed  that  although  the  coun- 
cilor districts  have  a primary  interest  in  nomi- 
nating their  councilors,  the  whole  Society  retains 
a vital  interest  in  the  election  of  each  councilor 
who  will  jiarticipate  in  the  governing  of  the 
Society  during  fifty-one  weeks  of  the  year.  While 
the  |)resent  system  may  not  be  perfect,  it  can  best 
be  imjHOved  by  encouraging  each  county  medical 
society  within  the  councilor  district  to  insure 
that  all  of  their  delegates  are  present  at  the 
annual  se.ssion  to  participate  in  the  selection  of 
the  nominee  for  councilor  district  and  his  sub- 
sequent election  by  the  House. 

(iommittee  recommendation:  It  is  recom- 
mended that  the  present  system  of  electing  coun- 
cilors be  retained. 
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Suggestion:  “Let  the  president  of  the  So- 
ciety be  the  jjiesident  ol  the  Council.” 

Discussion:  Lhe  committee  was  not  aware  of 
the  purpose  of  this  suggestion.  However,  it  is 
the  opinion  of  the  committee  that  a democratic 
oiganization  is  better  served  by  having  the  House 
of  Delegates,  with  its  president,  retain  its  identity 
and  allowing  the  Council  to  select  its  own  pre- 
siding officer  from  among  those  of  its  number 
whom  they  know  to  be  experienced,  informed, 
and  willing  to  give  all  the  time  and  attention 
recjuired  b\  this  important  jwsition.  The  com- 
mittee observed  that  very  frecpiently  the  Society’s 
president  is  named  from  among  those  members 
who  have  not  previously  had  a State  Society 
office.  Ha\ing  a new  chairman  of  the  Council 
with  each  new  president  would  destroy  the 
piesent  desiraiile  continuity  in  this  office  and  in 
the  alfairs  of  the  Council. 

Recommendation:  ft  is  recommended  that  the 
present  method  ol  selecting  the  chaiiinan  of  the 
Council  be  continued. 

b.  Suggestion:  “Specily  that  a summary  of  all 
actions  and  recommendations  of  the  Council  for 
the  first  ten  months  of  llie  official  year  of  the 
Society  will  be  presented  in  writing  to  each 
county  society  no  later  than  forty-five  days  pre- 
ceding the  first  clay  of  the  annual  meeting  of  the 
I louse  of  Delegates.” 

Discussion:  The  committee  feels  that  it  is  of 
utmost  importance  that  the  county  societies  be 
informed  well  in  advance  of  the  annual  meeting 
on  what  snljjects  are  to  be  discussed  during  the 
meeting.  County  societies  should  instruct  their 
delegates  on  what  ac  lions  to  take  on  the  problems 
to  Ije  considered  and  should  Insure  that  their 
delegates  do  actually  attend  the  annual  se.ssion. 
The  suggestion  itself  demonstrates  that  even 
members  who  have  been  concerned  with  the 
operation  of  the  Society  are  not  knowledgeable  in 
how  the  c^rganization  carries  on  its  business. 

The  Journal  of  the  Arkansas  Afedical  Society 
is  the  official  organ  of  the  Society  and,  as  such, 
is  a permanent  record  of  its  activities.  Each 
member  of  the  Society  receives  the  Journal  each 
month.  The  March  issue  in  each  year  contains 
all  of  the  business  that  is  known  to  be  pending 
for  the  State  meeting  in  April.  All  of  the  actions 
and  the  recommendations  of  the  Council  through 
February  1.5th  (the  lirst  ten  months  of  the  official 
year)  are  included  in  the  March  issue  of  the 
Journal.  Approximately  four  weeks  before  the 


date  ol  the  annual  session,  the  headcjuarters 
oil  ice  sends  a reminder  to  every  delegate  that  all 
resolutions  to  be  considered  by  the  State  meeting 
must  be  in  the  headcpiarters  office  at  least  twenty 
days  prior  to  the  date  of  the  meeting.  Included 
in  the  mailing  are: 

1.  letter  of  instruction  from  the  speaker  of 
the  House  to  each  delegate,  outlining  the  duties 
and  responsibilities  of  the  delegate  wdth  instruc- 
tions on  how  to  prepare  for  the  discharge  of  his 
duties. 

2.  .\  copy  of  a letter  to  county  society  secre- 
taries  with  instructions  regarding  the  issuance 
and  use  of  delegate  credentials. 

3.  Agenda  for  both  meetings  of  the  House  of 
Delegates  with  the  following  attachments: 

(A)  All  rej)orts  and  resolutions  received 
loo  late  for  publication  in  the  March 
Join  iial. 

(If)  Reports  of  Council  actions  taken 
altei  ]Jublication  of  the  March  Journal  and 
]>t  ic)i  to  the  date  of  mailing. 

(C)  A list  of  all  board  positions  and 
offices  to  be  filled.  The  list  includes  the 
name  of  the  position,  the  term  of  office,  by 
whom  to  be  appointed  and  whether  the  in- 
cumbent is  eligible  for  reappointment. 

-1.  A listing  showing  which  reference  commit- 
tees will  consider  each  item  of  business  by  name 
of  leport  or  resolution. 

Jt  is  believed  that  this  system  of  informing  the 
county  delegates  goes  beyond  the  requirements 
of  the  above  suggestion  in  every  respect. 

Rec commendation:  Since  pre.sent  practices  pre- 
sent all  available  infcoi  tuation  to  the  delegates 
pilot  to  coming  to  the  State  meeting,  no  amend- 
ment is  necessary. 

7.  Suggestion:  “Sjoecify  that  in  the  first  session 
of  tlie  House  of  Delegates  during  the  annual 
meeiing,  the  Council  will  present  in  writing  to 
each  delegate  a summary  of  its  act  icons  and  recom- 
mendations during  the  two  months  joreceding  the 
annnal  meeting  to  include  tlie  clay  of  the  meeting 
of  the  Hoirse  of  Delegates.” 

Discussion:  The  measures  taken  to  inform 
the  House  of  Delegates  of  the  actions  of  the 
Council  during  the  two  months  preceding  the 
annual  .session  are  described  in  the  preceding 
disc ussicon.  Since  the  Sunday  meeting  of  the 
Council  during  the  annual  session  is  usually  ad- 
journed just  in  time  foi  memloers  to  attend  the 
House  of  Delegates  meeting,  tliere  is  no  time  to 
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tli;i\v  u])  inimites  loi  pi cstMitalion  at  the  lirsl 
1 Imisc  ot  Delegates  meeting.  Attention  is  called 
to  the  lact  tlnit  a repot  t ol  (Council  ;ution  dining 
tlie  annual  session  is  read  ;it  the  last  meeting  ol 
the  House  of  I)eleg;ites  on  Wednesday. 

Rceonuneudatioii:  k is  helieved  that  the  pres- 
ent method  of  lepoiling  (iouneil  actions  is  acle- 
cpiate  and  as  up-to-date  as  prat  tic altle. 

S.  I'here  were  two  diflerent  suggestions  on  tlie 
duties  of  the  vice  presidents  and  tlie  iiumher  of 
|)resicleuts  to  be  elected; 

(A)  “Establish  six  vice  presidents  in  the 
Society.  Each  vice  president  will  he  the 
chairman  ol  a reference  committee  related 
to  the  scope  of  his  duties  as  a vice  president. 
Each  vice  president  will  be  elected  for  tiuee 
years  and  will  serve  a three-year  term  on  the 
Ciouncil  (the  term  will  be  sttiggered).”  Ehere 
followed  a list  of  six  vice  presidents  with  one 
to  be  in  charge  of  public  liaisoti,  govern- 
mental affairs  and  third-party  relationship; 
four  assigned  to  specialties  and  one  \ ice 
president  for  education. 

(B)  Another  suggestion  for  the  duties  of 
the  vice  ]>resident  w;ts  as  follows;  “.Make 
each  vice  president  of  the  .Society  responsible 
for  a number  of  the  committees  of  the  So- 
ciety and  possibly  for  county  sexieties  and 
different  areas  of  the  State.  The  vice  presi- 
dents would  be  expected  to  stimulate  and 
guide  the  activities  of  the  committees  ;uid  of 
the  county  societies  assigned  to  them.  Ehey 
would  be  expected  to  write  a written  report 
on  each  committee  and  county  society  within 
their  jurisdiction.” 

Discussion;  The  committee  agrees  that  the 
duties  of  the  vice  presidents  should  be  enlarged 
and  the  status  of  this  office  enhanced.  However, 
it  was  felt  that  the  activities  of  the  county  socie- 
ties should  be  the  sole  responsibility  of  the  coun- 
cilor for  that  district  and  that  sharing  this  re- 
sponsibility with  one  of  the  vice  presidents 
would  result  in  the  neglect  of  this  phase  of  medi- 
cal organization,  d he  suggestion  that  vice  presi- 
dents be  assigned  for  public  liaison,  govern- 
mental affairs,  education,  family  jjiactice  and 
other  fields  in  a great  part  parallels  the  commit- 
tee structure  now  in  effect.  The  vice  jaesidents 
would  largely  replace  committee  chairmen  in 
these  areas  of  responsibility. 

Ciommittee  recommendation;  The  committee 
recommends  that  the  .Society  assign  eath  ol  its 


ihree  \i(e  |)resideius  a iiumbei  of  the  commii- 
lees  ol  the  Sotiety;  leipiest  the  vice  jaesideiits 
to  stimuhite  and  guide  and  maintain  liaison 
with  the  (ommittees  assigned  to  him.  He  would 
be  ex|>ected  to  write  a written  re|Jort  of  his  actis- 
ities  and  ol  the  committees  within  his  jurisdii- 
tion.  Instead  of  electing  the  vice  presidents  lor 
a three-year  term  as  suggested,  the  committee 
feels  the  .Society  would  be  better  served  to  make 
eadi  vice  president  eligible  for  re-election;  thus, 
instiling  that  an  active,  interested  vice  president 
could  be  retained  in  office  as  long  as  his  per- 
formance indicated. 

h.  Suggestion;  “ I’hat  a doctor  be  selected  in 
each  councilor  district  to  be  recognized  fcji  his 
accomplishments  with  a certificate  erf  accomplish- 
ment. Emphasis  should  be  placed  on  younger 
physicians  for  this  recognition.  " 

Discussion;  I'he  committee  lelt  that  recog- 
nition of  a physician  in  eacli  councilor  district 
is  a commendable  aim  but  that  it  could  be  ac- 
complished either  on  a councilor  district  basis 
or  on  a statewide  basis  without  a constitutional 
revision. 

Recommendation;  It  is  not  necessary  to 
amend  the  Constitution  to  accomplish  the  aims 
ol  this  suggestion. 

10.  .Suggestion;  “Specily  that  each  reference 
committee  will  publish  its  known  agenda  sixty 
clays  before  the  annual  meeting;  that  it  will  meet 
in  open  session  thirty  days  belore  the  annual 
meeting  and  again  during  the  annual  meeting.” 

Discussion;  Ehe  holding  of  open  hearings  of 
the  reference  committees  is  a recent  inncnatioii 
in  the  .Arkansas  .Medical  Society.  Ehe  commit- 
tee leels  that  the  holding  of  open  hearings  dur- 
ing the  annual  session  contributes  greatly  to  the 
unclerstancling  of  the  membership  and  to  the 
deliberations  of  the  House  ol  Delegates.  The 
jjiincipal  thrust  ol  this  suggestion  seems  to  be 
to  insure  that  the  matters  to  be,  heard  by  the 
reference  committee  will  be  well  known  and 
publicized  to  the  membership.  It  is  believed 
that  the  aim  of  extended  discussion  of  the  prob- 
lems confronting  each  relerence  committee  is 
ccjinmendable.  'Ehe  length  ol  the  discussions  is 
limited,  however,  by  the  limitation  of  the  time 
of  physicians  and  their  willingness  to  travel  to 
meetings  and  give  their  attention  to  the  matters 
over  re|ce;itecl  or  extended  periods. 

The  committee  believes  that  the  present  op- 
eration of  the  annual  meeting,  as  ft  pertains  to 
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the  reference  coiniiiitiees.  is  not  well  iiiKlerstood. 
All  matters  known  to  Ite  presented  at  the  House 
of  Delegates,  including  committee  reports  and 
the  report  of  the  meetings  of  the  Council,  are 
|)ul)lished  in  the  March  issite  of  the  |ournal  of 
the  Arkansas  Medical  Society,  which  goes  to  all 
mcmijers  of  the  Medical  Society.  I'he  March 
journal  goes  to  pi  ess  on  February  15th,  approxi- 
mately sixty  days  before  the  annual  session.  The 
name  of  the  chairman  and  the  members  of  each 
reference  committee  are  ]nil)lished  in  the  same 
issue,  along  wdtli  an  announcement  of  the  time 
and  place  of  their  initial  meeting  at  the  annual 
session.  Fhe  printed  program  at  tlie  annual 
session  lists  the  suliject  (committee  reports,  reso- 
lutions, reports  of  the  Couticil,  and  so  forth)  to 
lie  considered  by  each  reference  committee;  thus, 
each  interested  member  can  review  in  the  March 
journal  all  of  the  business  knowm  to  be  con- 
sidered at  the  annual  session.  He  can  ascertain 
the  time  and  place  of  the  meeting  and  is  in- 
formed as  to  the  committee  membership  in  each 
ca.se.  When  he  arrives  at  the  annual  meeting, 
the  printed  program  will  list  for  the  memlier 
the  committee  wliich  will  discuss  each  item  of 
Inisiness. 

Committee  recommendation:  Committee  feels 
that  the  reference  committee  hearings  have  en- 
hanced  the  interest  of  the  members  in  the  opera- 
tion of  their  Society  as  well  as  their  understand- 
ing. It  is  believed  that  tlie  present  method  of 
informing  the  tnembership  is  adetpiate  and 
meets  the  recpiirements  of  this  suggestion  very 
well,  w'ith  the  exception  that  no  meeting  prior 
to  the  annual  session  is  now  held.  It  is  believed 
that  such  a meeting  would  entail  unnecessary 
expense,  travel,  and  time  and  would  be  very 
poorly  attendetl  if  held.  It  is  recommended  that 
the  ])resent  system  of  reference  committee  hear- 
ings and  information  regarding  them  Ite  fol- 
lowed. County  medical  societies  and  individual 
members  are  eiuouraged  to  refer  to  the  March 
issue  of  the  Journal  of  the  Arkansas  Medical 
Society  for  complete  information  on  the  sidijects 
to  be  consideied  at  the  anmtal  State  meeting. 

11.  Suggestion:  “Retpiire  the  representatives 
of  the  various  boards,  sitch  as  Comprehensive 
Health  Planning  and  Regional  Medical  Pro- 
gram, to  report  on  the  activities  of  the  Board  to 
tlie  Council  and/oi  the  Journal.” 

Discussion:  The  committee  felt  that  obtain- 
ing reports  from  its  representatives  is  a logical 


reipiiiernent  which  should  be  observed  by  the 
Couticil.  Obtaining  reports  from  its  representa- 
tives is  an  administrative  matter,  however,  and 
should  not  be  included  in  the  .Society’s  Consti- 
tution. 

Recommendation:  Recommend  that  this  sug- 
gestion be  called  to  the  attention  of  the  Council 
Imt  that  no  action  lie  taken  to  make  it  a part  of 
the  Constitution. 

lii.  Suggestion:  “Some  action  lie  taken  in 
moililying  the  Constittition  to  insure  the  con- 
tinued control  of  the  Arkansas  Medical  Society 
by  physicians  in  private  practice.” 

Di.scussion:  It  is  understood  that  over  half  of 
tlie  positions  on  committees,  councils,  commis- 
sions and  offices  of  the  American  Medical  As- 
sociation are  lield  by  physicians  who  are  not  in  the 
private  practice  of  medicine.  It  is  believed  that 
salaried  pliysicians  do  not  share  a common  point 
of  view  w'ith  physicians  in  private  practice.  1 he 
fact  that  salaried  physicians  are  in  so  many  posi- 
tions of  infhience  in  the  American  Medical  As- 
soiiaiion  mav  account  for  that  organization’s 
reported  difficulties.  It  was  suggested  to  the 
committee  that  with  more  and  more  physicians 
leaving  private  practice  to  accept  salaried  posi- 
tions, it  might  lie  well  to  consider  such  a provi- 
sion of  the  (Constitution  at  this  time.  The  com- 
mittee recognizes  that  this  will  be  a difficult 
|iolicv  to  explain  to  those  members  who  are 
salat  ied  physiciatis.  In  order  to  accomplish  such 
a pro\ision,  a new  membership  category  would 
have  to  be  authorized  in  the  Constitution. 

Recommendation:  d’hat  the  Council  and 
House  of  Delegates  di.scuss  the  status  of  salaried 
physicians  as  members  of  the  Arkansas  Medical 
.'•'ociety  to  decide  if  a special  membership  classi- 
fication should  be  established  for  them. 

15.  .Suggestion:  “Establish  sjilit  sessions  for 
the  antiual  convention.  The  annual  meeting  of 
the  House  of  Delegates  wherein  election  of  offi- 
cers would  occur  and  wherein  the  full  authority 
of  the  House  would  be  expressed;  w'ould  not  be 
related  to  scientific  pre.sentation.  The  scientific 
se.ssion  at  another  time  would  not  be  devoted  to 
business  ludess  an  emergency  should  be  declared 
by  the  president  of  the  .Society.” 

Discussion;  For  a democratic  organization  to 
function  according  to  the  will  of  its  members, 
the  meetings  of  the  elected  representatives  of 
that  organization  must  be  reasonably  well  at- 
tended. One  of  the  principal  problems  of  all 
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iiK'clical  societies  is  in  olxaiiiiii”  aitciulanee  at 
meetings.  It  is  Iteliecc'cl  titat  by  Itaciiig  the  Itiisi- 
iiess  meetings  and  sc  ientilie  sessions  in  conjimt- 
tion  with  the  soti.il  allaiis  ol  tlie  Society,  the 
attendance  at  all  thiee  txpes  ot  Innctions  is  en- 
hanced. The  committee  wishes  to  point  out  that 
while  the  House  of  Delegates  is  in  session,  no 
scientific  meetings  or  social  affairs  are  held. 
W'hile  the  scientific  meetings  are  in  session,  no 
social  events  or  business  meetings  are  !)eing  held. 
The  House  of  Delegates  meetings  are  held  on 
Sunday  afternoon,  preceded  by  a meeting  of  the 
Council  and  followed  by  meetings  of  the  refer- 
ence committees.  Scientific  meetings  ate  held 
all  day  Monday  and  all  day  ruesday.  The  House 
of  Delegates  meets  again  on  Wednesday  morn- 
ing.  It  is  belieced  that  separating  the  two  meet- 
ings so  that  the  delegates  would  have  to  make 
two  trips  to  the  meeting  place  would  inflict  an 
unnecessary  hardship  on  the  delegates  and  ad- 
versely affect  attendance.  The  tax  deductible 
trspect  of  attendance  at  the  business  meetings 
would  be  jeojtardi/ed  if  the^  were  not  in  con- 
nection with  the  scientific  meetings  of  the  So- 
ciety. The  present  arrangement  of  meetings  of 
the  House  of  Delegates  allows  for  time  for  dis- 
cussion among  the  delegates  on  the  matters 
which  have  been  presented  at  the  first  meeting 
and  before  they  are  finally  voted  on  at  the 
Wednesday  morning  meeting. 


Recommendation:  Since  the  meeting,  as  now 
conducted,  is  essentially  divided  into  business 
sessions  and  scientific  meetings,  the  committee 
Itelieves  that  the  put  pose  of  the  suggestion  is 
ac c()m|)lishecl  without  necessitating  travel  to  two 
sejtaiate  meetings.  It  is  recommended  that  meet- 
ings be  continued  as  at  ptesent. 

I 1.  Suggestion:  “I'hat  a linn  of  consultants 
Ite  retained  to  study  the  reorganization  of  the 
Arkansas  .Medical  Society  and  its  Constitution." 

Discussion:  The  present  Cionstitntion  pro- 
vides a tested  and  jtroved  metliod  of  amendment. 
I he  organization  is  designed  very  democratically 
and  in  such  a way  that  it  must  be  responsive  to 
the  nieml)ershi|j  through  its  representative  form 
of  govennnent.  The  ccjinmittee  believes  that 
shortcomings  ol  the  .\rkansas  Medical  Society, 
if  they  do  exist,  are  attributable  not  to  the 
Constitution  or  to  the  (organization  but  to  the 
im|)lementation  of  the  Constitution  by  ns,  the 
memiteis  of  the  .Arkansas  Aledical  Society.  This 
committee.  ha\ing  thoroughly  studied  the  Con- 
stitution of  the  Aikansas  Medical  Society  and 
other  state  medical  societies,  believes  that  re- 
taining a linn  of  consultants  to  duplicate  their 
wot  k would  be  a needless  expense  cof  doubtful 
value. 

Recommendation:  That  retaining  a firm  of 
consultants  not  be  considered. 


PERSONAL 


Dr.  Applegate  Guest  Speaker 

Dr.  Stanley  .Apjtlegate  of  Springdale  spoke  m 
the  Registered  Nurses  of  District  14  CWhishing- 
ton,  .Madison  and  Hentcm  Countie.s)  in  [annary. 
His  subject  was  the  state-wide  Physician’s  .As- 
sistants Conference  which  was  held  in  Hot 
Springs  in  Octobei . 

Dr.  Massey  Elected 

Dr.  L.  1).  Massey  was  elected  chief  of  staff  of 
the  Osceola  Memorial  Hospital  in  Oscecala,  at  the 
January  staff  meeting.  Dr.  .Massey  is  a Fellow  in 
the  .American  College  of  Physicians. 

Physician  Attends  Seminar 

Dr.  J.  L.  Martindale  of  Benton,  chaitinan  of 


AND  NEWS  ITEMS 

the  (hug  altuse  stud\  for  the  Ouachita  .Area 
Council,  Boy  Scouts  of  .America,  attended  an  all- 
dav  seminal  on  the  subject  of  drug  abuse  which 
was  held  in  Memphis,  Tennessee,  in  January. 
1 he  Boy  Scout  apjtroach  to  the  drug  problem  is 
planned  as  a youth  program  run  by  young 
people.  The  aim  ot  the  program  is  to  establish 
communication  between  youths  in  Scouting  and 
theii  jearents,  and  to  bring  as  many  others  into 
the  program  as  possible. 

Executive  Committee  of  Hospital  Named 

Serving  as  the  executive  committee  of  the  medi- 
cal  staff  at  St.  Edward  Mercy  Hospital  in  Fort 
Smith  for  the  coming  year  are  Drs.  .A.  S.  Koenig, 
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pathology;  W.  (].  Holmes,  Jr.,  surgery;  Archie 
Hewett,  urology  autl  chiet  of  staff-elect;  Kenneth 
Lilly,  member-at-large;  Joel  Parker,  pediatrics; 
|ohn  Parta,  general  practice;  Charles  Floyd,  duel 
of  staff;  Jerry  Stewart,  internal  medicine;  Paul  L. 
Kogers,  radiology;  [oe  Mason,  obstetrics  and 
gynecology;  Charles  Lane,  eye,  ear,  nose  aiul 
throat;  James  Buie,  orthopedics;  and  Etlward 
Safi  a nek,  anesthesiology. 

Physicians  Speak 

Dr.  )im  Citty  and  Dr.  Charles  N.  Jones,  both 
ol  DeQueen,  wei  e speakers  lor  a piogram,  a “Five 
Day  Plan"  to  stop  smoking,  which  was  sponsoretl 
by  the  .\merican  Cancer  Society.  Dr.  Citty  spoke 
on  “Heart  Disease  and  Fiujiliysema"  and  Dr. 
{ones  discussed  “Cancer". 

New  Clinic  in  Conway 

Dr.  Charles  .\rcher  opened  a new  clinic, 
locatetl  at  1419  Caldwell  Street  in  Conway,  on 
Fel)i  nary  1st.  He  was  previoush  associated  with 
the  Conway  Clinic  in  Conway. 

Physician  and  Clinic  Announce  New  Associates 

1 he  Millartl-Henry  Clinic  at  Russellville  an- 
nounces the  adtlition  ol  D).  Cr.  Htm'ord  Kimball 
to  the  clinic  staff  as  a geneial  surgeon. 

Dr.  James  1.  Blackmon  of  .\rkadelphia  an- 
nounces the  association  ol  Dr.  C'.  in  tis  K.  Stover 
lor  family  practice  and  obstetrics. 

Physician  on  Leave  of  Absence 

Dr.  Walter  Ducote  Haynes  is  taking  an  addi- 
tional year  in  radiotherapy  training  at  the  M.  1). 
.\nderson  Hospital  in  Houston.  On  leave  of 
absence  from  Radiology  .\.ssociates  in  Little 
Rock,  Dr.  Haynes  will  retmn  in  Decemirer  to 
practice  full  time  radiotherapy  with  Radiology 
.Vssociates. 

Waldron  Gets  New  Doctor 

Di . C.ene  L.  Rogei  s has  established  his  olfice 
lor  the  general  jriactice  of  metlicine  at  40(S  North 
Washington  .Stieet  in  Waldron. 

Hospitals  Announce  Medical  Staffs  for  1972 

Dr.  Robert  Hill  has  been  electetl  chief  of  stall 
ol  Ouachita  Memorial  Hospital  in  Hot  .Springs. 
Di.  Jack  King  was  elected  vice  chiel  ol  staff  and 
Dr.  Patrick  Knight  was  elected  secretary. 

Officers  of  the  Dermott-Ohicot  Memorial  Hos- 
pital medical  staff  for  1972  are  Dr.  Thomas  C. 
Wilson,  chief  of  staff;  Dr.  H.  W.  Fhomas,  vice 
cliief  of  staff;  and  Dr.  Majoi  E.  Smith,  .secretary. 


New  Hospital  to  Be  Built 

Plans  were  annottneed  recently  for  a new  300- 
bed  full-service  general  hospital  to  be  built  in 
Little  Rock  by  the  Little  Rock  Land  Company. 

1 he  Doctors  Building,  owned  by  the  Land  Com- 
pany, will  have  an  eight  story  addition  built  on 
the  south  end.  The  new  hospital  will  be  joined 
with  the  Doctors  Building  and  will  be  linked  at 
every  floor.  Dr.  John  \4  Satterlield,  president  of 
the  Laml  Ccjmpany,  statetl  that  the  hospital  will 
be  developed  entirely  with  jirivate  funds  and  will 
be  operated  for  profit,  and  that  it  will  be  a tax 
paying  institution. 

Physicians  Appointed 

Governor  Dale  Bumpers  recently  announced 
the  ap])ointment  of  Society  members  to  positions 
on  the  following  State  Boards. 

Arkansas  State  Board  of  Health:  Dr.  Ben  N. 
Salt/mau  of  Mountain  Home,  tippointed  to  a 
four  year  term.  Dr.  Ci.  Lewis  Hyatt  of  Monticello 
and  Dr.  4\hlliam  S.  On,  Jr.  of  Little  Rock,  each 
leappointed  to  a four  year  tenn. 

Arkansas  State  Medical  Board:  Dr.  Joint  E. 
(iuenthner  of  Mountain  Home,  reappointed  to 
an  eight  year  term.  Dr.  H.  Elvin  Shuffield  of 
Little  Rock,  ajtjxtimed  to  fill  the  vacancy  created 
when  Dr.  4Villiam  Snodgrass  resigned.  Dr.  Shuf- 
field's  tenn  expires  December  31,  1978. 


PROCEEDINGS 

OF 

SOCIETIES 


Columbia  County  Medical  Society 

Officers  for  the  Columbia  County  Medical 
■Society  for  1972  have  been  elected.  They  are  Dr. 
(iharles  Kelley,  president;  Dr.  Charles  H.  Weber, 
vice-president;  Dr.  Robert  Hunter,  secretary- 
treasurer;  Dr.  Paul  Sizemore,  delegate;  and  Dr. 
John  E.  Alexander,  alternate  delegate. 


Fifth  Councilor  District  Medical  Society 

Dr.  Wayne  G.  Elliott  of  El  Dorado  was  elected 
president  of  the  Fifth  Councilor  District  Medical 
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ScKiety  ;il  its  annual  meeting  in  )annaiy.  Otliei 
otlicers  elected  were  Dr.  jack  Dohson  of  Fordyce, 
vice-president;  and  Dr.  John  .Mexander  of  Mag- 
nolia, secretary. 

Union  County  Medical  Society 

The  Union  (lounty  Medical  Society  and  the 
.Arkansas  State  Department  of  Health  in  con- 
junction with  the  National  Highway  Safety  Ku- 


lean  ate  sponsoring  a twenty-lom  week  training 
course  on  'Kmergency  Clare  and  'Fransportation 
ol  the  Sick  and  Injured”. 

Fhe  course,  w’hich  began  January  24th,  is  de- 
signed to  upgrade  amhulance  personnel  to  the 
status  ol  Emergency  Medical  Fechnician-Ambu- 
lance.  Alter  passing  a rigid  examination,  they 
will  be  registered  on  the  Fimergency  Medical 
1 ethnic ian  National  Register. 


Dr.  Charles  Ernest  Hicks 

Dr.  Charles  Fi.  Hicks  is  a new  member  of  the 
Drew  County  Medical  Society.  He  is  a native  of 
Monticello,  Arkansas. 

Dr.  Hicks  received  a IJ.A.  degree  from  Hendrix 
College  in  Conway  in  IDSh,  and  his  M.D.  degree 
from  the  University  of  Arkansas  Schcjol  of  Medi- 
cine in  1960.  His  internship  was  completed  at 
the  Baptist  Medical  Center  in  Little  Rock. 

Dr.  Hicks  previously  was  in  practice  at  the 
Crossett  Health  Center  in  Cro.ssett,  .Arkansas,  and 
the  Driimright  Memorial  Hospital  in  Drumright, 
Oklahoma.  He  is  a member  of  the  .American 
Society  of  .Abdominal  Surgeons. 

Dr.  Hick's  office  for  the  general  practice  ol 
medicine  is  at  216  South  Main  Stieet  in  Monti- 
cello. 


Dr.  Boyce  W.  West 

Dr.  Boyce  VV^  West  is  a new  member  ol  the 
Johnson  County  Medical  Society.  He  was  born 
in  Christine,  Fexas. 

Dr.  West  was  graduated  from  the  University 
of  Arkan.sas  in  1966,  and  from  the  llniversity  of 
Arkansas  School  of  Medicine  in  1970.  He  com- 
pleted his  internship  at  St.  X'incent  Infirmary  in 
Little  Rock. 


Since  July  1971  Dr.  West  has  been  a.s,sociatecl 
with  Di.  Guy  Shrigley  at  416  Sevier  Street  in 
Cilarksville. 

Dr.  Jack  Thomas  Patterson 

Dr.  Jack  F.  Patterson  is  a new  member  ol  the 
Johnson  County  Medical  Society. 

.\  native  of  Clarksville,  he  attended  the  College 
of  the  O/arks  and  the  llniversity  of  Arkansas, 
graduating  in  1965  and  1968,  respectively.  In 
1971.  he  was  graduated  from  the  Llniversity  of 
.Arkansas  School  of  .Medicine. 

Dr.  Patterson  is  presently  receiving  his  intern- 
ship training  at  John  Peter  Smith  Hc^spital  in 
Fort  Worth,  Fexas. 

Dr.  Arlis  W.  Loe 

Dr.  .Arlis  W.  Loe  is  a new  member  of  the  White 
County  Medical  Society.  He  is  a native  of 
Prescott,  .-Arkansas. 

Dr.  Loe  received  his  pre-medical  education  at 
Henderson  State  College  in  .Arkaclelphia,  from 
which  he  was  graduated  in  196.H.  In  1967,  he  was 
graduated  from  the  University  of  .Arkansas  .School 
of  Medicine.  Dr.  I.oe's  internship  was  completed 
at  St.  A'incent  Infirmary  in  Little  Rock.  He  re- 
ceived one  year  of  general  surgery  training  at  the 
Univeisity  of  Arkansas  Medical  Center. 

Dr.  Loe  is  a.ssociatecl  with  the  Searcy  Clinic,  910 
fiast  Race  .Avenue,  Searcy,  for  general  and  family 
practice. 

Dr.  James  A.  Simpson 

Dr.  James  A.  Simpson,  a native  of  Little  Rock, 
is  a new  member  of  the  White  County  Medical 
Soc  iety. 

He  attended  the  Univeisity  of  Arkansas  and 
the  University  of  .Arkansas  .School  ol  Medicine, 
graduating  from  the  latter  in  1964.  He  completed 
his  internship  at  Minneajxilis  General  Hospital, 
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Minneapolis,  Minnesota.  He  reiinnetl  to  the 
Univeisity  of  Arkansas  Medical  Center  for  a 
residency  in  General  Surgery. 

Dr.  Simp.son  served  in  the  United  States  Air 
Force  for  two  years,  serving  as  chief  of  surgery  at 
Forbes  Air  Force  Base,  I'opeka,  Kansas. 

Dr.  Simpson  is  associated  with  Dr.  Porter 
Rodgers,  Jr.,  in  the  practice  of  General  Surgery 
at  103  East  I.incohi,  Searcy.  He  is  certified  bv  the 
.\inerican  Board  of  Surgery. 

Dr.  Clifford  C.  Councille,  Jr. 

Dr.  Clifford  (F  Councille,  Jr.  is  a new'  member 
of  the  Pnlaski  Comity  .Medical  Society.  He  was 


born  in  Blytheville,  Arkansas,  anti  was  graduated 
from  the  University  of  Arkansas  School  of  Medi- 
cine in  1970.  Dr.  Councille  is  a resident  in 
obstetrics  and  gynecology  at  the  University  of 
Arkansas  Medical  Center. 

Dr.  Luis  F.  Ardon 

Dr.  Lnis  F.  Ardon  is  a new  member  of  the 
Pnlaski  County  Metlical  Society.  He  is  a native 
of  Costa  Rica.  He  received  his  medical  education 
at  the  University  of  Bologna,  Bologna,  Italy, 
graduating  in  1965. 

Dr.  Ardon  is  a F'ellow  in  medicine  (Nephrol- 
ogy) at  the  University  of  Arkansas  Medical 
Center. 


o 

OBITUARY 

Dr.  Reavis  William  Pickett 

Dr.  Reavis  William  Pickett  of  Texarkana  died 
.\ugust  14,  1971,  at  the  age  of  sixty-three. 

Dr.  Pickett  was  graduated  from  Baylor  Uni- 
versity College  of  .Medicine  in  Houston,  Texas, 
in  1931.  He  had  practiced  in  Texarkana  for  over 
twenty-five  years.  Fie  was  a member  of  the  Miller 
County  Medical  Society,  the  Arkansas  Medical 
Society,  the  American  Medical  Association,  the 
Southwestern  Surgical  Congre.ss,  and  the  Ameri- 
can College  of  Surgeons. 

Postoperative  Psychosis  in  Cardiotomy  Patients 

O.  L.  Uayne,  Jr.,  and  S.  C.  Yudofsky  (H.  Bruch, 
1200  Mourstind,  Houston  77025) 

Xeiv  Eug  J Med  284:518-520  (March  11)  1971 
Fifty-eight  cardiotomy  patients  and  20  patients 
undergoing  major  vasetdar  surgery  w'ere  studied 
to  assess  the  roles  of  organic  factors,  sleep  and 
sensory  deprivation,  and  psychiatric  factors  in 
the  development  of  j)ostoperative  psychosis. 
Two  thirds  of  the  cardiac  patients  w'ere  psycho- 
logically evaluated  j^reoperatively,  extensively 
interview'ed  and  encouraged  to  disctiss  the  emo- 


THINGS 


TO 

COME 


Conference  on  Extra-Corporeal  Technology 

riie  Tenth  International  Conference  on 
Extra-Corporeal  Technology'  will  be  held  July 
27,  28,  and  29,  1972,  at  the  Waldorf-Astoria  in 
New  York  City.  Incpiiries  shoidd  be  directed  to: 
Edward  C.  Berger,  Executive  Director,  American 
Society  of  Extra-Corporeal  Technology,  Inc.,  287 
East  Sixth  Street,  St.  Paul,  Minnesota  55101. 


Emergency  Health  Services  Conference 

Ihe  Fourth  Annual  Emergency  Health  Ser- 
vices Conference  will  be  held  in  Little  Rock  on 
September  15  and  16,  1972.  The  Conference  will 
serve  as  the  annual  section  meeting  of  Section  VI 
of  the  American  College  of  Surgeons. 


tional  aspects  of  their  surgery.  The  findings  in- 
cltide  a 14%  overall  incidence  of  postoperative 
psychosis  in  cardiotomy  patients,  with  increased 
incidences  in  males,  older  patients,  patients 
undergoing  aortic  valve  replacement,  patients 
w'ith  neurological  and  other  organic  abnormali- 
ties, and  patients  exjjressing  minimal  preopera- 
tive anxiety.  The  preoperative  psychiatric  inter- 
view' was  found  to  be  associated  with  a 50%  re- 
duction in  postoperative  psychosis. 
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REGISTRATION 


ri>e  rc<>isir;ii ion  desk  will  be  located 
Hotel  and  will  he  open  as  follows: 

Sunday,  April  2'^ 

Monday,  April  21 
I nesday,  April  2,a 
Wednesday,  April  2() 


on  the  Me//anine  ol  the  /Mlington 

S:00  A.M.  to  r):0()P.i\I. 

8:00  A. M.  to  5:00  P.M. 

8:00  A.M.  to  5:00  P.M. 

8:00  A.M.  to  12:00  Noon 


Registration  cards  and  badges  will  be  prepared  in  advance  for  the  officers  of 
the  Arkansas  .Medical  Society  and  for  the  county  society  delegates.  Delegates  are 
recpiested  to  present  credentials  in  j)ro]rer  form  when  registering. 


All  members  and  visitors  are  re(|uired  to  register,  as  admission  to  all  sessions 
will  be  by  badge  onh.  Rring  your  1972  membership  card  to  facilitate  registration. 


1 here  will  be  a $5.00  registration  fee  for  non-member  physicians. 

rickets  for  the  I nesday  night  cocktail  pai  ty  and  bampiet  may  be  purchased 
at  the  registration  desk. 


TELEPHONE  SERVICE 

.\  special  convention  telephone  will  be  installed  at  the  Society's  registration 
desk.  I'he  telephone  number  will  be  (i2‘l-59,Sl.  Cfive  this  number  to  your  office 
personnel  so  that  they  may  contact  you  in  case  of  an  emergency. 


MEETINGS  OF  THE  COUNCIL 


I'he  Council  of  the  .\rkansas  Medical  Society  will  meet  as  follows: 


Sunday,  April  2S 
Monday,  April  24 
Tuesday,  April  25 
4Vednesday,  .April  26 
\Vedne,sday,  April  26 


10:00  A..M. 

7:30  A.M. 

7:30  A.M. 

9:00A.M. 

Immediately  following  the  adjournment  of  the  House 
of  Delegates  (Brief  re-organizational  meeting  and 
group  photograph  of  new  officers) 


The  voting  members  of  the  Council  arc:  the  councilors,  the  president,  the 
first  vice  president,  president-elect,  secretary  and  treasurer.  4'he  speaker,  vice 
speaker,  and  past  presidents  are  members  ex-officio  without  vote. 


HOUSE  OF  DELEGATES 

The  opening  session  of  the  Hou.se  of  Delegates  of  the  .\rkansas  Medical 
.Society  will  be  called  to  order  at  1:00  P..M.  on  Sunday,  .Ajrril  23,  in  Room  “C”  of 
the  Conference  Center,  .Arlington  Hotel. 

The  closing  .session  and  election  of  officers  will  begin  at  10:00  .A.M.  on  Wed- 
nesday, April  26,  in  the  same  room. 

.All  items  of  business  will  be  referred  by  the  Speaker  of  the  House  of  Dele- 
gates to  three  reference  committees.  Open  hearings  on  all  resolutions  and  rejx>rts 
will  begin  at  3:30  P.M.  on  Sunday,  .April  23.  .Any  member  of  the  .Arkansas  Medical 
Society  is  w'elcome  to  attend  the  meetings  of  the  reference  committees  and  to 
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express  his  views  on  the  various  reports,  resolutions,  etc.  After  the  open  hearings 
the  reference  committees  will  go  into  executive  session  for  the  purpose  of  pre- 
jjaring  reports  anti  recommendations  to  tlie  House  of  Delegates. 

.Ml  items  of  Itusiness  to  Ite  considered  Ity  the  House  must  either  be  printed  in 
the  March  issue  of  the  Journal  or  submitted  to  the  headtpiarters  office  in  writing 
twenty  days  prior  to  the  meeting.  Any  new  business  proposed  during  sessions  of 
the  House  must  have  two-thirds  vote  of  attending  delegates  for  introduction. 


SCIENTIFIC  SESSIONS 

The  scientific  program  of  the  annual  meeting  will  be  provided  by  the  faculty 
of  the  University  of  Arkansas  School  of  Medicine  and  by  out-of-State  guest 
speakers  of  several  specialty  groups.  The  scientific  program  will  be  presented 
on  .Monday  and  until  noon  on  Tuesday. 

Section  and  specialty  group  meetings  tvill  be  held  on  Tuesday  afternoon.  The 
Association  of  Tumor  Clinic  Staff  Members  in  Arkansas  will  hold  a luncheon 
meeting  on  Monday. 

I'he  complete  program  for  the  annual  meeting  begins  on  page  -l.Sh. 


TECHNICAL  AND  SCIENTIFIC  EXHIBITS 

Thirty-eight  displays  by  finns  whose  products  and  services  are  of  interest  to 
Arkansas  physicians  will  be  housed  in  the  Conference  Center  of  the  Hotel  on  the 
Mezzanine  floor  level. 

In  addition,  there  will  be  scientific  and  industrial  exhibits  in  the  adjacent 
area  of  the  Conference  Center.  A complete  list  of  the  scientific  and  technical 
exhibits  appears  on  pages  345  to  348.  Exhibit  hours  are  from  8:00  .\.M.  to  5:00 
P.M.  on  Monday  and  Tuesday. 


FREE  COFFEE 

The  Arkansas  State  Medical  Assistants  Society  will  serve  coffee  in  the  exhibit 
area  of  the  Conference  Center.  Members  are  urged  to  visit  the  medical  assistants 
for  a cup  of  coffee  and  discussion  of  the  medical  assistants’  organization. 


SUNDAY  EVENING  RECEPTION 

I'he  Council  will  host  a reception  for  all  members,  wives,  and  guests  of  the 
.Arkansas  Medical  Society  at  6:30  P.M.  on  Sunday,  .April  23rd,  in  the  Arlington 
Hotel.  All  members  are  encouraged  to  attend  and  become  better  acquainted  with 
the  officers  of  the  Society. 


SENIOR  MEDICAL  STUDENT  DAY  AT  THE  ANNUAL  SESSION 

Senior  medical  students  will  be  invited  to  attend  the  Scientific  Session  on 
Monday,  .April  24th. 

A 12:00  luncheon,  to  be  hosted  by  the  Arkansas  Medical  Society,  is  planned 
for  the  students  that  day. 
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FIFTY  YEAR  CLUB  BREAKFAST 


The  S()(icly  will  host  ;i  hrcaklast  for  members  ol  the  Fifty  \'ear  Ciliib  at  7:^f0 
A.M.  on  I'uestlay,  April  2r)th,  in  the  Arlington  Hotel,  Members  of  the  Fifty  Year 
Chib  may  make  reservations  for  the  breakfast  at  the  Society’s  convention  registra- 
tion desk. 


PAST  PRESIDENTS'  BREAKFAST 


Five  tracliticjiial  breakfast  for  former  presidents  of  the  Arkansas  Medical  So- 
ciety will  be  held  at  7:30  A.M.  on  Wedne.stlay,  April  2()th,  in  the  Arlington  Hotel. 


MEMORIAL  SERVICE 


A joint  Society-Auxiliary  Memorial  Service  will  be  held  on  I'uesday,  April 
25th,  at  11:30  .\.M.,  in  the  Ballroom  of  the  Arlington  Hotel. 


MONDAY  EVENING  PARTY 


Arkansas  Blue  Cross-Blue  Shield  will  host  a cocktail  party  on  Monday 
evening  for  all  members  of  the  Arkansas  Medical  Society  and  sj>ecial  guests.  The 
party  will  be  held  at  the  Vapors  Supper  Club,  beginning  at  6:30  P.M. 

Following  the  cocktail  party,  dinner  will  be  served  at  the  Vapors  at  7:30  P.M. 
I'he  program  committee  has  arranged  for  jjrofessional  entertainment  for  the  en- 
joyment of  the  members  following  dinner.  T ickets  may  l)e  purchased  at  the 
registration  desk. 


TUESDAY  EVENING  COCKTAIL  PARTY 


A cocktail  party  will  precede  the  Inaugural  Bancjuet  on  Fuesclay  evening, 
beginning  at  6:00  P.M.  The  party  will  be  held  at  pool  side  if  weather  permits. 
Tickets  will  be  on  sale  at  the  convention  registration  desk. 


PRESIDENT'S  INAUGURAL  BANQUET 


The  social  highlight  of  the  1972  annual  se.ssion  will  be  the  President’s 
Inaugural  Baneptet  on  Tuesday  evening,  April  25th,  in  the  Crystal  Ballroom  of 
the  Arlington  Hotel,  beginning  at  7:00  P.M. 

The  Society  President,  Dr.  Stanley  Applegate,  will  act  as  master  of  ceremonies. 

Dr.  Robert  Watsoti  will  be  installed  as  president  for  1972-73. 

Through  the  courtesy  of  Mountain  Valley  Water  Company,  the  incomparable 
Hildegarde  will  provide  the  entertainment  for  the  liancpiet. 

The  Arlington  Hotel  cjrchestra  will  play  foi  dancing  in  the  Hotel  Ballroom 
following  the  bancjuet. 

Tickets  for  the  l)anc|uet  will  be  available  at  the  Society’s  convention  registra- 
tion desk. 
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MARVIN  L.  MURPHY,  M.D. 
Associate  Professor  of  Meciicine 
University  of  Arkansas  School  of  Mecficine 
Little  Rock,  Arkansas 


JAMES  L.  DENNIS,  M.D. 

Vice  President  for  Health  Sciences 
University  of  Arkansas  Medical  Center 
Little  Rock,  Arkansas 


WINSTON  K.  SHOREY,  M.D. 
Dean  of  the  University  of  Arkansas 
School  of  Medicine 
Little  Rock,  Arkansas 


DAVID  L.  BARCLAY,  M.D. 
Professor  and  Head, 

Department  of  Obstetrics  and  Gynecology, 
University  of  Arkansas  School  of  Medicine 
Little  Rock,  Arkansas 


cfOSEPH  H.  BATES,  M.D. 
Professor  of  Medicine, 

University  of  Arkansas  School  of  Medicine 
Little  Rock,  Arkansas 
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ROBERT  E.  MERRILL,  M.D. 
Professor  and  Chairman, 
Department  of  Pediatrics 
University  of  Arkansas  School  of  Medicine 
Little  Rock,  Arkansas 


J.  T.  LING,  M.D. 

Professor  and  Chairman, 
Department  of  Radiology, 
University  of  Louisville  School  of  Medicine, 
Louisville,  Kentucky 


n^Liiskecl  ^uesl  ^peuL 


(PHOTOS  NOT  AVAILABLE) 

ROBERT  S.  ABERNATHY,  M.D. 
Professor  and  Chairman, 
Department  of  Medicine 
University  of  Arkansas  School  of  Medicine 
Little  Rock,  Arkansas 

GILBERT  S.  CAMPBELL,  M.D. 
Professor  and  Chairman, 
Department  of  Surgery 
University  of  Arkansas  School  of  Medicine 
Little  Rock,  Arkansas 

JOE  E.  HOLOUBEK,  M.D. 
Shreveport,  Louisiana 

ALICE  BAKER  HOLOUBEK,  M.D. 
Shreveport,  Louisiana 

DONALD  B.  KETTELKAMP,  M.D. 
Professor  and  Chairman,  Division  of 
Orthopedic  Surgery 

University  of  Arkansas  School  of  Medicine 
Little  Rock,  Arkansas 

WILLIAM  A.  SODEMAN,  JR.,  M.D. 
Associate  Professor  of  Medicine 
University  of  Arkansas  School  of  Medicine 
Little  Rock,  Arkansas 

JAMES  E.  DOHERTY,  M.D. 
Professor  of  Medicine 
University  of  Arkansas  School  of  Medicine 
Little  Rock,  Arkansas 

ALSTON  JENNINGS 
Practicing  Attorney 
Little  Rock,  Arkansas 

BRANCH  T.  FIELDS 
Practicing  Attorney 
Little  Rock,  Arkansas 

HARRY  HAYES,  JR.,  M.D. 

Little  Rock,  Arkansas 
Chairman,  Committee  on  Insurance 
Arkansas  Medical  Saciety 

FRANCIS  M.  HENDERSON,  M.D. 

Little  Rock,  Arkansas 
Director,  Arkansas  Health  Systems 
Foundation 

WILLIAM  J.  FLANIGAN,  M.D. 

Little  Rock,  Arkansas 
Director,  Comprehensive  Kidney  Program 
for  Arkansas 

FRANCIS  E.  LeJEUNE,  JR.,  M.D. 
Chairman,  Department  of  Otolaryngology 
Ochsner  Foundation  Hospital 
New  Orleans,  Louisiana 

JEAN  A.  CORTNER,  M.D. 
Professor  and  Chairman, 
Department  of  Pediatrics 
State  University  of  New  York  at  Buffalo, 
School  of  Medicine 
Buffalo,  New  York 


JACK  E.  MOBLEY,  M.D. 

Professor  and  Chairman, 

Division  of  Urology 

University  of  Arkansas  School  of  Medicine 
Little  Rock,  Arkansas 


WILLIAM  A.  ELDREDGE,  JR. 
Practicing  Attarney 
Little  Rock,  Arkansas 


Volume  68,  Number  10  — March,  1972 


335 


^cientiiic  Proarum 


Monday  Morning,  April  24, 1972 

Room  "C",  Conference  Center 
Arlington  Hotel 
(enter  through  exhibit  area) 

Winston  K.  Shorey,  M.D.,  First  Vice  President,  Presiding 

9:00  “Thromboenil>olic  Disease” 

Presentation  of  Case  and  Discussion 
Robert  S.  Abernatby,  M.D. 

Marvin  L.  Murpby,  M.D. 

Ciilbert  S.  Campbell,  M.D. 

David  L.  Barclay,  M.D. 

10:00  “Pre-Marriage  Counseling” 

Alice  Baker  Holoubek,  M.D. 

iO:  I.')  “Cooperation  of  Physicians  and  Clergy” 
foe  E.  Holoubek,  M.D. 

10:.S0  Intermission  — Visit  Exhibits 

11:00  “Emergency  Care  of  Critical  Musculoskeletal  Injuries” 

Donald  B.  Kettelkamp,  M.D. 

11:20  “y\mbulatory  Management  of  Peptic  Ulcer” 

William  A.  Sodeman,  |r.,  .M.D. 

1 1:10  “Management  of  Pulmonary  Emphysema” 

Joseph  H.  Bates,  M.D. 


Monday  Afternoon,  April  24, 1972 

Room  "C",  Conference  Center 

Lee  B.  Parker,  M.D.,  Second  Vice  President,  Presiding 

1:30  “Diagnosis  and  t reatment  of  the  Ills  of  a Medical  Scliool" 
fames  L.  Dennis,  M.D. 

1:50  “Management  of  Diarrhea  in  Children” 

Robert  E.  Merrill,  M.D. 

2:10  “Management  of  Urinary  I’ract  Infections” 
jack  E.  Mol)ley,  M.D. 

2:30  “Management  of  Cardiac  Eailure” 
fames  E.  Doherty,  M.D. 

2:50  Intermission  — Visit  Exhibits 

3:15  “Malpractice” 

Discussion  Panel 

.Moderator:  Winston  K.  Shorey,  M.D. 

William  A.  Eldredge,  fr..  Attorney 
.‘\lston  fennings.  Attorney 
Branch  T.  Eields,  Attorney 
Harry  Hayes,  Jr.,  M.D. 
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Tuesday  Morning,  April  25, 1972 

Room  "C",  Conference  Center 

Roy  I.  Millard,  M.I).,  riiird  \dcc  President,  Presiding 
9:00  "Experimental  Health  Delivery  Systems  in  Arkansas” 

Francis  M.  Hentlerson,  M.D. 

9:20  “Management  ol  Chronic  Renal  Disease  Jn  Arkansas" 

William  J.  Flanigan,  M.D. 

9:47)  “Apjrendicitis:  How  Can  the  Radiologist  Help  in  Making  the  Diagnosis?" 

|.  F.  Ling,  M.D. 

10:15  Intermission  — Visit  Exhibits 

10:30  "4'Iie  Signilicance  of  a Lump  in  tlie  Neck" 

Francis  F.  Lejenne,  Jr.,  M.D. 

11:00  “Intra  uterine  Diagnosis  of  Congenital  and  Genetic  Abnormalities” 

Jean  A.  Cortner,  M.D. 

1 1:30  Adjoin  It  for  Memorial  Service 


l^etuted  Iddeetin 


ASSOCIATION  OF  TUMOR  CLINIC  STAFF  MEMBERS  IN  ARKANSAS 

Fhe  Association  of  Tumor  Clinic  Staff  Members  in  .Arkansas  will  have  its 
annual  luncheon  meeting  and  Cancer  Seminar  beginning  at  12:00  noon  on  Mon- 
day, April  24th,  in  the  Mercury  Room  (Third  Floor  Tower  Suite)  of  the  Arlington 
Hotel.  I’homas  E.  Bell,  M.D.,  Association  chairman,  will  preside. 


SCIENTIFIC  SESSION -CANCER  SEMINAR 

“Recent  Advances  and  Retreats  in  Treatment 
of  Carcinoma  of  the  Colon" 

Guest  Speaker:  Robert  L.  Glass,  M.D. 

Associate  Clinical  Professor  of  Surgery,  University  of  Missouri 
School  of  Medicine,  Columbia,  Missouri 

Surgical  Considtant,  Ellis  Fischel  State  Cancer  Hospital,  Co- 
lumbia, Missouri 

Fhere  will  be  an  election  of  officers  and  an  announcement  of  the  ballot 
results  following  the  .scientific  se.ssion. 

Acceptable  for  Category  11  or  elective  one  hour  credit  by  .American  .Academy 
of  Family  Practice. 


RADIOLOGY 

The  Arkansas  Chapter  of  the  American  College  of  Radiology  will  have  a 
luncheon  and  business  meeting  on  I’uesday,  .April  25th,  beginning  at  12:00  noon 
at  the  Arlington  Hotel.  Dr.  J.  T.  Ling,  Chairman  of  the  Department  of 
Radiology'  at  the  University  of  Louisville  School  of  Medicine,  Louisville,  Ken- 
tucky, will  be  the  speaker  for  the  scientific  program.  Dr.  Ling  will  speak  on 
"Smooth  Muscle  Fumors  of  the  G.I.  Tract”. 
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EYE  SECTION 

riie  Eye  Section,  Arkansas  Medical  Society,  will  meet  on  'Euesclay,  April 
25th,  in  the  Arlington  Hotel.  Dr.  F.  Hampton  Roy,  program  chairman,  has 
announced  the  following  program: 


9:00  A.M. 


10:00  A.M. 


10:20  A.M. 
10:40  A.M. 

11:00  A.M. 

12:00  Noon 


“Differential  Diagnosis  and  Management  of  Patients  With 
Keratitis  Sicca” 

David  Paton,  M.D. 

Professor  and  Chairman  of  Ophthalmology,  Baylor  College  of 
Medicine,  Texas  Medical  Center,  Houston,  Texas 

"Ophthalmology  in  the  Medical  Community” 

Roger  Bost,  M.D.,  Little  Rock,  Arkansas 

Coffee  and  Doughnuts 

"Differential  Diagnosis  of  Lid  Elevation” 

Mayne  Parker,  M.D.,  Little  Rock,  Arkansas 

“Future  I’rends  in  the  Practice  of  Ophthalmology” 

David  Paton,  M.D. 

Business  Meeting  and  Luncheon 


EAR,  NOSE  AND  THROAT  SECTION 

1 he  Ear,  Nose  and  1 hroat  Section  of  the  Arkansas  Medical  Society  will  meet 
on  'Euesday,  April  25th,  in  the  Arlington  Hotel.  "Lhere  will  be  a luncheon  at 
12:00  noon,  followed  by  a Ijnsine.ss  meeting  and  scientific  program.  Dr.  Francis  E. 
Lejeune,  Jr.,  Chairman,  Department  of  Otolaryngology  at  the  Ochsner  Founda- 
tion Hospital  in  New'  Orleans,  Louisiana,  w'ill  speak  on  “Carcinoma  of  the 
Larynx”.  (Dr.  Lejeune  speaks  at  10:30  A.M.  on  the  General  .Session  Program.) 


PEDIATRICS 

I’he  Arkansas  Chapter  of  the  American  Academy  of  Pediatrics  will  have  a 
luncheon  and  business  meeting  on  'Euesday,  April  25th,  in  the  Arlington  Hotel. 
Dr.  W.  12  Dnngan,  program  chairman,  has  announced  the  following  program: 


12:00  Noon  - 2:00  P.M. 

2:00  P.M.  - 5:00  P.M. 


2:00  P.M.  - 2:45  P.M. 


2:45  P.M.  - 3:15  P.M. 


Luncheon  and  Business  Meeting,  Arkansas  Chapter  of 
the  American  Academy  of  Pediatrics 

Joint  Scientific  Session  with  the  Arkansas  Society  ol 
OIrstetricians  and  Gynecologists 

All  Family  Practitioners  invited 

“Inti a-uterine  Diagnosis” 

Jean  A.  Cortner,  M.D. 

Professor  and  Chairman,  Department  of  Pediatrics, 
State  University  of  New'  York  at  Buffalo 

“Amniocentesis” 

Maxw'ell  R.  Baldwan,  M.D.,  Assistant  Professor,  De- 
partment of  Obstetrics  and  Gynecology,  University  of 
Arkansas  Medical  Center 


3: 15  P.M.  - 3:45  P.M.  “Genetic  Counseling” 

Florence  Char,  M.D.,  Associate  Professor, 
Department  of  Pediatrics,  University  of  Arkansas 
Medical  Center 
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3:15  I’.iM.  - 1:  IT)  P..\I.  “Aljiiorinalitics  ol  Sexual  Dcvelopiiiciu" 

Daviil  1..  Barclay,  M.l).,  Piolcssoi  and  Cdiaiiinan, 
Depai  lineiit  ol  Ohstetrics  and  Ciynceology,  University 
of  Arkansas  Medical  (lenter 

1:15  P.M.  - 5:00  P.M.  Panel  Discussion 

Moderator:  Robert  E.  Merrill,  M.l).,  Profes.sor  and 
Chairman,  Department  of  Pediatrics,  Elniversity 
of  Arkansas  Medical  Center 
Panelists:  Drs.  Cortner,  Baldwin,  Char  and  Barclay 

ANESTHESIOLOGY 

I'he  .\rkansas  Society  of  Anesthesiologists  will  meet  on  'T  uesday,  April  25th, 
at  3:30  P.M,  in  the  .\rlington  Hotel.  Dr.  TVhlliam  C.  North,  Profes.sor  and  Chair- 
man of  the  Department  of  Anesthesiology  at  the  University  ol  I'ennessee  Ccrllege 
of  Medicine,  Memphis,  I'ennessee,  will  be  the  guest  speaker.  T he  title  of  Dr. 
North’s  talk  will  be  “The  Principles  of  Anesthetic  Management  of  the  Emergency 
Patient”. 


ORTHOPAEDICS 

T he  Arkansas  Orthopaedic  Society  will  meet  on  T uesday,  April  25th.  Cuest 
speaker  will  be  Dr.  Lee  1 homas  Eord,  A.ssistant  Profes.sor  of  Clinical  Orthopedic 
Surgery  at  TVashington  University  School  of  Medicine  in  St.  Louis,  Missouri. 


OBSTETRICS-GYNECOLOGY 

'Ehere  will  be  a luncheon  and  business  meeting  of  the  Arkansas  Society  of 
Obstetricians  and  (A  necologists  on  T’uesday,  Apiil  25th,  in  the  Arlington  Hotel 
from  12:00  noon  until  2:00  P..M.  At  2:00  P.M.,  members  of  the  Arkansas  Societ\ 
of  Obstetricians  and  Gynecologists  and  the  Arkansas  Chapter  of  the  American 
Academy  of  Pediatrics  will  meet  for  a joint  .scientific  session. 


2:00  P.M.  -2:45  P.M. 


2:45  P.M. -3: 15  P.M. 


3: 15  P.M. -3:45  P.M. 


3:45  P.M. -4:15  P.M. 


4:15  P.M. -5:00  P.M. 


“Intra  uterine  Diagnosis” 
jean  A.  Cortner,  M.D. 

Profe,s.sor  and  Chairman,  Department  of  Petliatrics, 
State  University  of  New  '\'ork  at  Buffalo 
“Amnio-centesis” 

Maxtvell  R.  Baldwin,  M.D.,  .Vssistant  Professor, 
Department  of  Obstetrics  and  Gynecology,  University 
of  Arkansas  Medical  Center 
“Genetic  Counseling” 

Elorence  Char,  M.D.,  Associate  Profes.sor, 

Department  of  Pediatrics,  Ibiiversity  of  Arkansas 
Medical  Center 

“.Abnormalities  of  Sexual  Development  ’ 

David  L.  Barclay,  M.D.,  Professor  and  Chairman, 
Department  of  Obstetrics  and  Gynecology,  ITniversity 
of  Arkansas  Medical  Center 
Panel  Discicssion 

Moderator:  Robert  E.  Merrill,  M.D.,  Professor  and 
Chairman,  Department  of  Pediatrics,  Ibiiversity 
of  .Arkansas  Medical  Center 
Panelists:  Drs.  Cortnei,  Baldwin,  Char  and  Barclay 
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m.^.oriJ  s. 


eri/Lce 


Joint  Society-Auxiliary  Service,  Ballroom,  Arlington  Hotel 
1 1:30  A.M.,  Tuesday,  April  25 

Presiding:  Stanley  Applegate,  M.l).,  President,  Arkansas  Medical  Society 
Invocation:  The  Reverend  Fred  Arnold,  Oaklawn  United  Methodist  Church 
Hot  Springs 

Reading  of  names  of  deceased  members  of  the  Society:  Dr.  Applegate 
Reading  of  names  of  deceased  members  of  the  Auxiliary:  Mrs.  Harold  Langston. 

President,  Woman’s  Auxiliary  to  the  Arkansas  Medical  Society 
Memorial  Address:  George  F.  Wynne,  M.D.,  Warren 

At  Fhe  River Copland 

Mrs.  Paul  Gray,  Soprano 
Mr.  Herman  Hess,  Accompanist 


IN  MEMORIAM 


Hoyt  R.  Allen,  M.l).,  Little  Rock 
Howell  W.  Brewer,  M.D.,  Memphis 
William  R.  Brooksher,  M.l).,  Fort 
Smith 

Francis  W.  Carruthers,  M.l)., 

Little  Rock 

Allaire  j.  Dunklin,  M.D.,  Searcy 
William  B.  Ellis,  M.D.,  Stephens 
G.  J.  Floyd,  Jr.,  M.D.,  Murfreesboro 
Albert  W.  Lazenby,  M.D.,  Dumas 

Benediction:  Reverend  Arnold 


Robert  H.  Maidey,  M.D.,  Clarksville 
Edward  1).  McKnight,  M.D.,  Brinkley 
Stejthen  D.  McMillion,  M.D.,  North 
Little  Rock 

William  H.  Mock,  M.D.,  Prairie  Grove 
Hans  B.  Molholm,  M.D.,  Little  Rock 
R.  W.  Pickett,  M.D.,  Texarkana 
Joe  T.  Polk,  M.D.,  Reiser 
Charles  W.  Reid,  M.D.,  Pine  Bluff 
Charles  R.  Walton,  M.D.,  Montgomery, 
.\labama 


FIRST  MEETING 

1:00  P.M.,  Sunday,  April  23,  1972 

Room  "C",  Conference  Center,  Arlington  Hotel 

.\mail  Chudy,  M,D.,  Speaker  of  the  Hou.se 
of  Delegates,  Presiding 

1.  Call  to  Order 

2.  Roll  Call  of  Delegates 

3.  Report  of  Credentials  Committee 

1.  Adoption  of  minutes  of  the  95th  Annual 
Session  as  published  in  the  June  1971  issue 
of  the  Journal  of  the  Arkansas  Medical 
Society. 

5.  Introduction  of  Guests 

6.  Report  from  Chairman  of  the  Council,  C.  C. 
Long,  M.D.,  on  meetings  held  since  publica- 
tion of  annual  report  of  Council  in  March 
issue  of  the  Journal  of  the  Arkansas  Medical 
Society. 

7.  Reports  of  Committees 


Reports  as  published  in  March  Journal  may 
be  amended  by  Committee  Chairman.  All 
reports  will  be  referred  to  the  Reference 
Committees. 

8.  New  Business 

(Chapter  XI,  Section  2,  of  the  Society  Con- 
stitution pertaining  to  business  of  the  House 
is  quoted  as  follows  for  the  information  of 
the  House: 

“All  items  expected  to  be  considered  at  the 
Annual  Meeting  of  the  House  of  Delegates 
of  this  Society  must  be  printed  in  the 
Journal  of  the  Arkansas  Medical  Society  in 
the  month  preceding  the  Annual  Meeting. 
All  resolutions  to  be  submitted  to  the  House 
of  Delegates  at  the  Annual  Meeting  must  be 
received  in  the  office  of  the  Executive  Vice 
President  twenty  days  prior  to  said  meeting. 
Any  new  business  proposed  during  the  first 
session  of  the  House  of  Delegates  of  this 
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Soiicty  niusl  liavc  a Iwo-thiids  majority  ol 
the  attendin'*  tlele^ales  votin'*  lor  such  in- 
troduction into  this  Session.  .\ny  new  reso- 
lutions or  other  new  business  proposeil  for 
introduction  to  this  House  of  Delegates  after 
the  first  session  in  each  .Annual  Meeting 
must  have  two-thirds  consent  of  attending 
delegates  before  its  introduction.”) 

9.  .Announcements  ol  \'acancies  on  State  Hoards 

10.  Selection  of  Nominating  Committee 

11.  .Adjournment 

FINAL  MEETING 

10:00  A.M.,  Wednesday,  April  26,  1972 
Room  "C",  Conference  Center 

1.  Call  to  Order 

2.  Rejxirt  of  Nominating  Committee 
.H.  Elections 

Society  Officers: 

President-elect 
First  Vice  President 
Second  Vice  President 
I’hird  Vice  President 
Treasurer 
Secretary 

Speaker  of  the  House  of  Delegates 
Vice  Speaker  of  the  House  of  Delegates 
Councilors  (one  from  each  of  the  ten  coun- 
cilor districts) 

Councilors  whose  tei ms  expire  are: 

1.  Bascom  P.  Raney,  Jonesboro 


2.  Hugh  R.  Edwards,  Searcy 
.•).  1..  |.  P,  Hell,  Helena 
I.  John  P.  Hinge,  Lake  V^illage 
Ceorge  E.  VV'ynne,  Warren 
().  C.  l.ynn  Harris,  Hope 

7.  Roliert  E.  McCrary,  Hot  Springs 

8.  William  S.  Orr,  Little  Rock 
!•.  Henry  V.  Kirby,  Harrison 

19.  .A.  S.  Koenig,  Port  Smith 
.American  Medical  Association  Delegates: 
Delegate  to  the  .American  Metlical  Asso- 
ciation House  of  Delegates  (Term  of 
C.  C.  Long,  M.D.,  expires  December  31, 
1972) 

.Mternate  Delegate  to  the  .American  Medi- 
cal .-Association  House  of  Delegates 
( Lerm  of  Joe  Verser,  M.D.,  expires  De- 
cember 31,  1972) 

1.  Election  to  fill  vacancies  on  State  Hoards 
5.  Reports  of  Reference  Committees 
(').  Supplemental  Report  of  Council 

7.  New  Business 

.Any  new  resolution  or  other  new  business 
proposed  for  introduction  to  this  House  of 
Delegates  after  the  first  session  in  each  an- 
nual meeting  must  have  two-thirds  consent 
of  attending  delegates  before  its  introduc- 
tion. 

8.  .Adjonrnment 


REFERENCE  COMMITTEES 

Reference  Committees  appointed  by  the  Speaker  of  the  House  of  Delegates 
will  hold  open  hearings  to  discuss  the  committee  reports  publishetl  in  the  March 
Journal,  as  well  as  any  supplemental  reports  and  resolutions  referred  to  them 
during  the  first  meeting  of  the  House  of  Delegates  on  Sunday,  .April  23rd.  .All 
members  are  urged  to  participate  in  the  discussion  at  the  meetings.  Lhe  commit- 
tees will  meet  at  3:30  P.M.  on  Sunday,  April  23,  in  the  Arlington  Hotel. 

Members  of  the  committees  are: 

Reference  Committee  No.  1: 

Francis  R.  Buchanan,  M.D.,  Little  Rock,  Chairman 
I..  J.  Pat  Hell,  M.D.,  Helena 
.Allie  E.  .Andrews,  M.D.,  Texarkana 
Eldon  Fairley,  M.D.,  Osceola 

Reference  Committee  No.  2: 

Morriss  M.  Henry,  .M.D.,  Fayetteville,  Chairman 
Kenneth  R.  Duzan,  M.D.,  Fd  Dorado 
James  C.  Bethel,  M.D.,  Benton 
Curry  H.  Hradburn,  M.D.,  Little  Rotk 
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Reference  Committee  No.  3; 

Robert  F.  McCrary,  M.I).,  Hot  Sprini^s,  Chairman 

James  L.  Smith,  M.I).,  Little  Rock 

Kemal  Kntait,  M.D.,  Fort  Smith 

Frank  E.  Morgan,  M.D.,  North  Little  Rock 

STATE  BOARD  VACANCIES 


Arkansas  State  Medical  Board 

vacancy  occm  s in  the  First  Congressional  District,  the  cotmties  of  which  are 
listed  below.  Members  from  these  cotmties  are  urged  to  meet  in  the  Arlington 
Hotel  immediately  following  adjournment  of  the  House  of  Delegates  meeting  on 
Sunday,  April  23,  to  vote  for  nominees.  Nominations  should  be  reported  to  the 
convention  registration  desk. 

First  District  — 

Counties  in  District:  Clay,  Craighead,  Crittenden,  Cross,  Greene,  Lee, 
Mi.ssissijjpi,  Phillips,  Poinsett,  and  St.  Francis. 

Pre.sent  Member: 

E.  D.  McKelvey,  M.D.,  Paragould,  term  expires  December  31,  1972, 
eligiltle  for  re-appointment. 

Arkansas  State  Board  of  Health 

.V  vacancy  occurs  in  the  First  and  Fifth  Congressional  Districts,  the  counties 
of  which  are  listed  below.  Members  from  these  counties  are  urged  to  meet  in  the 
Arlington  Hotel  immediately  following  adjoitrnment  of  the  House  of  Delegates 
meeting  on  Sunday,  Ajiiil  23,  to  vote  for  nominees.  Nominations  should  be  re- 
ported to  the  convention  registration  desk.  There  must  Ite  three  nominees  for 
each  vacancy. 

First  District  — 

Cotmties  in  District:  Clay,  Craighead,  Crittenden,  Cross,  Greene,  Lee, 
Mississippi,  Phillips,  Poinsett,  and  St.  Francis. 

Pre.sent  Member: 

John  B.  Kirkley,  M.D.,  Jonesboro,  term  expires  December  31,  1972, 
eligible  for  re-appointment. 

Fifth  District  — 

Counties  in  District:  Conway,  Fatdkner,  Perry,  Pope,  Pulaski,  and  Yell. 

Piesent  Member: 

William  E.  King,  M.D.,  Russellville,  term  expires  December  31,  1972, 
eligible  for  re-ap]X)intment. 


The  48th  Annual  Session  of  the  Woman's  Auxiliary  to  the  Arkansas  Medical 
Society  will  Ite  held  April  23,  24,  and  25,  1972,  in  the  Arlington  Hotel,  Hot 
Springs,  Arkansas.  Mrs.  John  E.  Bell  of  Searcy  is  Convention  Chairman. 


REGISTRATION 


Tuesday,  .April  25 


Sunday,  .April  23 
Monday,  .April  24 


L3()P.M.  to  5:00  P.M. 
8:30  .A.M.  to  12  Noon 
3:00  P.M.  to  5:00  P.M. 
9:00  .\.M.  to  10:30  A.Af. 
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2; 00  I’.M. 
•1:00  P.M. 


9:00  A.M. 


12:30  P.M. 


Sunday,  April  23 

Pic-doinemion  Hoard  Mcctiiif^,  Piosidt'iit  s .Siiiic 
President  and  Pi esident-eleet's  l\e(e|)li()n  lor  1971-72  and 
1972-73  oHieers  and  board  ineinbers.  President's  .Suite 
■ Ml  .Xnxiliaty  members  are  welcome 

Monday,  April  24 

()|)ening  Genertil  Se.ssion,  \'enns  Room, 

.Mrs.  Harold  1).  l.anf>ston,  piesidins; 

Invocation 
.\tixiliary  Pledt^e 
Introduction  ol  (iiiests 

Mrs.  G.  Prentiss  Lee,  Pot  tland,  Oregon,  President,  Woman’s 
Auxiliary  to  the  ,\mei  ic  an  Medical  .Association 
Mrs.  Raymond  E.  Jones,  Louisville,  Kentucky,  President, 
Wotnan’s  .Auxiliaiy  to  the  Southern  Medical 
.Association 

.Mrs.  W.  Myers  Smith,  Little  Rock,  President-elect, 

Whiman's  .\uxiliary  to  the  .Arkansas  .Medical  Society 
Greetings 

Stanley  Applegate,  M.l).,  Springdale,  President,  .Vrkansas 
Aledical  Society 

Paul  G.  Schaeler,  E.xecutive  Vice  President,  .Arkansas 
.Medical  Society 

.Address  of  Welcome:  Mrs.  1 homas  E.  Burrow,  Hot  Sjrrings, 
President,  Garland  Gounty  .Auxiliary 
Respon.se:  Mrs.  G.  Lynn  Harris,  Hope,  Past-president, 
Woman's  .Auxiliary  to  the  .Arkansas  Medical  Society 
Roll  Gall  and  Seating  <af  Delegates:  .Mrs.  James  Bethel, 
Benton,  Recording  Secietary 
Presentation  ol  Goiivention  .\genda: 

Mrs.  Harold  D.  Langston 

Goiivention  announcements:  Mrs.  |ohn  E.  Bell,  Searcy, 
Cieneral  Goiivention  Ghairnian 
Minutes  of  the  Eorty-seventh  .Annual  Session 
.Announcement  of  (Convention  (Committees 
Reading  Committee 
(Courtesy  Resolutions  (Committee 
(Creden  t i a Is  ( Com  in  i 1 1 ee 
Re]X)rt  of  Board  of  Directors 
Report  of  Officers  and  (Committee  (Chairmen 
Unfinished  Business 
New  Busine.ss 

Election  of  Nominating  (Committee 
Election  of  Delegates  and  .Alternates  to  the  1972 
Convention  of  the  Woman’s  .Auxiliary  to  the 
.American  Medical  .Association 
Presentation  of  the  1972-73  Budget 
.\ddress  with  cpiestion  and  atiswer  period: 

Mrs.  G.  Prentiss  Lee 

Hospitality  Time,  Main  Dining  Room,  .Arlington  Hotel, 
Cotirtesy  of  Blue  Cross-Blue  Shield 
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J:00  P.M. 


3:00  P.M. 


8:00A.M. 


9:30  A.M. 


11:30  A.M. 

12:1.5  P.M. 
12:45  P.M. 


Luncheon,  Main  Dining  Room,  .Arlington  Hotel 

Honoring:  Mrs.  G.  Prentiss  Lee,  Mrs.  Raymond  E.  Jones, 
and  candidates  for  the  Arkansas  Auxiliary  Member  of 
the  Year 
Invocation 

Introduction  of  Guests 
.Style  Show 

Recognition  of  Candidates  for  Arkansas  Auxiliary  Member  of 
the  Year,  Mrs.  Mason  G.  Lawson,  Idttle  Rock,  and  Mrs. 
J.  Richard  Pierce,  Jr.,  Pine  Bluff 
Announcement  of  winner 
Tour  Available 

Tuesday,  April  25 

Past  Presidents’  Breakfast,  Arlington  Hotel, 

Mrs.  Curtis  W.  Jones,  Sr.,  Benton,  Chairman 
.Second  General  .Session,  Venus  Room 
Invocation 

Roll  Call  and  Seating  of  Delegates 

Reading  of  Minutes  of  tlie  First  General  .Session 

Convention  Announcements 

Reports  of  County  Presidents:  (These  oral  leports  will  be 
given  on  one  specific  project  or  program  that  was 
particular  ly  outstanding) 

Northwest  District:  Mrs.  Donald  VV.  McMinimy, 

Fort  .Smith,  Vice-President,  Moderator 
Southeast  District:  Mrs.  Charles  P.  McCarty,  Helena, 
Vice-President,  Moderator 

Southwest  District:  Mrs.  Robert  Numrally,  Gurdon, 
Vice-President,  Moderator 
Northeast  District:  Mrs.  Asa  Crow,  Paragould, 
Vice-President,  Moderator 
Report  of  Registration  Committee 
Unfinished  Business 
New  Business 

Report  of  Nominating  Committee:  Mrs.  C.  Lynn  Harris 
Election  of  Officers 

Report  of  Courtesy  Resolutions  Committee 
Joint  Memorial  .Service  with  the  Arkansas  Medical  .Society, 
Ballroom  of  the  Arlington 
Hospitality  l ime.  Fountain  Room,  Arlington 
Luncheon,  Fountain  Room,  Arlington 

Honoring:  Mrs.  W.  Myers  Smith,  President-elect,  Woman’s 
Auxiliary  to  the  Arkansas  Medical  .Society,  Mrs.  C. 
Prentiss  Lee,  and  Mrs.  Raymond  E.  Jones 
Invocation 

Introduction  of  Guests 
Presentation  of  Doctor’s  Day  Awards: 

Mrs.  James  W.  Branch,  Hope 
Greetings  from  Southern:  Mrs.  Raymond  E.  Jones 
Presentation  of  AMA-ERF  Awards:  Afrs.  Ken  Lilly, 

Fort  .Smith 
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Prcsciuatioii  ol  i\[cinl)Cislii|)  Awards;  .\[rs.  \V^  Myers  Smith 
Installation  ol  Otficers:  Mrs.  Ma.son  Ci.  Lawson,  Past  Presi- 
dent, \Vonian's  Auxiliary  to  the  American  Medical  Asso- 
ciation and  the  Arkansas  Medical  Society 
Presentation  of  President's  ])in  and  t'avel: 

Mrs.  Harold  D.  Langston 
President's  Message:  Mrs.  \V.  Myers  Smith 
2:.‘10  P.M.  Post-Cionvention  Board  Meeting 

I’he  Hot  Springs  Young  Women's  Christian  .Association  is  sponsoring  an 
Anticpie  Show  and  Sale  at  the  YWC.A,  500  Qnapaw,  on  April  25th  and  26th  and 
extends  an  invitation  to  Auxiliary  members  to  attend.  Dealers  from  seven  states 
will  he  exhibiting  and  selling.  I'here  will  be  an  old-fashioned  Country  Store  and 
Country  Kitchen.  Lunch  will  be  available  both  days  and  free  coffee  will  be  served 
from  10:00  A.M.  until  closing.  'Pickets  are  31.25,  available  at  the  door.  The  hours 
are  10:00  A.M.  until  9:00  P.M.  on  the  25th  aiul  10:00  A..M.  until  5:00  P.M.  on  the 
26th. 


£xLll>i 


its 


Lite  scientific  exhibits  will  be  locatetl  in  the 
mezzanine  lobby  area  and  the  area  of  the  Con- 
ference Center  adjacent  to  the  technical  exhibits. 
■All  members  are  encouraged  to  visit  the  exhibits 
as  they  are  an  integral  part  of  the  scientific 
program. 

The  following  exhibits  will  be  on  display: 

Gilbert  Campbell,  M.I).,  Little  Rock 

G.  Doyne  Williams,  M.D.,  Little  Rock 
William  J.  Flanigan.  M.D.,  Little  Rock 
Thomas  E.  Brewer,  M.O.,  Little  Rock 
Fred  T.  Caldwell.  Jr.,  M.I).,  Little  Rock 

“Renal  Preservation  and  Transplantation” 

Department  of  Medicine,  University  of  .Arkansas  Medical 
Center.  lattle  Rock,  and  the 

Department  of  .Surgery,  I’niversitv  of  .Arkansas  Medical 
Center,  Little  Rock 

“Coronary  .Artery  Disease,  Diagnosis  and  Treatment” 
John  E.  .Allen,  M.D.,  Little  Rock 

“Surgery  for  Coronary  Artery  Disease” 

Harry  Hayes,  Jr.,  M.D.,  Little  Rtxk 
“Rhinoplasty” 

Reuben  Setliff,  HI.  M.D..  El  Dorado 
(Title  To  Be  .Announced) 

Dowling  B.  Stough,  HI,  M.D.,  Hot  Sjnings 
(Title  To  Be  .Announced) 

Ralph  .A.  Downs,  M.D.,  Little  Rock 

"C:ongenital  Polyps  of  the  Prostalic  I'rethra" 

R.  Barry  Sorrells,  M.D.,  Little  Rock 
Kenneth  C.  Jones,  M.D.,  Little  Rock 

H.  .Austin  C.rimes,  M.D.,  Little  Rock 

“Melliods  of  Closure  of  Finger  Tip  Injuries" 


Warren  C.  Boop,  Jr.,  .M.D.,  Little  Rock 
(Title  To  Be  .Announced) 

Ellery  C.  Cay,  M.D.,  Little  Rock 
' Rhinoplasty” 

■A.  J.  Brizcolara,  M.D.,  Little  Rock 
(Title  To  Be  .Atinottnced) 

C:arl  L.  Williams,  M.D.,  Fort  Smith 
(Title  To  Be  .Atinounced) 

F rederick  I'.  F rattnfeldei , .M.D.,  Little  Rock 
Calvin  Hatina,  P.H.D.,  Little  Rock 
J.  Mavne  Parker,  M.I).,  Little  Rock 
“Spheroidal  Degeneration" 

Dale  .Alford.  M.D..  Little  Rexk 
( Title  To  Be  .Announced) 

Charles  Pearce,  M.D.,  New  Orleans,  Louisiana 

"Coronary  .Artery  Disease,  Sitrgical  Treatment” 
Division  of  Maternal  and  Child  Health,  .Arkansas 
Department  of  Health 
Reginald  C.  Ramsay,  .M.D.,  l.ittle  Rock 
"Blood  .Alcohol  Study” 

"Familv  Planning” 

"Physiotherapy” 

.Arkatisas  Rehabilitation  Service 

George  H.  Has,sard.  M.D.,  Hot  Springs,  Medical  Director 
"Hot  Springs  Rehabilitation  Center  School  for  the 
Handicapped" 

.Arkati.sas  Rehabilitation  Service 
.Mr.  L.  1).  Kerr.  Little  Rock,  Information  Director 
".Arkatisas  Rehabilitation  Services" 

Mrs.  Neil  Barnhard,  Reference  Librarian 
University  of  .Arkanstis  Medical  Center 

“Infonnation  Service,  Universitv  of  .Arkansas  Medical 
Center  Library” 
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The  business  firms  who  purchase  exhilrit  space  at  our 
Annual  Session  contrihutc  a great  deal  to  the  financing, 
as  well  as  to  the  educational  aspects,  of  the  meeting.  Tlic 
number  of  visits  to  the  technical  exliihits  is  tlie  only  ni- 
terion  by  whicli  these  companies  can  judge  tlie  value  they 
receive  from  the  investment  in  booth  rental,  displays,  and 
employee’s  time.  '\’ou  will  be  rewarded  for  the  time  you 
spend  visiting  tlie  exhiliits.  Following  are  descriptions  of 
displays  to  he  featured. 

ORTHO  PHARMACEUTICAL  CORPOR.\TIOX 
W'elcome  to  Booth  No.  1 where  Ortho  Pharmaceutical 
Corporation  is  proiul  to  pre.sent  the  most  complete  line 
of  medicalh  accepteil  products  for  the  control  of  concep- 
tion. .-Mso  on  display  will  he  our  well-known  products 
for  the  treatment  of  various  forms  of  \aginitis.  Your 
questions  will  be  welcome. 

STUART  PHARMACEUTICALS 

.A  cordial  invitation  is  extended  to  all  members  and 
guests  attending  to  visit  the  Stuart  Pharmaceuticals  booth. 
Trained  representatives  will  be  in  attendance  to  answer 
questions  on  our  ]rroducts:  MYLANTA®,  CHEAVABLE 
SORBITRATE®,  SORBHR.ATE®  Sublingual  and  Oral. 
KINESED®,  STILARTN.ATAL  TM  1 + 1,  and  others. 
S.MITH.  MILLER  AM)  PATCH,  INC. 

Smith.  Miller  and  Patch,  Inc.,  New  Brunswick,  New 
[ersey,  will  feature  a new  non-barbiturate  hypnotic. 
SOMNAF.AC  and  SOMNAFAC  FOl'RTE;  DECON- 
.VMINE,  a potent  oral  antihistamine  and  decongestant  in 
three  dosage  forms;  VLASOCIDIN  Ophthalmic-Otic  Solu- 
tion: our  hematinics,  VITRON-C  and  V'lTRON-C  PIT’S; 
and  our  specialty  bowel  regulator.  KONDREMl’L. 
RATHER,  BEYER  AND  HARPER 
Representatives  of  Rather,  Beyer  and  Harper  will  have 
brochures  and  all  information  on  the  .Arkan.sas  Medical 
Society  group  plans  of  insurance— specifically  the  Income 
Protection  Plan  which  is  now  issued  on  a guaranteed  re- 
newal basis,  the  Office  Overhead  Expense  Plan  and  the 
new  Million  Dollar  Professional  Liability  Policy.  Records 
will  be  available  so  that  each  doctor  may  review  the 
insurance  coverages  which  he  has  under  the  groujr  plans 
of  the  .Arkansas  Medical  Society. 

ARKAN,S.AS  BLUE  CROSS-BLl’E  SHIELD 

Our  booth  is  for  yotir  convenience  and  we  welcome 
your  visit.  Blue  Cross-Blue  Shield's  representatives  are 
always  ready  to  help  solve  any  case  problem  or  answer 
your  questions.  I he  medical  profession  has  been  largely 
responsible  for  our  growth  in  membership  which  now 
totals  over  500,001)— an  achievement  of  which  we  should 
all  be  proud. 

CL  D.  SEARLE  AND  fXlMP.ANY 

You  are  cordially  invited  to  visit  the  SE.ARLE  booth 
where  our  representatives  will  be  happy  to  answer  any 
questions  regarding  Seaiie  Products  of  Research. 

Featured  will  he  information  on  OVl’I.EN®,  DE- 
.MULEN®,  ENOVID®,  ALD  ACTAZI DE®,  FLAGYL®, 
LOMGTIL®,  PRO-B.ANTHINE®  and  other  drugs  of 
interest, 

SCHERING  CORPORATION 
SCiHERINC.  L.ABOR.ATORIES  invites  you  to  visit 
their  exhibit.  Booth  Space  No.  9,  where  their  representa- 
tives will  he  available  to  discuss  with  you  any  ques- 
tions you  may  have  on  ETRAFON®,  DRIXOR.AL®, 


VAl.ISONE®,  fi.ARAMYCLN®  Injectable,  CELESTONE®, 
SOLUSP.AN®  Injection,  or  any  other  Schering  Product. 
S.ANDOZ  PHAR.MACEl’TICALS 
Sando/  Pharmaceuticals  cordially  invites  you  to  visit 
our  display  at  Booth  No.  10.  where  we  are  featuring 
MELLARIL,  HYDERCTNE.  SERF.NTIL,  CAFERGOT 
P B,  FIORINAL  AND  BELLERGAL. 

ELI  LILLY  AND  COMPANY 

You  arc  cordially  invited  to  visit  the  Lilly  exhibit.  Our 
.sales  representatives  in  attendance  will  welcome  your 
cpiestions  about  our  pharmaceutical  products. 

MEAD  JOHNSON  LABORATORIES 
The  Mead  Johnson  Laboratories’  exhibit  has  been  ar- 
ranged to  give  you  the  optimum  in  cpiick  service  and 
product  information.  To  make  your  visit  productive, 
specially  trained  reprc.sentatives  will  be  on  duty  to  tell 
you  about  Halotex,  Vasodilan,  and  .Anticonstipants. 
DABBS  SULLIVAN,  TRULOCK  .AND  COMPANY,  INC. 

Dabbs  Sullivan.  Trulock  and  Company,  Inc.,  will  be 
represented  hv  Melvin  Spear  who  will  he  happy  to  answer 
your  questions  on  securities  and  assist  you  in  establish- 
ing a sound  investment  program.  Brochures  will  he 
available. 

THE  ST.  PAl’L  INSl'RANCE  CO.MPANIES 
.As  the  endorsed  carrier  for  Medical  Malpractice  in- 
surance our  purpo.se  in  providing  an  exhibit  is  strictly 
informational.  Our  booth  will  be  staffed  by  company 
personnel  who  will  he  happy  to  attempt  to  airswer  any 
questions  that  the  doctors  may  have.  We  will  also  have 
information  available  concerning  Medical  Malpractice 
coverage,  related  coverages  and  a list  of  agents  through- 
out the  state  of  .Arkansas  who  rcpre.sent  our  company 
and  through  whom  the  doctors  may  purchase  the.se 
coverages. 

ABBOTT  LABORATORIES 

.Abbott  Laboratories  cordially  invites  vou  to  our  booth 
for  information  on  two  .Abbot  specialties— Iberet®-500 
and  Iherct-F'olic-aOO®.  Each  contains  500  mg.  of  A^ita- 
min  C,  Controlled-release  iron,  and  Therapeutic 
B-Complex.  In  addition,  Ihcret-F'olic-500  contains  350 
meg,  of  Folic  .Acid.  Enduron®  (methydothiazie)  will  also 
he  featured. 

IVILI.IAM  P.  POYTHRESS  .AND  COMPANY,  INC. 

Our  medical  representative,  Mr.  T.  L.  (Bru)  Brubaker, 
will  he  available  to  stipply  you  with  literature,  samples 
and  technical  information  on  ANTROCOL,  BENSUL- 
FOID  LOTION,  the  MUDRANE  combinations,  PANAL- 
GESIC,  SOLFO-SERPINE,  SOI.EOTON,  SYNIRIN, 
T C S,  TROCIN.ATE  and  URO-PHOSPHATE. 

CAMP  TAHKODAH 

.A  summer  camping  experience  is  one  of  the  nicest 
things  that  can  happen  to  a boy.  To  master  skills  of 
horsemanship,  archery,  and  canoeing— to  experience  the 
peace  and  serenity  of  the  out-of-doors— this  is  part  of  a 
hov  s heritage  too  often  missed  today.  Doctors  seem  to 
be  keenly  aware  of  this;  many  of  our  campers  are  doctor’s 
sons  or  hoys  to  whom  doctors  have  recommended  Camp 
Tahkodah.  Owned  by  Harding  College,  Camp  Tahkodah 
is  in  its  thirtieth  year. 

LAKE.SIDE  LABOR.ATORIE.S.  INC. 

Lakeside  Laboratories,  Inc.,  exhibit  includes  Imferon, 
Cantil,  ireon  F.A,  Mercuhydrin,  Metahydrin,  Metatensin, 
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XorpramiM,  llic  Iron  1 ('.iiniiis>  S^sU■nl  and  llu-  l)(|)iession 
Learning  Syslein. 

DYNAPOWKR  MKDOMCS  CIORPOKA  1 ION 

Dvnapower  Mc'donics  { an  poi  al  ion  niannfael  in  es  llie 
I'lieramatic  Mark  \'ll  ,‘L  the  mosl  powcrtnl  pulsating  higii 
frequency  dialhernn  unit  on  the  market  today  that  meets 
the  FDA  and  FCiO  standards  and  i etpiirements.  W’e  also 
liaye  acquired  tlie  Tower  fracture  and  ortlio|)eilic  equip- 
ment ami  tables. 

ASTRA  PHARMACTT’  riC.M.  PRODl'CTS,  INC!. 

Information  and  descii|)ti\e  litertitnie  pirtaining  to 
Xslocaine®  (lidocaine)  and  Citanest  (jn  ilocaine)  kKal  and 
topical  anesthetics,  and  the  intra\enons  use  of  Xslocaine 
in  the  treatment  of  life-llireatcning  cardiac  airhylhmias 
will  he  ayailable  at  the  Astra  booth. 

PRO  SERMCT.S,  1 \C:OR POR A I Kl) 

PRO  Serrices,  Inc.,  is  the  administiatoi  of  the  .\rkan- 
.sas  Medical  .Society's  Program  for  Keogh  and  Professional 
Corporations. 

PRO  Ser\ices,  without  fee,  will; 

Adyise  yoti  on  whetiier  to  incorpoiate  yonr  |nactice  or 
use  Keogh. 

Assist  in  getting  yon  incorporated. 

Work  with  yonr  attorney  and  acconntant  in  establishing 
all  of  the  tax-cpialified  benefit  itrograms  when  yon  are  a 
Professional  Corporation. 

Handle  all  of  the  inyestments  and  administration  de- 
tails for  Pension.  Profit  Sharing  and  Fringe  benefit  Plans. 
MERRII.L  LYNCH,  PIERC  E,  FENNER  AM) 

SMITH,  INC. 

The  Merrill  Lynch  display  will  feature  a Teleqnote  III 
stock  quote  machine  to  proridc  doctors  with  up-to-date 
prices  on  any  security  of  interest  to  them.  .Account  Fjxecn- 
tiyes  from  the  firm's  Little  Rock  office  will  lie  on  hand 
to  answer  questions  and  discuss  the  many  services  Merrill 
Lynch  offers  to  plnsicians. 
liRISTOL  LABORATORIES 

You  are  cordially  invited  to  \i.sit  our  exhibit  reflecting 
Bristol's  leadership  and  enduring  commitment  to  the 
manufacture  of  lifesaving  antibiotics. 

For  yonr  consideration,  the  following  Bristol  antiliiotics 
are  featured:  Versapen®  (hetacillin):  Tetrex®  (tetracycline 
phosphate  complex):  Kantrex®  (kanamycin  sulfate);  Pro- 
staphlin®  (sodium  oxacillin);  Bristamycin®  (erythromycin 
stearate);  Salutcnsin®  (hydroflumethia/ide,  reserpine  and 
protoveratrinc  A);  and  Naldecon®  (antihistamine  decon- 
gestant). 

CUMMINGS  X-RAY  COMPANY 

Cummings  X-Ray  Company  jtlans  to  show  our  new 
90  second  Mustang  Processor  that  sells  for  less  than 
,§4,000;  ten  hare  already  been  installed  in  .Arkansas.  It  is 
supplied  with  the  new  Smart  wav  Replenisher  System, 
capacity  45  inches  of  film  per  minute,  1 10  volt  operation, 
no  cooling  required.  It  is  18  inches  high,  22  inches  wide, 
36  inches  long,  and  can  be  installed  through  the  wall 
mounting. 

We  rvill  also  show  our  new  A'S-4  E,C.G.;  the  only  one  that 
is  U,L.  approved  for  use  in  cardiac  care  with  monitors, 
pacers,  etc. 

The  X-Ray  to  be  shown  is  a new  ,30-90  portafile. 
WILLIAM  H.  RORER,  INC. 

AVilliam  H.  Rorer,  Inc.,  takes  pride  in  exhifjiting  its 


line  phai niaceui ic a 1 prodmts  at  this  (oiiMnlion.  Our 
re])resentati\('s  will  gladh  discuss  M.V.ALOX,  CAM.AI.OX, 
.ASCRIP'IIN,  (HhA.ALI '1)F.,  ;ind  otlier  |nodu(ts  witli  you. 
MR.  JA.VIES  M.  .\LLEN.  f;.L.I'. 

A'isit  exhibit  number  33  for  a discussion  with  )anies 
M.  .Allen,  C.L.U.,  on  the  Professional  Cor|)oration  and  its 
adrantages  to  the  doctor. 

I'.SV  PHARMACEUTICAL  CiORPt )R A LION 

From  a manufacturer  of  \itamins  in  1938  to  a major 
pharmacentical  house,  offering  many  major  phaimaceuti- 
cal  products,  in  1972  is  a big  step  in  such  a relativeh 
short  time.  It  will  be  the  purpose  of  IkSV  Pharmaceutical 
Corporation's  exhiliit  to  give  you  an  idea  as  to  what  has 
trans])ired  and  what  the  future  holds  for  the  NF'.W  LkSV 
and  you! 

E.  R.  SQUIBB  AND  SONS,  INC. 

E.  R.  SQUIBB  AND  SONS,  INC!,,  has  long  been  a 
leader  in  development  of  new  therapeutic  agents  for  pre- 
vention ami  treatment  of  disease.  The  results  of  our 
diligent  re.search  arc  available  to  the  Mctlical  Profession 
in  new  jjroducts  or  imjjrovements  in  products  already 
marketed. 

.At  our  booth  vve  will  be  pleased  to  present  iqt-to-date 
information  on  these  products  and  services. 

FIRSr  ARKANSAS  l.E.ASINC  CORPORATION 

First  .Arkansas  Leasing  Corporation  will  display  a group 
of  pictures  repre.scnting  the  various  tvpes  of  equijmient 
that  can  he  leased  by  the  medical  jrrofession;  brocliures 
explaining  onr  leasing  program  will  he  available;  the 
"Advantages  of  Leasing"  will  be  presented  by  slide  pro- 
jector; a F.Al.CO  repre.sentative  will  be  availaltle  for  lease 
([notations  and  for  (piestions  concerning  leasing  in  general 
as  directed  and  governed  by  the  Internal  Revenue  Service. 
THE  UP|OHN  COMPANY 

Our  exhibit  at  your  meeting  of  .Ajiril  23-26,  1972,  will 
include  antibiotics,  featuring  C4eo(iu  and  I.incocin  as  well 
as  antidialx'tcs  products,  Orina.se  and  4'olinase.  We  will 
akso  have  a new  device  which  vve  have  just  marketed  that 
is  an  aid  in  the  detection  of  endometrial  carcinoma. 
PITNEY  BOWES,  INC. 

PITNEY  BOWES’  LEDC.ER  CkARD  BILLING  SYS- 
TE.M— Pitney-Bovves  has  come  to  the  rescue  . . . with  a 
])aper-handling  system  that's  automatic.  Billing  still  isn't 
fun,  hut  it's  a lot  easier  and  faster.  For  you  eliminate 
manual  typing,  folding,  inserting,  sealing  and  affixing 
postage.  Yet  even  the  most  automated  .system  costs  less 
per  month  than  you'd  pay  a girl  per  week.  Result;  Girls, 
untied  from  old-fashioned  liilling.  are  now  free  to  do 
what  tliev  were  hired  to  do.  This  system  calls  for  no 
special  forms.  A'ou  use  your  [nesent  ledger  cards  . . . with 
rocket  speed  hilling  short  cuts.  A’ou  eliminate  typing 
errors  and  every  l)ill  shows  every  charge  and  every  pay- 
ment. ending  need  for  ex|)lanations  that  slow  down  pay- 
ments. Bills  are  clear  and  permanent  so  they  can  be  filed 
and  referred  to  for  taxes,  etc.  The  system  is  [jerfect  for 
doctors  and  dentists  . . . anyone,  in  fact,  wlio  uses  ledger 
cards  and  sends  out  hundreds  of  bills  a month.  If  vou 
don't  use  ledger  cards,  it  may  pay  you  to  look  into  the 
ledger  card  system. 

A.  H.  ROBINS  COMPANY 

A’ou  are  cordially  invited  to  visit  the  .A.  H.  Rollins 
exhiliit  and  meet  onr  representatives  who  will  welcome 
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the  opportunity  to  discuss  products  of  interest  with  you. 
RUCKER  PHARMACAL  CO.,  INC. 

The  representatives  at  the  Rucker  booth  will  be  happy 
to  discuss  products  of  interest.  A cordial  invitation  is 
extended  to  all  members  of  the  Society  to  visit  the  booth. 
ARKANSAS  REGIONAL  MEDICAL  PROGRAM 

Members  of  the  medical  profession  are  encouraged  to 
visit  with  representatives  of  the  Arkansas  Regional  Medical 
Program  in  booth  space  #13.  RMP  welcomes  your  ques- 
tions and  comments  regarding  its  programs. 

\VM.  r.  STOVER  COMPANY,  INC. 

The  William  T.  Stover  Company,  Inc.,  of  Little  Rock, 
will  have  a booth  staffed  with  informed  and  qualified 
representatives  — eager  to  welcome  yoit  and  assist  in  any 
matiner  possible  — as  w’cll  as  to  show  you  the  up-to-date 


developments  in  the  medical  and  surgical  industry. 

CIBA  PHARMACEUTICAL  COMPANY 

CIB.A  Pharmaceutical  Company,  Summit,  New  Jersey. 
CIBA  Professional  Service  Representatives  will  be  pleased 
to  discuss  products  of  interest  to  physicians  in  practice. 
MIDSOUl  H COMPUTER  CENTER  OF  ARKANSAS 
Represetitatives  of  MidSouth  Computer  Center  of  Ar- 
kansas cordially  invite  members  of  the  medical  profe.ssion 
to  visit  their  booths  to  discuss  their  services. 
INTERNATIONAL  MEDICATION  SYSTEMS  LTD. 

IMS  provides  the  new'  standard  medical  systems  for  all 
liquid  injectables.  Ready  filled.  Ready  to  inject.  Elimi- 
nates breaking  of  ampules,  lacerated  fingers,  cross  con- 
tamination, drug  and  dosage  error.  Guarantees  identity 
from  manufacturer  to  patient. 


Report.s  printed  below  are  brought  to  the  at- 
tention of  individual  members  and  the  county 
medical  societies.  The  items  reported  here  repre- 
sent those  received  in  time  for  publication  in  ad- 
vance of  the  meeting.  All  reports  will  be  referred 
to  reference  committees.  Members  are  urged  to 
attend  the  open  hearings  of  the  reference  com- 
mittees to  express  their  views.  Reference  Com- 
mittee hearings  are  scheduled  for  3:30  P.M.  on 
Sunday,  April  23. 

ANNUAL  COMMITTEE  REPORTS 
Committee  on  Public  Health 
(Rural  Health) 

Ben  N.  Saltzman,  M.D.,  Chairman 

The  Committee  on  Public  Health  this  past 
year  has  been  involved  with  several  aspects  of 
Public  Health  as  it  affects  the  medical  profession. 
The  chairman: 

Attended  a Regional  Meeting  of  the  AMA 
Council  on  Environmental  and  Public  Health  in 
San  Antonio,  Texas,  representing  Arkansas.  Nu- 
merous environmental  and  public  health  matters 
were  discussed  and  recommendations  made. 

Represented  the  committee  on  an  Emergency 
Health  Services  Task  Eorce,  under  the  auspices 
of  Comprehensive  Health  Planning  in  Little 
Rock. 

Served  as  moderator  on  a panel  at  the  Na- 
tional Rural  Health  Conference  in  Atlanta, 
Georgia.  The  theme  was  “Health  as  a Com- 
munity Affair.” 

Attended  the  annual  Public  Health  Associa- 
tion meeting  in  Hot  Springs,  Arkansas. 

Serves  on  the  Regional  Medical  Program  Ad- 


visory Group  as  a representative  of  the  Arkansas 
Medical  Society. 

Serves  on  the  Cancer  Committee  of  the  Re- 
gional Medical  Program. 

Collaborated  on  the  preparation  of  a diet 
manual  for  the  State  Health  Department. 

Continues  to  serve  on  the  National  Health 
Safety  Services  Advisory  Council  for  Health, 
Education  and  Welfare. 

Serves  on  the  Governor’s  Advisory  Council  on 
Aging  and  on  the  Governor’s  Advisory  Council 
for  Developmental  Disabilities. 

Represented  the  Committee  on  Public  and 
Rural  Health  at  the  State  4-H  Congress  in  Little 
Rock  and  presented  awards  to  the  Health  win- 
ners as  a representative  of  the  Arkansas  Medical 
Society. 

Maintained  liaison  with  the  State  Health  De- 
partment. 

Attended  a meeting  of  the  Council  on  Emer- 
gency Health  Services. 

Continued  activities  in  many  aspects  of  volun- 
teer health  services,  including  tuberculosis  and 
respiratory  disease,  cancer,  mental  retardation, 
and  aging. 

The  committee  has  not  held  a meeting  this 
past  year.  However,  it  has  been  kept  informed 
of  the  activities  in  public  health  with  which  it  is 
concerned. 

Sub-Committee  on  Tuberculosis 
Harley  C.  Darnall,  M.D.,  Chairman 

There  has  been  no  called  meeting  of  the  Sub- 
Committe  on  Tuberculosis  for  the  past  year.  No 
business  has  been  conducted  from  this  committee. 
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Sub-Committee  on  Physical  Fitness  and 
School  Health 

Robert  H.  Langston,  M.D.,  Chairman 

I'he  Sub-Connnittce  on  Physical  Fitness  and 
School  Health  sponsored  tite  d’hird  Annual  Sym- 
posinni  on  Athletic  Injnrics  at  the  ITniversity  ol 
Arkansas,  Fayetteville,  Arkansas,  on  May  8,  1971. 

Fhe  welcome  was  <>iven  hy  Frank  Broyles, 
University  of  Arkansas  footl)all  coach,  with  other 
featured  speakers  being  Jim  Bone,  'Frainer— 
University  of  Arkansas;  Dr.  Robert  Watson, 
Neurosurgeon,  Little  Rock,  Arkansas;  Dr. 
George  Chambers,  Orthopedic  Specialist,  Uni- 
versity of  Arkansas  Medical  Center;  and  Dr.  Joe 
Hall,  Fayetteville,  Arkansas,  presented  the  medi- 
cal aspects  of  the  jn-ogram. 

The  meeting  adjourned  at  2:00  p.m.  so  that 
all  participants  could  attend  the  Red-White 
football  game. 

The  Fourth  Annual  Red-White  Symposium  is 
now  in  the  planning  stage  and  will  be  held 
sometime  in  May  of  1972. 

Committee  on  Mental  Health 
William  O.  Young,  M.D.,  Chairman 

The  Committee  on  Mental  Health  has  con- 
tinued to  w'ork  on  several  projects  in  which  they 
have  been  involved  in  previous  years.  Members 
of  the  committee  are  involved  in  the  Psychiatric 
Residency  Training  Program  at  the  State  Hos- 
pital, University  of  Arkansas  Medical  Center, 
and  at  the  Fort  Roots  Veterans  Administration 
Hospital.  The  postgraduate  seminars  for  train- 
ing general  physicians  and  other  specialists  in 
psychiatric  interviewing  and  short  term  therapy 
have  continued  into  their  sixth  year  and  are  still 
quite  popular  with  members  of  the  Medical  So- 
ciety. Between  fifteen  and  twenty  jrercent  of  the 
members  of  the  Arkansas  Medical  Society  have 
attended  these  seminars  either  in  Little  Rock  or 
in  various  areas  in  the  State.  I’he  seminars  have 
gained  a good  deal  of  recognition  throughout 
the  country. 

Several  members  of  the  committee  have  ap- 
peared in  television  interviews  discussing  various 
social  problems. 

It  is  interesting  that  the  reorganization  of  the 
State  Government,  which  took  place  last  year,  is 
very  similar  to  the  plan  that  was  proposed  in 
1965  by  a group  that  included  members  of  our 
committee  and  that  was  approved  by  the  House 
of  Delegates  of  the  Arkansas  Medical  Society  at 
their  annual  meeting  that  year. 


We  leel  that  the  Arkansas  Medical  Society,  as 
a whole,  is  continuing  to  take  an  active  part  in 
dealing  witii  the  mental  health  jwoblems  of  the 
citizens  of  .Arkansas. 

Immunization  Sub-Committee 
Wilbur  G.  Lawson,  M.D.,  Chairman 

A meeting  of  this  committee  at  the  November 
meeting  site  of  the  Arkansas  Medical  Society  in 
Little  Rock  enabled  this  committee  to  complete 
the  jneparation  of  the  tiew'  edition  of  Immuniza- 
tion Placards.  These  were  able  to  be  prepared 
in  time  for  distribution  at  the  April  meeting  of 
the  Society  in  Hot  Springs. 

Two  conference  telephone  meetings  were  held 
during  the  year,  including  one  October  22  for 
the  purpose  of  discussion  and  review  of  the  new 
policy  by  the  American  Academy  of  Pediatrics 
and  U.  S.  Public  Health  Service  regarding  aboli- 
tion of  mandatory  smallpox  vaccination.  All 
members  participated.  This  makes  the  second 
of  two  major  infectious  disease  programs  that 
have  been  abolished  by  the  Public  Health  Ser- 
vice, first  typhoid  and  then  smallpox.  The  ac- 
ceptance of  the  decision  has  certainly  not  been 
unanimous  even  at  the  national  committee  level, 
as  I have  learned  aside  from  the  public  an- 
nouncements. In  any  case,  as  now  constituted, 
this  committee  is  composed  of  five  pediatricians 
and  one  general  practitioner.  I'he  pediatricians 
are  bound  by  a resolution  passed  in  the  Pediatric 
.Section  April  1970  to  abide  absolutely  by  the 
pronouncements  of  the  Red  Book  Committee  of 
the  American  Academy  of  Pediatrics.  Accord- 
ingly, there  was  no  significant  debate  allowable 
about  these  decisions. 

The  chairman  has  prepared  a report  to  Dr. 
Applegate  requesting  that  he  and  the  House  of 
Delegates  review  the  role  of  this  committee  in 
the  organizational  table  of  the  Society.  As  pres- 
ently constituted  and  under  existing  policy,  the 
Sub-Committee  has  no  power  of  function  in  criti- 
cal review  of  immunization  jjolicies  or  programs 
and  their  specific  application  in  our  State.  Since 
the  activities  have  become  merely  one  of  passing 
on  the  policies  of  the  American  Academy  of 
Pediatrics,  this  could  very  easily  be  accomplished 
through  the  Public  Health  Liaison  Committee 
and  affect  economies  in  the  administrative  set-up 
of  the  Society. 

Sub-Committee  on  Traffic  Safety 
Carl  L.  Williams,  M.D.,  Chairman 

The  Sub-Committee  on  Traffic  Safety  assisted 
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in  the  planning  and  presentation  of  the  third 
annual  Governor’s  Emergency  Health  Confer- 
ence in  Little  Rock  on  September  11,  1971. 

Tlie  Committee  also  met  and  drafted  a reso- 
lution supporting  the  development  of  training 
programs  for  Emergency  Health  Care  Tech- 
nicians and  presented  this  resolution  to  the 
1 louse  of  Delegates  of  the  Arkansas  Medical 
Society  during  the  year,  dliis  resolution  was 
approved  by  the  House  of  Delegates  at  the  April 
1971  meeting.  An  attemjit  at  a pilot  program  for 
training  of  Emergency  Health  Care  Technicians, 
through  tlie  Junior  Ciolleges,  was  unsuccessful  in 
that  funds  could  not  be  obtained  for  the  imple- 
mentation of  this  more  advanced  curricidum.  In 
this  area,  however,  the  Committee  has  assisted 
tlie  Arkansas  Trauma  Committee  in  implement- 
ing several  80-hour  courses  in  Emergency  Health 
I’echnician  training  throughout  the  State. 

Sub-Committee  on  Liaison  with 
Vocational  Rehabilitation 
Paul  G.  Henley,  M.D.,  Chairman 

The  Sub-Committee  on  Liaison  with  Rehabili- 
tation has  had  no  significant  pioblems  to  arise 
for  a meeting  since  the  1971  Arkansas  Medical 
Society  Meeting. 

d'he  Chairman  and  Administrative  members 
of  the  Rehabilitation  .Service  have  kept  each 
informed. 

I’here  will  be  meas  for  mutual  discussion  and 
action  at  the  annual  meeting.  One  of  these  areas 
is  the  need  for  study  of  the  disposition  of  re- 
habilitation cases  that  involve  heart  and  vascular 
problems  as  related  to  in-state  and  out-of-state 
services. 

Mr.  Russell  Baxter,  Commissioner  of  the  Re- 
habilitation Service,  reports  that: 

A.  This  has  been  the  smoothest  year  yet  as  re- 
lated to  physicians. 

B.  Eees  by  doctors  have  not  been  a problem 
except  in  isolated  cases  and  these  were 
satisfactorily  adjusted. 

Committee  on  Medical  Education 

C.  Lewis  Hyatt,  M.D.,  Chairman 

Lhe  Committee  on  Medical  Education  met  at 
the  Coachman's  Inn  in  Little  Rock  on  January  9, 
1972,  at  10:30  A.M.,  prior  to  the  Council  meet- 
ing at  noon  on  the  same  date.  The  Council 
Committee  on  Liaison  with  the  Medical  School 
was  invited  to  meet  with  us  since  the  material 
for  discTESsion  overlapped  in  this  particular 
study,  and  they  all  attended.  Of  the  Medical 


Education  (lommittee.  Dr.  Shorey  and  Dr.  Hyatt 
were  present.  Dr.  Applegate,  Dr.  Morriss  Henry 
and  Miss  Leah  Richmond  were  guests.  Com- 
munications prior  to  the  meeting  were  received 
from  Dr.  Lee  Parker,  Dr.  John  Ruff  and  Dr. 
Marlin  Hoge. 

In  regard  to  postgraduate  education,  it  ap- 
jjears  there  is  adequate  opportunity  for  any  prac- 
ticing physician  in  Arkansas  to  avail  himself  of 
refresher  study  through  courses  at  the  Medical 
School  and  through  other  organized  continuing 
education  courses  and  by  the  excellent  program 
of  the  Regional  Aledical  Program. 

Regarding  medical  education  itself  — many, 
many  facets  and  factors  were  discussed.  The 
committee  agreed  unanimously  on  only  about 
one  point— that  many  more  general  or  family 
practitioners  are  reqinred  by  Arkansas  if  the 
critical  need  for  primary  medical  care  is  met 
with  any  degree  of  success.  After  this,  there  was 
only  spirited  discussion  of  some  of  the  many  sug- 
gestions made  as  to  how  more  primary  physicians 
could  be  provided. 

Dr.  .Shorey  gave  an  accurate  statistical  account 
of  medical  education  in  Arkansas  and  answered 
and  explained  many  of  the  questions. 

It  must  be  truthfully  said  that  there  is  a differ- 
ence in  philosophy  of  practicing  physicians  and 
medical  educators  in  Arkansas.  The  Medical 
School  is  capable  of  turning  out  highly  trained 
and  capable  physicians.  Not  enough  are  being 
graduated.  It  can  also  be  said  that  the  climate 
for  production  of  general  practitioners  has  not 
been  of  the  best  in  any  medical  school,  includ- 
ing Arkansas,  over  the  past  few  years.  This 
situation  may  be  improving.  I,eaders  of  the  Ar- 
kansas Medical  Society  have  made  numerous  re- 
(piests  and  suggestions  concerning  production  of 
medical  manpower  in  this  State,  especially  dur- 
ing the  last  twelve  years.  Almost  none  of  these 
suggestions  have  been  considered  because  of  nu- 
merous reasons— finances,  lack  of  communication 
between  the  Medical  Center  and  the  private 
practitioners;  the  reluctance  of  some  groups, 
especially  the  surgical  specialty  groups,  to  teach 
general  practitioners;  lack  of  space  and  per- 
sonnel for  teaching;  and  alleged  lack  of  students 
in  Arkansas  capable  of  learning  medicine. 

It  behooves  all  of  the  physicians  of  Arkansas 
to  acquaint  them,selves  with  these  problems  and 
situations  and  express  themselves  freely  in  order 
for  some  development  and  implementation  of 
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ideas  to  occur. 

It  is  an  iudictmeul  ol  the  medical  |)i olession— 
both  practicing  physicians  and  educators— that 
tlie  h'ederal  goverinnent.  State  government,  citi- 
zens, students  and  many  other  groups  are  Iiaving 
to  pnsli  ns  into  jnodneing  physicians  to  furnish 
])rimary  care. 

Some  of  the  points  clisenssed  l)y  tliis  commit- 
tee with  no  real  conclusions  are  these: 

1.  Continnons  year-round  oper.ition  of  the 
Medical  School  to  allow  graduation  in 
three  years. 

‘2.  Increase  of  enrollment  in  the  school  yeai 
as  presently  organi/ed. 

3.  Starting  two  new  classes  each  year  to  more 
fully  utilize  space,  ecpiipment  and  per- 
.sonnel. 

4.  Enroll  more  students  from  rural  areas  and 
small  towns. 

.4.  Enroll  well  rounded  students  who  are  be- 
low “B”  average. 

6.  Screen  and  assist  non-accepted  students  to 
make  them  eligible  for  admission  to  Medi- 
cal School  or  to  one  of  the  paramedical 
branches. 

7.  Train  a large  number  of  physician's 
assistants. 

5.  l ake  no  more  ont-of-state  students  until 
all  cpialified  Arkansas  students  are  ad- 
mitted. 

h.  Resume  compulsory  Preceptee  Program 
with  primary  physicians  over  the  State. 

10.  Recjuire  general  or  family  practice  prior 
to  any  specialization  or  as  qualification 
for  M.D.  degree. 

11.  Consider  starting  ancjther  medical  ,schc3ol 
in  Arkansas  in  order  to  use  the  facilities 
of  the  numerous  fine  hospitals  in  Little 
Rock  and  other  areas  of  the  State  to  train 
those  students  who  desire  to  do  a primary 
private  practice. 

The  committee  requests  comments,  sugges- 
tions, and  recommendations  on  the  above  or  any 
other  points  toward  solution  of  this  complicated 
problem. 

Sub-Committee  on  State  Health  and  Medical 
Resources  for  Civil  Defense 
Edgar  J.  Easley,  M.D.,  Chairman 

It  is  the  opinion  of  the  sub-committee  that 
the  present  approach  of  Civil  Defense  University 
Extension  Program  and  Civil  Defense  officials, 
along  with  other  State  agency  representatives. 


prox  ides  an  excellent  iraiiiing  and  assistance  pio- 
gram  lor  lotal  communities  to  develop  disaster 
prepai edne.ss  plans.  In  \iew  of  this  program, 
the  committee  sincerely  recommends  that  county 
medical  societies  oi  medical  councils  support  and 
partici])atc  in  the  community  Emergency  Health 
Planning  Program. 

In  conjunction  xvith  the  overall  Emergency 
Medical  Prejxuedness  Program,  it  is  very  grati- 
fyii'g  to  receive  information  that  the  Emergency 
Medical  Supply  Services  increased  their  stockpile 
l)y  .seventy  percent  dm  iug  1971.  There  are  fifty- 
eight  community  hospitals  actively  participating 
in  the  Emergency  Medical  Supply  Service  Pro- 
gram as  compared  to  thirty-five  in  1970. 

A representative  from  the  Division  of  Emer- 
gency Efealth  Services,  State  Department  of 
Health,  has  continued  to  work  with  the  Civil 
Defense  University  Extension  Program  and  Civil 
Defense  officials,  and  our  committee  in  the  health 
and  medical  pha,se  of  the  workshops.  This  phase 
is  an  area  where  the  local  county  medical  so- 
cieties or  councils  should  and  are  encouraged  to 
prox'ide  their  knowledge,  support  and  assistance 
in  developing  an  appropriate  emergency  medical 
annex  for  their  communities.  During  1971,  ten 
workshops  were  scheduled  and  a total  of  eight 
county  emergency  medical  annexes  completed. 
This  brings  to  a total  of  fifteen  counties  com- 
pleted with  .seven  additional  scheduled  for  1972. 
,\s  a matter  of  information,  the  health  and  medi- 
cal annex  to  the  county  ojreration  plan  xvas 
signed  by  the  County  Health  Officers  or  a phy- 
sician that  volunteered  to  chair  the  committee. 

The  Arkansas  State  Department  of  Health, 
along  with  other  agencies,  joins  a statewide  radio 
network.  A statewide  two-way  network  has  been 
placed  in  operation  by  the  Civil  Defense  and 
Disaster  Relief  agency  and  wall  tie-in  nearly 
every  state  and  county  agency  involved  in  dis- 
asters. Erom  the  Governor’s  office  on  down,  jrer- 
sons  and  organizations  with  a need  to  know  will 
be  able  to  send  and  receive  urgent  information. 
The  State  Police,  Game  and  Eish  Commission, 
Eorestry  Department,  State  Highway  Depait- 
ment.  State  Military  Department,  Civil  .\ir 
Patrol,  State  Social  Services,  State  Health  De- 
partment and  others  having  emergency  responsi- 
bilities will  be  reached  in  emergencies  by  com- 
munications tie-up.  The  all  radio  hookup  will 
use  four  ultra-high  fretjuency  base  stations,  four 
UHE  repeaters,  four  high  band  repeaters  and 
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ten  modified  high  band  repeaters  with  tone  acti- 
vating equipment.  Following  a demonstration 
of  the  new  system,  Governor  Dale  Bnmjjers  said 
the  emergency  communications  system  will 
gTeatly  increase  the  overall  emergency  capability 
of  State  and  local  governments  in  Arkansas. 

The  chairman,  Sub-Committee  on  State 
Health  and  Medical  Resources  for  Civil  Defense, 
wishes  to  acknowledge  the  excellent  support 
from  the  medical  societies  for  their  part  in  ac- 
(piiring  this  statewide  radio  network.  This  new 
system  will  certainly  ina-ease  the  capacity  of 
health  and  medical  disaster  services  throughout 
the  State,  particularly  if  the  procedures  are 
aligned  with  the  Arkansas  Hospital  Emergency 
Radio  Network.  At  the  present  time,  there  are 
twenty-three  hospitals  on  tlie  Arkansas  Hospital 
Emergency  Radio  Network. 

Along  with  the  improvement  of  communica- 
tions, the  Civil  Defense  University  Extension 
Program,  State  College  of  Arkansas,  has  redi- 
rected their  approach  in  assisting  local  govern- 
ment emergency  preparedness  workshops  towai'd 
problems  created  by  natural  and  man-made 
emergencies.  Heretofore,  Civil  Defense  Universi- 
ty Extension  Program  workshops  have  developed 
extensive  plans  and  programs  to  deal  with  the 
effects  of  nuclear  w’eapons. 

Improvements  in  the  cooperative  progiams 
will  be  forthcoming  during  1972.  Additional 
coordination  and  intensified  public  information 
processes  are  needed. 

Committee  on  Insurance 
Harry  Hayes,  Jr.,  M.D.,  Chairman 

I'he  committee  has  met  several  times  over  the 
past  year  and  has  carried  on  an  active  cor- 
respondence. We  have  attempted  to  provide 
information  and  guidance  to  individual  members 
on  their  particular  problems.  The  committee 
has  been  active  in  the  professional  liability  area, 
including  dissemination  of  information  to  mem- 
bers, participation  in  panel  discussions,  and,  when 
possible,  assisted  insurance  companies  who  write 
this  type  of  coverage  here  in  Arkansas.  We 
understand  that  the  Society-endorsed  jjrogram 
now  has  enrolled  more  than  50  percent  of  the 
membership  of  State  Society.  There  are  other 
developments  in  this  field  that  are  just  now 
getting  underway.  We  hope  that  a panel  dis- 
cussion at  the  State  Society  Medical  Meeting  in 
April  1972  will  jaovide  a suitable  forum  for 
discussion  of  these  problems. 


Committee  on  Liaison  with  the 
Nursing  Profession 
Frank  T.  Padberg,  M.D.,  Chairman 

The  Committee  on  Liaison  with  the  Nursing 
Profession  of  the  Arkansas  Medical  Society 
planned,  with  the  Liaison  Committee  of  the 
Arkansas  State  Nurses  Association,  a joint  semi- 
nar meeting  held  at  the  anntial  meeting  of  the 
Arkansas  State  Nurses  Association  in  West 
Memphis  on  October  19,  1971.  There  was  poor 
attendance  by  the  doctors  of  the  Arkansas  Medi- 
cal Society  at  this  excellent  meeting. 

It  is  planned  and  hoped  that  there  will  be  a 
joint  dinner  meeting  at  the  future  annual  Ar- 
kansas State  Nurses  Association  meetings. 

Your  committee  chairman  has  attended  other 
planning  groups  to  consider  health  care  and 
nursing  manpower  throughout  the  year. 

Committee  on  Medicine  and  Religion 
C.  R.  Ellis,  M.D.,  Chairman 

Your  committee  has  met  three  times  since  our 
.\rkansas  Medical  Society  meeting  in  April  1971, 
all  three  of  these  meetings  being  held  in  Little 
Rock.  The  attendance  in  May  1971  was  very 
good,  Imt  the  attendance  at  each  of  the  other 
two  meetings  of  August  20,  1971  and  February 
6,  1972  was  poor. 

In  an  effort  to  iinolve  more  physicians  over 
the  State  in  the  work  of  this  Medicine  and  Re- 
ligion Committee,  we  have  sent  out  three  separate 
letters  in  an  effort  to  get  the  names  of  physicians 
over  the  State  to  contact  regarding  the  work  of 
this  committee.  "We  mailed  out  invitations  to 
the  physicians  so  designated  to  us  to  a meeting 
at  the  Arkansas  Baptist  Medical  Center  on 
August  20,  1971,  with  extremely  poor  response 
from  these  representatives  of  the  constituent 
medical  societies.  We  hope  that  by  sending  a 
copy  of  our  committee  meeting  minutes  and 
other  information  to  these  physicians,  we  can 
get  them  interested  enough  to  attend  a meeting 
once  or  twice  a year  in  the  central  part  of  the 
State.  We  would  also  like  to  get  these  constituent 
society  representatives  interested  enough  to  invite 
some  of  us  into  their  counties  for  any  help  we 
might  be  able  to  give  them  in  an  effort  to 
stimulate  interest  and  work  in  this  field  of 
endeavor. 

Your  State  Society  committee  has  gone  forward, 
however,  in  its  plans.  Your  jirogram  committee 
for  the  Annual  Session,  under  the  leadership  of 
Dr.  Winston  Shorey,  has  given  this  committee  a 
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place  on  the  progiain  Moiulay  morning,  April 
21,  1972,  and  we  have  extended  an  invitation  to 
Dr.  Joe  E.  llolouhek  ol  Shreveport,  Louisiana, 
who  has  had  a great  part,  il  not  the  most  out- 
standing part,  in  the  development  of  a program 
on  Medicine  and  Religion  for  the  Shrevejxjrt 
Medical  Society.  \Vc  have  also  obtained  another 
exhibit  from  the  American  Medical  Association 
Committee  on  Medicine  and  Religion  to  display 
at  the  Arkansas  Medical  Society  meeting  in  April 
of  this  year.  We  hope  to  have  an  exhibit  each 
year  and  improve  it,  even  with  some  color  slides 
of  local  activities  in  Arkansas  in  the  field  of 
Medicine  and  Religion,  within  the  next  few 
years.  Don  Corley,  d'h.D.,  of  Arkansas  Bap- 
tist Medical  Center  has  been  invited  by  the 
committee  to  help  us  man  the  booth  during  the 
Arkansas  Medical  Society  meeting  in  April,  1972. 

Your  committee  has  also  made  arrangements 
for  a Symposium  on  Medicine  and  Religion  to 
be  held  at  the  University  of  Arkansas  Medical 
Center  Auditorium  on  October  28,  1972,  with 
the  following  keynote  speakers: 

Dr.  Milford  Rouse,  Dallas,  Texas  (Former 
AMA  President) 

Rev.  Richard  Halverson,  Washington, 
D.  C.  (Active  in  the  President’s  Prayer  Break- 
fasts) 

The  general  topic  for  this  symposium  will  be: 
“Strangers  When  We  Meet— Physicians  and  Min- 
isters”. 

The  committee  in  charge  of  this  symposium  on 
October  28,  1972,  is  made  up  of  representatives 
from  the  sponsoring  organizations.  Three  of 
these  men  are  from  your  Committee  on  Medicine 
and  Religion.  Tliis  sub-committee  is  as  follows: 

Dr.  Fred  Henker,  Chairman,  and  Dr.  Carl 
Wenger,  Assistant  Chairman,  representing 
the  Arkansas  Medical  Society’s  Committee 
on  Medicine  and  Religion. 

Chaplain  Martin  Busby,  representing  St. 
Vincents’  Infirmary. 

Dr.  Fred  Henker,  representing  the  Uni- 
versity of  Arkansas  Medical  Center. 

Dr.  Alvin  Strauss,  Jr.,  representing  the 
Arkansas  Academy  of  Family  Physicians. 

Dr.  Don  Corley,  representing  the  Arkan- 
sas Baptist  Medical  Center. 

Chaplain  Jim  Conard,  representing  the 
Arkansas  State  Hospital. 

Chaplain  Robbie  Goff,  representing  the 
V^eterans’  Administration  Hospital. 


File  above  listed  sub  committee  is  working  on 
details  ol  tliis  meeting  in  October  1972  and  will 
be  sending  out  information  to  each  physician 
and  many  of  the  ministers  in  Arkansas  within 
the  next  two  or  three  months.  We,  your  Com- 
mittee on  Medicine  and  Religion,  very  urgently 
recpiest  the  members  of  the  Arkansas  Medical 
Society  to  attend  this  meeting  on  October  28, 
1972,  at  the  University  of  Arkansas  Medical 
Center  Auditorium  in  Little  Rock.  I believe  this 
is  on  the  same  day  as  one  of  our  University  of 
Arkansas  football  games.  Please  make  your  plans 
long  in  advance  to  attend. 

Your  committee  chairman  has  plans  to  attend 
the  Medicine  and  Religion  Workshop  sponsored 
by  the  American  Medical  Association  in  Chicago 
on  February  12,  1972.  We  hope  that  by  obtaining 
new  ideas  we  can,  by  consistent  effort,  stimulate 
interest  in  the  field  ol  medicine  and  religion  in 
every  constituent  medical  society  in  our  State. 
At  its  last  meeting,  February  6,  1972,  your  com- 
mittee voted  to  offer  its  assistance  to  any  specialty 
group  or  otl'.er  medical  group  in  our  State  in 
obtaining  knowledgeable  and  interesting  speakers 
on  the  subject  of  medicine  and  religion.  We 
recpiest  any  medical  group  to  make  their  needs 
knowm  to  this  committee  in  their  plans  for  any 
program  in  our  State.  As  many  of  you  may 
already  know',  one  of  our  own  Society  members. 
Dr.  Joe  Norton  of  Little  Rock  is  a member  of 
the  American  Medical  Association  Committee 
on  Medicine  and  Religion.  He  will  assist  us,  I 
am  sure,  in  any  way  that  he  can. 

I take  this  opportunity  to  express  my  sincere 
a|3preciation  to  the  members  of  the  State  Society 
Committee  on  Medicine  and  Religion  as  follows: 
Dr.  John  Miller,  Camden,  Arkansas 
Dr.  Alvin  W.  Strauss,  Jr.,  Little  Rock, 
Arkansas 

Dr.  Call  E.  Wenger,  Little  Rock,  Arkansas 
Dr.  Kenneth  A.  Siler,  Harrison,  Arkansas 
Dr.  Fred  O.  Henker,  Little  Rock,  Arkansas 

Our  committee  certainly  appreciates  the  work 
of  Dr.  Don  Corley  of  the  Arkansas  Baptist  Medi- 
cal Center,  who  has  been  serving  as  our  liaison 
with  the  clergy. 

Committee  on  Arrangements  for  Annual  Session 
Winston  K.  Shorey,  M.D.,  and 
W.  Martin  Eisele,  M.O.,  Co-Chairmen 

The  Annual  Session  Committee  met  on  Sep- 
tember 19,  1971  with  President  Applegate,  Presi- 
(lent-eled  Watson,  Executive  Vice  President 
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Schaefer,  and  Miss  Ricliinond  in  attendance.  As 
requested  by  President  Applegate,  responsibilities 
for  the  1972  annual  session  were  divided  between 
a co-chairman  for  the  scientific  session  and  a co- 
chairman  for  social  affairs. 

Individuals  were  nominated  to  take  resjxmsi- 
bilities  for  specific  activities  at  the  annual  session, 
and  provision  was  made  to  contact  these  indi- 
vitluals  recpiesting  that  they  assume  the  respective 
responsibilities. 

rite  general  format  and  schedule  of  events  for 
the  annual  session  were  discussed  and  approved. 
It  was  agreed  that  the  scientific  session  will  be 
devoted  to  topics  of  general  interest  with  orienta- 
tion  toward  physicians  in  general  practice.  It  also 
was  agieed  that  the  scientific  program  will  be 
provided  by  the  faculty  of  the  University  of  Ar- 
kansas School  of  Medicine,  supplemented  by 
guest  speakers  invited  l)y  specialty  groups. 

The  committee  agreed  tliat  a goll  tournament 
will  not  be  scheduled  tliis  year.  I’his  action  is  in 
accord  with  a recommendation  of  the  Council  of 
the  Arkansas  Medical  Society  approved  at  its 
October,  1970  meeting. 

As  usual.  Executive  Vice  President,  Mr.  Paul 
Schaefer,  and  Miss  Leah  Richmond  have  carried 
the  work  load  in  preparing  for  the  annual  session 
in  their  customary  effective  and  efficient  manner. 

Committee  on  Constitutional  Revision 
Lee  B.  Parker,  Jr.,  M.D.,  Chairman 

In  accordance  with  the  recommendation  of  the 
House  of  Delegates  at  tlie  1971  Annual  Session, 
the  Constitutional  Revision  Committee  lias  pro- 
posed that  the  functions  of  the  Committee  on 
Medical  Education  and  the  Committee  on  Con- 
tinuing Education  be  combined  into  one  com- 
mittee. The  Constitutional  Revision  Committee 
proposes  clianges  in  the  By-Laws,  which  are  suli- 
mitted  under  Constitutional  Amendments  in  a 
following  section. 

In  Eeliruary,  the  committee  received  a sugges- 
tion to  amend  the  Constitution  to  accept  grad- 
uates of  foreign  medical  schools  as  members  of 
the  Medical  Society.  Also  received  was  a list  of 
recommendations  of  a special  committee  to  re- 
view the  organization  of  the  Arkansas  Medical 
Society. 

The  recommendations  of  the  Constitutional 
Revisions  Committee  will  be  reported  to  the 
House  of  Delegates  at  its  first  meeting  on  April 
23rd. 


Senior  Medical  Day  Committee 
Ralph  A.  Downs,  M.D.,  Chairman 

The  following  is  a report  of  the  Senior  Medical 
Day  Banquet. 

The  Senior  Medical  Day  Bampiet,  sponsored 
by  the  Arkansas  Medical  Society,  was  held  at  tlie 
Little  Rock  Country  Club  on  April  29,  1971. 

This  function  was  attended  by  the  graduating 
seniors  of  the  University  of  .\rkansas  Medical 
School  with  their  guests.  A cocktail  party  pre- 
ceded the  dinner. 

Dr.  Stanley  Applegate,  President  of  the  Arkan- 
sas Medical  Society,  was  the  master  of  ceremonies 
and  introduced  the  guest  speaker,  the  Honorable 
Dale  Bumpers,  Governor  of  Arkansas.  Mr. 
Bumpers  gave  an  interesting  and  informative 
talk  on  the  Prospectus  of  Medicine,  both  in 
.\rkansas  and  on  a National  level.  'Lite  festivity 
was  further  enhanced  by  the  presence  of  Mrs. 
Dale  Bumpers. 

As  a matter  of  information,  this  is  an  annual 
function  presented  and  financed  by  the  Arkansas 
Medical  Society  as  a means  of  honoring  the 
graduating  seniors  of  the  University  of  Arkansas 
Medical  School.  The  purpose  of  this  banquet  is 
to  introduce  the  seniors  to  the  Arkansas  Medical 
Society  and  its  officers  and  is  projected  as  a ve- 
hicle of  good  will  and,  hopefully,  as  an  induce- 
ment to  the  seniors  to  remain  in  the  State  of 
Arkansas  for  their  medical  practice. 

Arkansas  State  Advisory  Committee  to  the 
Selective  Service  System 
Gerald  H.  Teasley,  M.D.,  Chairman 

d'he  jol)  as  Chairman  of  the  Arkansas  State 
Medical  Advisory  Committee  to  Selective  Service 
has  become  a thing  of  the  past  for  me.  I resigned 
from  the  committee  tliis  last  year  on  reaching  my 
present  age  and  am  certain  that  Dr.  L.  A.  Whit- 
taker, who  was  appointed  as  Chairman  in  my 
place,  will  do  an  excellent  job  in  determining 
the  solution  of  proltlems  which  come  before  the 
State  Advisory  Committee. 

This  past  year  had  no  particular  problems 
insofar  as  the  action  of  the  committee  was  con- 
cerned. d’liis  includes  only  the  period  to  June 
3()th,  the  date  of  my  resignation.  With  the  de- 
crease in  military  activity,  it  is  hoped  that  there 
will  be  very  few  people  called  to  active  duty  as 
a result  of  the  draft.  I am  certain  that  many  of 
you  have  noted  tlie  fact  that  military  service  is 
hoping  to  reduce  the  number  of  physicians  on 
active  duty  ijy  several  tliousands.  Phis  seems  a 
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wise  thing  to  tlo  aiul  should  certainly  relieve  a 
great  many  of  the  future  physicians  Iroin  worries 
al)out  being  drafted  to  active  duty. 

It  has  been  a pleasure  to  work  on  this  com- 
mittee during  the  past  fifteen  years.  At  no  time 
was  any  man  a|)pointecl  to  the  committee  who  did 
not  .serve  with  what  he  considered  to  he  ahsolute- 
Iv  the  right  thing  to  do  for  the  physicians  of 
.\rkansas.  1 cannot  compliment  them  too  highly 
lor  the  work  which  they  did.  1 am  certain  that 
the  Medical  Society  appreciates  their  ser\  ice  to 
our  organization. 

Future  reports  will  be  given  by  the  new  Chair- 
man, Dr.  Whittaker. 

Student  AMA  Liaison  Committee 
Alfred  Kahn,  Jr.,  M.D.,  Chairman 

d’he  Student  AMA  Liaison  Committee  has  not 
met  during  the  current  year.  I'here  have  been 
no  problems  as  of  this  time. 

In  previous  years,  this  committee  has  had  dis- 
cussions to  determine  hcjw  the  Arkansas  Medical 
.Society  can  be  of  lielp  to  the  Student  American 
>feclical  A.ssociation,  and  these  discussions  are 
planned  for  this  year. 

Committee  on  Emergency  Health  Services 
Robert  M.  Bransford,  M.D.,  Chairman 

Fhe  Emergency  Health  Services  Committee 
did  not  have  a formal  meeting  in  1971.  However, 
the  chairman  served  as  liaison  to  the  State  Ta.sk 
Force  on  Emergency  Health  Services  and  assisted 
in  the  planning  and  organization  ol  the  annual 
health  services  meeting  held  in  f.ittle  Rock. 
.Again  this  year,  the  meeting  was  highly  success- 
ful and  w'ell  received. 

Ftiture  plans  for  the  committee  are  to  assist  in 
the  training  programs  to  be  given  over  the  State 
for  ambulance  drivers:  jjromote  legislation  to 
implement  better  emergency  health  care  through- 
out the  State  and,  in  general,  to  upgrade  the 
emergency  services  throughout  the  State. 

Medical  School  Committee 
Ross  E.  Fowler,  M.D.,  Chairman 

'Fhe  Medical  School  Committee  of  the  Arkan- 
sas lAfedical  Society  met  January  2h,  1972,  with 
representatives  of  the  Arkansas  Afedical  Center 
and  disctissed  methods  to  improve  the  F'amily 
Practice  Program  and  to  improve  health  care  in 
all  areas  of  Arkansas. 

It  was  agreed  that,  for  the  F'amily  Practice 
Program  to  be  successful,  the  family  practitioner 
would  have  to  be  trained  to  take  care  of  emer- 
gencies in  surgery,  obstetrics,  tiauma  and  ortho- 


pedics. I'auploynieut  of  a full  time  professor  of 
surgery  and  one  of  obstetrics  foi  the  Family 
Practice  Division  was  not  thought  feasible  by 
the  Medical  Centei  i epi e.sentatives.  Discussion 
brought  out  the  fact  that,  in  all  probability, 
there  would  be  no  one  year  rotating  internship 
in  any  hospital  in  .Arkansas  after  1971  or  197.7. 

With  Covernor  Bumpers  anticipating  about 
.'i>40(),()()()  being  available  to  the  Family  Practice 
Program,  it  was  recommended  that  the  Family 
Practice  Division  be  changed  to  the  Family 
Practice  Depaitment,  thus  giving  them  ecpial 
status  wdth  other  departments  at  the  Medical 
Leiuer.  I’his  was  not  deemed  advisable  at  the 
present  time,  but  it  w'as  thought  that  with  one 
resident  in  Family  Practice  this  year,  five  .seniors 
planning  Family  Practice  internships  after  grad- 
uation, and  1,5  students  planning  for  Family 
Practice  their  .senior  year,  that  the  Family  Prac- 
tice Division  w'oulcl  become  a Family  Practice 
Department  within  one  year. 

Installing  new’  beds  in  the  Medical  (lentei 
Hospital  .Section  never  opened  up  was  discus.sed 
for  family  practice  patients  but  W’as  thought  too 
ex])ensive  to  consider  at  this  time. 

Fhe  cotmnittee  offered  the  assistance  of  the 
Arkansas  Medical  Society  to  the  Arkansas  Medi- 
cal Center  for  any  recommendations  that  might 
be  beneficial  to  (Governor  Bumpers  in  imple- 
menting a Family  Practice  Department  in  the 
.Arkansas  Medical  Center  or  their  assistance  in 
jiresenting  a feasible  plan  before  the  Arkansas 
Legislature. 

No  recommendation  or  further  action  came 
from  the  meeting. 

State  Board  of  Health  Liaison  Committee 
C.  Lewis  Hyatt,  M.D.,  Chairman 

During  the  past  year,  the  State  Board  of  flealth 
has  met  with  some  personnel  changes.  In  De- 
cember, Dr.  John  T.  Herron  resigned  as  State 
Health  Officer  after  20  years  as  head  of  the 
Department  and  52  years  as  a professional  in  the 
depaitment.  His  resignation  w’as  acce|ited  with 
regret  since  he  had  been  the  leader  in  developing 
the  .Arkansas  State  Health  Department  into  one 
second  to  none  in  this  Nation,  esjrecially  in  view’ 
of  the  financiaf  support  w’hich  must  be  con- 
sidered meager  liy  standards  of  other  states. 

.After  the  resignation  of  Dr.  Herron  was  ac- 
cepted by  the  State  Board  of  Health,  Dr.  Roger 
Rost  came  before  the  board  with  a retpiesi  from 
Covernor  Bumpeis  that  Dr.  John  Harrel  be 
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nominated  for  his  appointment  as  Acting  Direc- 
tor of  the  Health  Department  in  order  to  prevent 
interruption  of  the  functions  of  the  Department 
of  Health.  Dr.  Harrel  was  so  nominated  and 
appointed  by  the  Governor. 

Established  progiams  for  the  improvement  of 
the  public’s  health,  in  general,  have  been  con- 
tinued in  full  force  and  with  the  desired  results. 
Additional  services  have  been  added  to  the  gen- 
eral and  specialized  programs  for  the  public  with 
giatifying  results.  The  ecology  of  our  country, 
State,  and  towns  is  changing  from  day  to  day. 
These  complex  changes  are  further  compounded 
by  certain  social  changes  and  the  resulting 
demands. 

The  physicians  of  the  State,  along  with  the 
Arkansas  Department  of  Health,  are  faced  with 
midtiple  problems  that  have  not  been  solved  in 
the  areas  of  pollution  of  our  water,  air,  land, 
animals  and  human  life.  The  wholehearted  sup- 
jjort  and  cooperation  of  every  physician  in  the 
State,  with  respect  to  his  immediate  community 
and  environment,  is  greatly  needed  in  solving  or 
eliminating  these  hazards. 

The  ugly  spectres  of  drug  abuse,  alcoholism, 
venereal  diseases  and  illegitimacy  are  pyramiding 
social  problems  that  the  entire  population  and 
all  social  service  agencies  must  work  together  at 
solving  or  at  least  decreasing  these  drains  upon 
our  human  resources. 

It  would  be  most  helpful  to  the  department  if 
local  physicians  would  show  sincere  interest  in 
contacting  members  of  the  General  Assembly 
with  reference  to  budgetary  matters,  talking  for 
needed  legislation,  and  talking  against  poor  or 
detrimental  proposed  legislation.  Prior  to  and 
during  legislative  sessions,  if  contacted  by  a 
member  of  the  Arkansas  State  Board  of  Health 
or  the  Director,  Department  of  Health  (the  State 
Health  Officer),  who  represents  the  entire  medi- 
cal and  allied  professions  of  the  State,  they 
should  go  into  immediate  action  locally  “pro”  or 
“con”  as  the  case  might  be. 

Professional  Services  Review  Organization 
Charles  F.  Wilkins,  Jr.,  M.D.,  Chairman 

During  the  past  year  the  Professional  Services 
Review  Organization  has  continued  to  meet  at 
the  Blue  Cross-Blue  Shield  Building  in  Little 
Rock  the  fourth  Wednesday  of  each  month.  At- 
tendance at  the  meetings  has  been  excellent.  In 
keeping  with  the  instructions  from  the  Council 
of  the  Ai'kansas  Medical  Society,  on  occasion  a 


member  of  the  Subcommittee  of  sub-specialties 
has  been  asked  to  meet  with  the  organization 
when  a case  applying  to  his  sub-specialty  has 
been  brought  before  the  group. 

During  the  past  year,  an  open  invitation  has 
been  extended  to  members  of  the  Arkansas  Con- 
giessional  Delegation  to  meet  at  any  time  with 
the  organization  and  observe  its  activities.  Sena- 
tor McClellan  visited  with  the  organization; 
however,  the  press  of  other  commitments  pre- 
vented his  attending  the  review  session.  Mr. 
Wilbur  Mills  attended  the  August  meeting  of  the 
PSRO  and  observed  the  major  portion  of  the 
session.  Apparently,  he  was  very  favorably  im- 
pressed by  the  ability  of  physicians  to  handle 
their  own  peer  review.  There  have  been  intro- 
duced three  proposals  in  Congress  referable  to 
Peer  Review.  HR-1  and  the  Bennett  Amendment 
give  the  Secretary  of  Health,  Education  and  Wel- 
fare a carte  blanche  to  control  the  Peer  Review 
mechanism.  HR-7182  provides  for  the  establish- 
ment of  Professional  Standards  Review  Organiza- 
tions by  licensed  practicing  physicians.  On  No- 
vember 4,  1971,  at  a hearing  before  the  House 
Ways  and  Means  Committee,  Mr.  Mills  com- 
mented very  favorably  regarding  his  attendance 
at  the  Arkansas  PSRO  meeting  in  August.  He 
stated  that  he  felt  it  would  be  a “great  service” 
to  members  of  Congress  to  sit  with  Peer  Review 
Committees  of  physicians  and  observe  their  work. 
The  Ohio  State  Medical  Association  which  is 
sponsoring  HR-7182  has  felt  that  his  visit  to  the 
Arkansas  PSRO  has  had  a tremendous  impact  on 
the  hearings. 

In  May,  the  Chairman  of  the  PSRO  attended 
the  National  Workshop  Conference  on  Peer  Re- 
view in  Chicago.  The  consensus  was  that  Peer 
Review  is  necessary  and  should  be  performed 
only  by  physicians.  It  is  strongly  felt  that  legisla- 
tion will  control  the  future  of  the  Peer  Review 
mechanism  and  that  drastic  changes  should 
probably  not  be  made  in  the  present  Peer  Review 
bodies  until  that  time.  On  comparing  notes  with 
other  physicians  from  throughout  the  United 
States,  the  Chairman  felt  that  Arkansas  is  near 
in  the  forefront  with  its  present  Peer  Review 
mechanism. 

At  the  January  16,  1972  meeting  of  the  Council 
of  the  Arkansas  Medical  Society,  the  Professional 
Services  Review  Organization  was  instructed  to 
serve  as  consultants  to  the  HIP  Committee  which, 
at  the  present  time,  is  charged  with  reviewing 
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claims  of  commercial  insurance  carriers.  The 
mechanism  to  assist  lliis  committee  is,  at  present, 
being'  set  up. 

Medical  and  Health  Manpower  Commission 
Francis  M.  Henderson,  M.D.,  and 
Lee  B.  Parker,  M.D.,  Co-Chairmen 

During  the  1971  Arkansas  Legislative  Session 
the  Medical  Practices  .\ct  tvas  amended  (ACT  53) 
to  allow  the  utilization  of  physician  extender 
personnel.  Although  there  is  presently  only 
minor  utilization  of  “physician  assistants”  in  this 
State,  a growing  interest  is  evident.  With  this 
interest  is  an  etjually  growing  concern  about  the 
training  responsibility  and  the  legal  implications 
of  extender  personnel. 

No  method  of  certification  has  yet  been  ap- 
proved and  no  specific  training  rec[uirements 
have  been  adopted  in  Arkansas.  Of  course,  over 
the  Nation  as  a whole  a moratorium  has  been 
called  on  licensure-certification  procedures, 
d'hus,  no  immediate  answer  will  be  forthcoming. 

Of  the  multiple  objectives  originally  given  to 
the  Health  Manpower  Commission,  several  are 
being  met  under  the  newly  formed  Arkansas 
Health  Systems  Foundation.  Namely,  the  fol- 
lowing: 

Objective  No.  8.  Planning  of  experimen- 
tal clinics  utilizing  traditionally  accepted 
and  newdy  emerging  man[X)wer  personnel. 

Olijective  No.  9.  Assist  in  developing 
training  programs  for  area  schools,  colleges, 
local  health  manpower,  clinics,  doctors  and 
private  institutions.  (This  is  presently  being 
sought  through  the  vehicle  of  Areawide 
Health  Education  Centers.) 

Objective  No.  10.  Health  Manpower  sur- 
vey for  the  State. 

Arkansas  Health  Systems  Foundation  (AHSF) 
is  a non-profit  corporation  funded  by  contract 
w'ith  the  Health  Services  Mental  Health  Admini- 
stration of  the  Department  of  Health,  Education 
and  AVelfare.  It  is  responsible  for  discovering 
and  designing  alternate  methods  of  delivering 
and  financing  health  delivery  services.  In  Arkan- 
sas, the  area  of  responsibility  is  the  total  State. 
The  organization  has  been  operational  since  July 
1,  1971  but  is  just  now  becoming  functional. 

Since  part  of  the  prime  attention  of  the  pro- 
gram is  to  clearly  define  “where  we  presently 
are”  in  health  .service,  an  extensive  review'  of 
man[X)wer,  training  programs,  existing  facilities 
and  services  is  being  accrued.  Because  of  a 


multiplicity  of  such  studies  (i.e.,  six  major  man- 
power studies  in  the  ])ast  tliree  or  four  years),  an 
effort  is  l)eing  made  to  establish  a State  Health 
Statistics  Center  wdiere  such  data  may  not  only 
be  aggregated  and  stored  for  retrieval,  but  may 
also  be  analyzed  to  produce  medical  information 
—a  product  not  presently  available  to  any  sig- 
nificant degree  in  Arkansas.  AHSF  is  also  making 
an  effort  to  assist  in  .the  establishment  of  a 
Pediatric  Nurse  Practitioner  Program,  encour- 
aging and  assisting  the  efforts  of  local  groups 
attempting  to  establish  HMO’s,  and  areawide 
health  education  centers. 

AHSF  is  attempting  to  give  Arkansas  physi- 
cians an  opportunity  to  design  their  ow'ir  future 
medical  practice  built  upon  the  needs  of  Arkan- 
sas citizens. 

The  Health  Manjxiw'er  Commission  has  been 
given  the  responsibility  of  assisting  the  State 
Medical  Board  in  designing  educational  guide- 
lines and  certification  mechanisms  for  physician 
assistants.  In  accordance  w'ith  this  request,  the 
Manpower  Commission  is  presently  reviewing 
with  the  Medical  Board  the  perimeters  of  such 
involvement. 

Hospital-lnsurance-Physician  Committee 
Guy  R.  Farris,  M.D.,  Chairman 

The  H.  I.  P.  Committee  met  in  regular'  tpiai  ter- 
ly  meetings  in  Little  Rock,  Arkansas.  The  at- 
tendance of  the  professional  segment  was  rather 
disap|X)inting,  usually  only  one  or  two  physicians, 
other  than  the  chairman,  w'ere  present  at  these 
scheduled  meetings. 

The  professional  segment  of  the  committee 
has  noted  an  increase  in  requests  from  various 
commercial  insurance  companies,  to  adjudicate 
charges  made  to  their  companies  by  physician 
members  of  the  Arkansas  State  Medical  Society. 
The  physician  segment  of  the  committee  is  being 
asked  to  determine  the  usual  and  customary 
charges  of  these  physicians  since  many  commer- 
cial companies  have  provisions  of  usual  and 
customary  payments  for  services  rendered  in  the 
contracts. 

We,  of  the  medical  segment,  believe  that  these 
determinations  are  beyond  the  scope  and  func- 
tion of  this  committee.  Therefore,  we  have  re- 
quested that  the  services  of  the  Professional 
Services  Review  Organization  of  the  Arkansas 
Medical  .Society  be  utilized  l)y  the  H.  I.  P.  Com- 
mittee to  determine  the  usual  and  customary’ 
charges  requested  by  the  commercial  insurance 
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companies  as  they  determine  usual  and  customary 
cliarges  on  Medicare  and  Arkansas  Blue  Cross- 
Blue  Shield. 

Other  minor  problems  relating  to  differences 
between  jrhysicians,  instirance  companies  and 
hospitals  have  been  discussed  in  the  past  year 
and  most  were  settled  to  the  satisfaction  of  all 
parties. 

First  Councilor  District  Professional 
Relations  Committee 
F.  E.  Utley,  M.D.,  Chairman 

As  of  this  tlate,  1 have  no  complaints  from  my 
department  as  chairman  of  First  Councilor  Dis- 
trict Professional  Relations  Committee.  This 
covers  the  period  from  April  1971. 

Fourth  Councilor  District  Professional 
Relations  Committee 
S.  C.  Monroe,  M.D.,  Chairman 

It  has  not  been  nece.ssary  for  this  committee  to 
meet  (hiring  the  past  year.  We  have  not  received 
any  information  on  specific  cases  that  necessitated 
our  consideration. 

Fifth  Councilor  District  Professional 
Relations  Committee 

J.  B.  Wharton,  Jr.,  M.D.,  Chairman 

I’he  Professional  Relations  Committee  of  the 
Fifth  Cotincilor  District  of  the  Arkansas  Medical 
Society  had  fotir  complaints  submitted  to  it  in 
the  calendar  year  of  1971,  three  of  which  con- 
cerned fees  and  one  which  concerned  moral 
ethics.  All  of  these  cases  were  heard  fully  by  both 
the  plaintiffs  and  defendants  and  each  case  was 
settled  locally  to  the  satisfaction  of  all  parties 
concerned. 

It  would  appear  to  this  committee  that  the 
number  of  complaints  concerning  the  fees  of 
certain  physicians  and  surgeons  in  this  district 
indicate  that  they  are  being  cpiestioned  more  and 
more  by  the  patients  and  1 am  sure  this  will 
continue  unless  adiustmeuts  are  made  by  these 
particular  jdiysiciaiis  and  surgeons  concerning 
their  fees. 

Sixth  Councilor  District  Professional 
Relations  Committee 
Paul  Hughes,  M.D.,  Chairman 

Fhere  have  been  no  cases  for  review  or  need 
for  activity  in  the  Sixth  C(auncilor  District  of  the 
Professional  Relations  Committee  of  the  Arkan- 
sas Medical  Society  during  the  past  year. 


Seventh  Councilor  District  Professional 
Relations  Committee 
C.  F.  Peters,  M.D.,  Chairman 

The  Seventh  Cotincilor  District  Professional 
Relations  Committee  has  had  no  cases  come 
before  it  this  year. 

Eighth  Councilor  District  Professional 
Relations  Committee 
Richard  M.  Logue,  M.D.,  Chairman 

I'he  matters  which  have  come  before  the  Pro- 
fessional Relations  Committee  have  been  resolved 
without  complication.  It  is  gratifying  to  report 
that  there  have  been  few  matters  for  this  com- 
mittee to  consider,  which  speaks  well  for  the 
rapport  of  the  Medical  .Society  members  with  the 
public  and  with  each  other. 

Ninth  Councilor  District  Professional 
Relations  Committee 
Ross  Fowler,  M.D.,  Chairman 

The  Ninth  Councilor  District  Professional 
Relations  Committee  has  no  grievances  to  report 
this  year. 

Report  of  the  Council 
C.  C.  Long,  M.D.,  Chairman 

Fhe  Council  of  the  Arkansas  Medical  Society 
met  on  Sunday,  August  8,  1971,  and  transacted 
the  following  busine.ss: 

1.  Authorized  travel  expenses  for:  Dr.  Betty 
Lowe  to  attend  a Conference  on  Physi- 
cians and  Schools  in  Chicago;  Dr.  Ben 
Saltzman  and  Dr.  Kenneth  Duzan  to 
attend  an  AMA  regional  conference  on 
Relationships  Between  State  Medical  As- 
sociations and  Voluntary  Health  Agen- 
cies to  be  co-sponsored  by  the  Arkansas 
Medical  Society  and  the  AMA;  and  for 
a representative  to  attend  AMA’s  annual 
conference  of  state  mental  health  repre- 
sentatives. 

11.  Voted  to  reimburse  the  chairman  of  the 
1971  scientific  exhibits  committee  for  the 
$75  anonymous  donation  made  by  him 
for  exhibit  awards. 

III.  Decided  to  advise  all  future  exhibit  chair- 
men that  the  Society  would  provide 
plaques  or  certificates  in  lieu  of  cash 
awards  for  the  outstanding  scientific  ex- 
hibits. 

IV.  Voted  to  authorize  a listing  in  the  pro- 
gram for  die  1971  convention  of  the 
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Aiiicriciui  Assotiaiioii  oi  Medical  As- 
sistants al  an  cxpciuliune  oi  523. 

y.  Selected  L.  A.  W'lnliakei  ol  Fort  Smith, 
J.  \V.  I.edliellcr  ol  joneshoio  and  |aines 
r.  Rhyne  oi  Pine  lllnll  as  nominees  tor 
the  chairmanshiji  ot  the  Arkansas  State 
Advisory  Ciommitiee  to  the  Selective 
Service  System. 

\'l.  Directed  that  a resohnion  ot  apprecia- 
tion lie  toruarded  to  Dr.  d’easley  in 
recognition  ot  his  ser\  ice  as  chairman  ot 
the  State  .\d\isory  Ciommittee. 

\dl.  \'oted  to  cooperate  with  the  Arkansas 
Hospital  Association  on  a workshop  on 
the  netv  sttmdards  ot  the  Joint  Commis- 
sion on  Accreditation  ot  Hospitals  and  to 
pay  the  registration  tee  ot  Dr.  Raymond 
Irwin  as  a Society  delegate  to  the  work- 
shop. 

\dll.  Asked  the  physician  members  ot  the 
Health  and  Medical  Manpower  Commis- 
sion to  work  with  the  Arkansas  State 
Medical  Board  on  developing  gnidelines 
and  certitication  procedures  tor  physi- 
cian's assistants. 

IX.  Voted  to  ajiprove  entering  negotiations 
with  the  American  Medical  Association 
and  CNA  Insurance  Company  tor  mal- 
practice liability  insurance  and  selected 
Rather,  Beyer  and  Harper  ot  Little  Rock 
as  the  State  administrator  tor  the  pro- 
posed plan. 

X.  .Authorized  the  Executive  Committee  to 
take  whatever  action  it  deemed  appropri- 
ate with  regard  to  hearings  promoting 
national  health  insurance  tvhich  it  was 
rumored  might  be  held  in  Little  Rock  in 
September  ot  1971. 

XL  Decided  to  take  no  action  on  a proposal 
ot  the  Vanguard  Travel  .Agency  for  group 
travel. 

XII.  Nominated  Dr.  Elvin  Shntfield  to  fill  the 
unexpired  term  of  Dr.  William  Snodgrass 
on  the  State  .Medical  Board.  Dr.  Snod- 
grass retired  because  ot  health. 

Lhe  Council  met  on  September  19,  1971,  and 
transacted  the  following  business: 

I.  Adopted  a Memorial  Resolution  on  Dr. 
W.  R.  Brooksher,  deceased. 

IE  Elected  Dr.  C.  C.  Long  to  till  the  vacancy 
created  on  the  Budget  Committee  by  Dr. 


Bi ookshei’s  dealh. 

til.  Elecied  Dr.  Roljert  Watson  as  a Society 
repi  eseniative  on  the  Executive  Commit- 
tee ol  the  .Arkansas  Regional  .Medical 
Ih  ogram. 

I\'.  l^jK)n  being  advised  ol  an  increase  in  the 
piemium  rates  tor  the  Society's  Blue 
Cioss-Bhie  Shield  Health  Insurance  Plan, 
directed  the  Insurance  Ciommittee  tea  in- 
vestigate alternate  plans. 

\2  Designated  the  Committee  on  Public 
Health  to  work  with  the  .A.M.A  Commit- 
tee on  Health  Care  ot  the  Poor. 

VI.  .\pproved  the  plans  of  the  Society's  Com- 
mittee on  .Medicine  and  Religion  tor  a 
statewide  symposium  proposed  for  Sep- 
tember 1972. 

Adi.  A'oted  to  request  the  State  Medical  Board 
to  work  with  the  .Attorney  General  in 
solving  problems  pertaining  to  the  li- 
censing ot  osteopaths. 

A^III.  .Moved  to  support  the  .Medical  Board  in 
its  desire  to  retain  Mr.  AVharren  as  legal 
counsel  for  the  board. 

IX.  Decided  to  appoint  a committee  to  in- 
vestigate the  leasibilit)  ot  hiring  a [)ublic 
relations  firm. 


d he  Council  met  on  January  9,  1972. 

.A  moment  of  silence  was  observed  in  memory 
of  Dr.  AVayne  I.azenby,  councilor  from  the  lourth 
district. 

The  following  business  was  transacted; 

I.  .Approved  scheduling  ot  the  1973  .Annual 
Session  lor  .-April  1-1  at  the  Arlington 
Hotel  in  Hot  Springs. 

IE  Designated  the  .Aledical  School  Commit- 
tee headed  by  Dr.  Ross  Fowler  to  serve 
as  liaison  with  James  I..  Dennis,  Ihiiversi- 
ty  Adce  President  tor  Health  Sciences. 

HI.  Directed  that  a letter  ot  commendation 
be  written  to  Dr.  John  Herron  for  his 
many  years  of  service  with  the  Public 
Health  Department. 

ly.  .Appointed  Dr.  Raymond  Irwin  as  the 
Society's  representative  on  the  Board  for 
the  .-Arkansas  Health  Systems  FTimdation. 

Ah  Fdected  Dr.  Payton  Kolb  as  alternate  rep- 
resentative to  the  .Arkansas  Health  Sys 
tents  F'oundation. 

Ad.  Endorsed  the  nomination  of  Mrs.  Jean- 
ette Rockefeller  tor  the  “Citation  of  a 
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Layman”  award  of  the  AMA. 

VII.  Appointed  Dr.  E.  Stewart  Allen  of  Little 
Rock  for  the  position  on  the  Board  of 
the  Arkansas  Family  Planning  Council. 

VIII.  Appointed  to  the  Second  Councilor  Dis- 
trict Professional  Relations  Committee: 
Dr.  C.  W.  Jackson,  Judsonia  (chairman): 
Dr.  James  I.ytle,  Bates ville;  and  Dr. 
Charles  F.  Wells,  Monilton. 

IX.  Agreed  to  underwrite  the  expense  of  the 
Monday  night  party  during  the  1972 
meeting  up  to  $2,000  in  the  event  that 
the  dinner  party  fails  to  produce  suffi- 
cient revenue  to  cover  the  cost  of  the 
entertainment. 

X.  Voted  to  endorse  H.R.  7182  for  the  es- 
tablishment of  Professional  Standards 
Review  Organizations  under  Medicare 
and  Medicaid. 

XL  Recpiested  the  Society’s  Professional  Serv- 
ices Review  Organization  to  consult  with 
the  Hospital-Insurance-Physician  Com- 
mittee as  needed  and  to  give  it  whatever 
assistance  is  available. 

XII.  Authorized  expenses  for  the  chairman  of 
the  Medicine  and  Religion  Committee 
to  attend  a conference  in  Chicago  in 
February. 

XIII.  Heard  the  committee  to  study  the  ad- 
visability of  hiring  a public  relations 
firm  report.  The  committee  reported  on 
its  study  and  recommended  that  the  So- 
ciety not  employ  a public  relations  firm. 
The  Council  voted  to  commend  the  com- 
mittee for  the  thoroughness  and  excel- 
lence of  its  report. 

XIV.  Heard  Dr.  James  C.  Bethel,  chairman  of 
the  committee  to  study  reorganization 
of  the  Society  as  requested  by  the  Union 
County  Medical  Society.  The  Council 
approved  the  committee  report  and  di- 
rected that  it  Ire  referred  to  the  proper- 
committees  of  the  Society  for  considera- 
tion. The  report  will  be  considered  by 
a reference  committee  of  the  House  as 
part  of  the  Council  report.  See  page  322 
of  this  issue  of  the  Journal  for  the  com- 
mittee report. 

XV.  Heard  the  report  of  Dr.  Harry  Hayes, 
chairman  of  the  Insurance  Committee, 
on  negotiations  with  AMA  and  CNA  for 
malpractice  liability  insurance.  Dr. 


Hayes  also  reported  that  he  had  been 
tmable  to  learn  of  any  alternative  plans 
which  would  be  cheaper  for  group  health 
insurance  for  the  members  of  the  Arkan- 
sas Medical  Society  than  the  current  Blue 
Cross-Blue  Shield  program. 

XVI.  The  Council  discussed  for  over  an  hour 
a listing  of  twenty-one  cpiestions  concern- 
ing ethics,  peer  review,  and  so  forth,  sub- 
mitted by  the  Union  County  Medical 
Society.  The  Council  approved  answers 
to  the  questions.  The  questions  and 
answers  will  be  considered  by  a reference 
committee  of  the  House  as  pai't  of  the 
Council  report.  See  page  316  of  this  issue 
of  the  Journal  for  the  listing  of  questions 
and  answers. 

XVII.  The  Council  voted  to  appoint  a commit- 
tee to  use  whatever  method  they  feel 
desirable  to  investigate  the  advisability 
of  the  Arkansas  Medical  Society  establish- 
ing a foundation  for  the  purpose  of  con- 
ducting peer  review  or  for  other  purposes. 

XVIII.  The  Council  decided  to  approve  Society 
participation  in  the  group  travel  program 
of  Intenrational  Travel  Advisors,  Inc., 
and  requested  a representative  to  attend 
its  next  meeting  to  go  over  details. 

XIX.  Elected  Dr.  John  Pelham  Burge  of  Lake 
Village  to  fill  the  unexpired  term  of  Dr. 
Lazenby  as  councilor  for  the  fourth  dis- 
trict. 

XX.  Directed  that  a letter  of  commendation 
be  sent  to  Dr.  F.  H.  Roy,  Sr.,  at  the  Uni- 
versity of  Arkansas  Medical  Center  who 
was  named  one  of  the  National  Junior 
Chamber  of  Commerce’s  “Ten  Outstand- 
ing Young  Men  of  America”. 

XXL  Voted  to  authorize  expenses  for  Dr. 
Chudy  and  Dr.  Wilkins  to  attend  a re- 
gional conference  for  speakers  and  vice 
speakers  of  the  house  of  delegates  of  state 
medical  societies. 


The  Council  met  on  February  6,  1972,  and 
transacted  the  following  business: 

I.  Agreed  to  sponsor  a group  travel  plan  of 
International  Travel  Advisors  for  a trip 
to  Tokyo  and  Hong  Kong  sometime 
during  the  summer  of  1972.  Exact  dates 
to  be  worked  out  with  the  company. 

II.  Authorized  travel  expenses  for  repre- 
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seniative  to  attciul  an  AiMA  Clonfeientc 
on  Health  Cjare  of  the  Poor  in  McAllen, 
Texas. 

III.  Hetiicl  reports  on  pio^re.ss  of  negotiations 
with  AM.\  and  (iontinental  Nortli  .Amer- 
ican Insurance  Company  for  the  group 
malpractice  plan  sponsored  by  tlie  .Ameri- 
can Medical  Association. 

IV.  Decided  to  continue  the  jnesent  Blue 
Cross-Blue  Shield  Health  Insurance  Plan 
for  members  of  the  Society. 

V.  Moved  to  write  the  Congressional  dele- 
gation and  the  Food  and  Drug  Admini- 
stration protesting  recent  actions  pro- 
hibiting the  use  of  commonly  used  jrre- 
scription  and  non-presaiption  drugs. 

VII.  Endorsed  the  program  of  the  Arkansas 
Chapter  of  the  Student  American  Medi- 
cal Association  to  obtain  jobs  for  medical 
students  in  physicians’  offices,  hospitals, 
and  so  forth,  during  the  summer. 

VIII.  Urged  members  to  contact  their  legis- 
lators to  support  State  appropriations  for 
the  Medical  Student  Loan  Fund  and  for 
the  proposed  establishment  of  a Depart- 
ment of  Family  Practice  at  the  Medical 
Center. 

IX.  Allocated  $100  for  the  expense  of  a meet- 
ing on  Medicine  and  Religion. 

X.  Approved  the  rejxtrt  of  the  committee  to 
study  the  reorganization  of  the  Medical 
Society  headed  by  Dr.  Bethel.  I’he  report 
was  also  referred  to  a reference  committee 
to  allow  full  discussion  by  members  of 
the  House  and  it  will  be  reported  on  at 
the  meeting  on  Wednesday.  The  Council 
voted  to  table  one  recommendation  of 
the  report.  That  recommendation  was 
that  the  House  of  Delegates  discuss  limit- 
ing offices  in  the  Medical  Society  to  those 
members  in  the  private  practice  of  medi- 
cine and  creating  a special  membership 
classification  for  salaried  physicians. 

XI.  Voted  to  ask  the  .Society’s  Health  Man- 
power Commission  to  assist  the  newly- 
formed  Health  Careers  Council  in  its 
efforts  to  enlist  more  people  to  work  in 
the  health  field. 

XII.  Referred  to  the  Committee  on  Constitu- 
tion and  By-Laws  without  recommenda- 
tion the  suggestion  by  Dr.  Joseph  Norton 


tliat  each  councilor  tlislrict  elect  a medi- 
cal student  to  the  Council  of  the  Arkan- 
sas Medical  .Society  and  its  House  of 
Delegates  with  full  privileges  to  vote, 
speak  and  serve  on  committees. 

.XIII.  Vcjted  to  cooperate  with  the  Regional 
Medical  Program  to  hold  a two-day  con- 
ference on  standards  and  measurement 
of  cpiality  medical  care. 

XIV.  Received  for  information  a resolution  by 
the  Greene-Clay  County  Medical  .Society 
urging  that  a requirement  be  established 
that  all  physicians  engage  in  family  prac- 
tice for  two  years  before  becoming  eligi- 
ble for  residency  training  in  one  of  the 
specialties. 

XV.  .Adopted  the  recommendations  of  the 
Budget  Committee  and  the  budget  as 
presented  in  the  March  issue  of  the 
Journal  of  the  .Arkansas  Medical  Society. 

XVI.  Voted  to  pay  one-half  of  the  expenses  for 
five  representatives  to  attend  the  AiMA- 
AMPAC  Public  Affairs  Workshop  in 
Washington,  D.  C. 

XVII.  Reviewed  the  residts  of  an  investigation 
by  the  headquarters  office  on  the  feasi- 
bility of  publishing  a pictorial  member- 
ship directory.  Because  of  anticipated 
problems  in  obtaining  photographs  of  the 
members,  as  well  as  the  cost  and  the  like- 
lihood of  losing  money  on  such  a direc- 
tory, the  Council  voted  to  recommend  to 
the  House  of  Delegates  that  it  disapprove 
the  proposal. 

XVI 1 1.  Took  cognizance  of  the  organization  of 
an  Arkansas  committee  to  promote  the 
passage  of  a Kennedy-type  National 
Health  Insurance  plan.  It  was  decided 
not  to  take  any  action  which  might  at- 
tract public  attention  to  the  committee 
but  to  ask  the  councilors  to  urge  their 
county  societies  to  oppose  the  activities 
of  the  committee. 

XIX.  Because  of  philosophical  objections  to 
accepting  government  money,  decided 
against  applying  for  a grant  from  the 
National  Center  for  Health  .Sciences  Re- 
search and  Development  to  conduct  an 
Experimental  Medical  Care  Review  Or- 
ganization. 
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Report  of  the  Executive  Vice  President 
Mr.  Paul  C.  Schaefer 

riie  Executive  Vice  Presicleiu’s  report  this 
time  last  year  said: 

“d’lie  role  ot  organized  medicine  becomes  in- 
creasingly important  with  each  passing  month— 
and  proportionately  nune  dillicult. 

The  many  government  health  programs  gen- 
erate a veritable  shower  of  healtli  proposals, 
grant  possilhlities,  conferences,  hopes  and  alarms. 
I'he  interest,  even  the  survival,  of  the  private 
practice  of  medicine  dictates  that  medical  organi- 
zation must  respond  to  every  stimulus  with  vigor, 
intelligence  and  cold-blooded  objectivity.  Medi- 
cine lias,  and  must  continue,  to  give  leadership 
to  every  conception  of  health  care  even  though 
we  know  that  most  will  be  stillborn. 

•Such  participation  requires  the  sacrifice  of 
time  and  energy  on  the  part  of  the  members  of 
the  .Society  and  increasing  expense  on  the  part  of 
the  cjrganization.” 

Ihe  most  important,  most  time  consuming, 
most  frustrating  and  increasingly  expensive  part 
of  medical  organization's  work  is  trying  to  stay 
abreast  of  developments  of  jiroliferating  govern- 
ment “health”  programs.  Millions  of  dollars  of 
Federal  money  is  available  for  grants  to  organiza- 
tions existing  in  the  State,  or  to  be  formed  for 
the  purpose  of  obtaining  a grant.  Each  new 
organization  calls  for  another  representative  on 
a board  or  commission;  each  new  organization 
retpiires  more  travel  by  committee  members  and 
headcpiarters  personnel  to  meetings  outside  of 
■Arkansas,  as  well  as  in  the  State. 

In  a time  when  it  seems  that  everyone  and 
every  organization  in  the  State  is  receiving  Fed- 
eral money,  medical  organization,  instead  of  re- 
ceiving federal  grants,  is  being  suiqected  to  more 
taxes  for  which  it  was  never  held  liable  before. 
In  addition  to  “non-related  income  " taxes  which 
were  instituted  three  years  ago.  State  law  now 
requires  us  to  pay,  for  the  first  time,  AAMrkmen’s 
Cionqjensation  tax.  'That  ta.x  amounts  to  over 
.■§750  this  year. 

Fhe  net  effect  of  new  outside  demands  on  the 
Medical  Society  budget,  new  taxes  and  inflation, 
is  to  restrict  the  traditional  services  of  the  Society 
to  its  members,  to  stifle  planning  for  improve- 
ments in  Society  operations  and  to  preclude  addi- 
tions to  Society  undertakings. 


Budget  Committee 
H.  W.  Thomas,  M.D.,  Chairman 

Ihe  Budget  Committee  submitted  the  follow- 
ing budget  for  1972.  It  has  been  approved  by  the 
Council. 


INCOME 


Budget  Item 

1972  Budget 

•Membership  Dues 

.5115,000.00 

Journal  -Advertising 

Local 

•S  5,.700.()0 

National 

23,r)()().00 

29,000.00 

Booth  Income 

7,100.00 

■Annual  Session  Income 

2,000.00 

■AAEA  Reimbursement 

1,200.00 

Miscellaneous  & Roster.s 

( 

650.00 

Interest  on  Cfovernment  Securities 

10,000.00 

Retirement  (Employee  contribution) 

425.00 

Specialty  Desk 

650.00 

$166,025.00 

EXPENSES 

Salaries 

Society 

48,7«3.()() 

Public  Relations 

10,000 

Journal 

8,5.58.00 

E.xhibits 

210.00 

$ 67,551.00 

'Eravel  & Convention 

Society 

12,800.00 

Public  Relations 

3,000.00 

Journal 

200.00 

16,000.00 

Faxes 

Society 

2,-192.00 

Journal 

.560.00 

Exhibits 

7.53.00 

3,805.00 

Retirement 

Society 

11,-164.00 

Journal 

2,024.00 

13,488.00 

Stationery  & Printing 

Society 

1,200.00 

Public  Relations 

50.00 

Journal 

100.00 

Exhibit 

50.00 

1,400.00 

Office  Supplies  &:  Expense 

.Society 

3,390.00 

Public  Relations 

50.00 

Journal 

610.00 

4,050.00 

Telephone  & Telegrajrh 

.Society 

1,925.00 

Public  Relations 

750.00 

Journal 

200.00 

Exhibit 

25.00 

2,900.00 
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Reiii 


Society 

.a,H)0.l)() 

journal 

9()().00 

(i, 000.00 

Postage 

Society 

.3,l(i().00 

Public  Relations 

lOO.OO 

journal 

1,200.00 

Fxhibit 

10.00 

4.300.00 

Insurance  S:  Bonds 

Society 

2,7.30.00 

Journal 

(i.30.00 

3,400.00 

.Auditing 

Society 

167.00 

journal 

8.3.00 

350.00 

Council  Expense 

800.00 

Journal  Printing 

23,300.00 

•Annual  Session 

Society 

9, .300.00 

Exhibit 

1,900.00 

1 1,400.00 

Winter  Meeting 

1,600.00 

Senior  Medical  Day 

1,300.00 

Dues  &;  Subscriptions 

Society 

2,370.00 

Journal 

230.00 

2,800.00 

Gilts  & Contributions 

Society 

1,223.00 

Journal 

23.00 

1,2,30.00 

\Vomans  Auxiliary 

1,200.00 

Legal  Services 

Society 

3,370.00 

Journal 

630.00 

4,200.00 

Special  Committee 

Society 

283.00 

Public  Relations 

1 3.00 

300.00 

Rural  Health 

.300.00 

Miscellaneous 

Society 

10.00 

Public  Relatiotis 

10.00 

Journal 

3.00 

23.00 

Ereight  & Express 

Society 

10.00 

Public  Relations 

10.00 

Journal 

3.00 

23.00 

Office  Equi|mient 

Society 

730.00 

Journal 

7.30.00 

Specialty  Desk 

80.00 

Expeirses 

.15173,.374.00 

Income 

166,023.00 

Deficit 

$ 7,449.00 

Report  of  AMA  Meeting 
November  28>December  1,  1971 
New  Orleans,  Louisiana 
Purcell  Smith,  Jr.,  M.D.,  Delegate 

riiis  repoi  t is  a suniiuary  of  the  more  signifi- 
cant actions  ol  tlie  floiise  of  Delegates  at  the 
November  1971  Clinical  Convention.  The  Honse 
acted  on  two  special  leports,  twenty  reports  from 
the  Board  of  Trustees,  sixteen  rejrorts  from 
vat  ions  councils,  and  seventy-two  resolutions. 

(1)  Several  items  of  hnsiness  jrertained  to 
medical  students:  the  House  adopted  a reso- 
lution cieating  a special  section  lor  medical 
students  and  a section  lor  interns  and  residents.” 

(2)  AMA  President  Wesley  Hall  addressed  the 
House  ol  Delegates  and  again  called  for  a consti- 
tutional convention  or  other  appropriate  pro- 
cedtire  lot  a basic  review  of  organizational  struc- 
ture in  programs.  He  indicated  that  his  concern 
called  for  immediate  action  rather  than  long 
range  planning.  President  Hall  was  disturbed 
Ity  loss  of  membership  of  the  A.\fA,  Asscxiation 
Finances,  and  decrease  in  attendance  at  meet- 
ings. He  called  for  employment  of  the  considt- 
ing  linn  of  Ciresap,  McCormick  and  Paget  which 
did  a stnclv  for  the  AMA  in  1968.  He  also 
recommended  a review  of  AAfA  prcigrams,  sug- 
gesting that  some  have  outlived  their  usefulness 
and  that  some  should  be  pruned.  President 
Hall's  adthe,ss  was  di.scussecl  in  Reference  (Com- 
mittee; it  was  the  feeling  of  the  Reference  Com- 
mittee that  a constitutional  convention  was  not 
necessary  at  this  time  since  changes  in  consti- 
tution and  bylaws  can  be  ctirried  out  in  the 
present  mechanism.  The  Reference  Ccjinmittee 
left  that  the  Council  on  Long  Range  Planning 
and  Development  was  an  appropriate  mechanism 
for  reviewing  the  structure  in  programs.  Fhe 
House  accepted  the  Reference  Committee’s  rec- 
ommendations to  refer  Dr.  Hall’s  remarks  to  the 
Council  on  Long  Range  Planning  and  Develop- 
ment but  it  also  approved  an  amendment  which 
instructed  the  Council  on  Long  Range  Planning 
and  Development  to  hold  open  hearings  for  the 
membership  in  San  Francisco  in  June  1972  and 
Cincinnati  in  November  1972,  and  provide  the 
House  with  progiess  reports. 

(.3)  The  Vice  President  of  the  AMA  was  given 
voting  privileges  on  the  Board  of  Trustees;  he 
had  prev  iously  been  a nonvoting  member. 

(4)  The  bylaws  were  amended  to  permit  phy- 
sicians who  are  not  members  of  the  AM.\  to 
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participate  in  AMA  scientilic  programs  as 
“invited  guests.” 

(5)  I'he  House  estaltlislied  annual  dues  of  $20 
for  interns  and  residents  as  memljers  of  the 
AMA;  this  amount  was  calculated  to  cover  some 
of  the  costs  of  the  benefits  of  membership,  such 
as  receiving  AMA  publications.  The  $20  annual 
dues  for  interns  and  residents  will  apply  whether 
membership  is  obtained  through  a state  associa- 
tion, or  by  direct  application  to  the  AMA. 

(6)  .Several  actions  were  taken  in  regard  to 
jjhysician  s assistants.  Ihe  House  directed  that 
the  AM.\  “assume  a leadership  role  in  develop- 
ing and  sponsoring  a national  progiam  for  certi- 
fication of  the  assistants  of  the  primary  care 
physician,  and  also  adopted  a report  of  the 
Council  on  Medical  Education  outlining  essen- 
tial requirements  for  AMA  approval  of  edu- 
cational programs  for  such  assistance.  The  Board 
of  Trustees  is  to  develop  the  guidelines  on  com- 
jjensation  of  jdiysicians  on  services  of  their  assist- 
ants, and  to  report  hack  to  the  House  next  June. 

(7)  Concern  over  the  rising  cost  of  hospital 
care  was  evident  and  the  House  passed  a reso- 
lution supporting  a study  to  he  conducted  in 
consultation  with  the  American  Hospital  As.so- 
ciation,  private  and  government  payment  agen- 
cies, and  representatives  of  the  public.  The 
study  will  concern  factors  involved  in  present 
hospital  costs,  and  possible  means  of  lowering 
those  costs. 

(8)  A revised  statement  on  the  scope,  objec- 
tives, and  functions  of  occu|>ational  liealth  pro- 
grams also  was  adojjted  by  the  House,  llie 
statement,  among  other  things,  said,  “.Some  em- 
ployees, on  occasion,  may  find  it  impossible  to 
locate  or  to  obtain  the  services  of  a personal 
physician  or  health  service.  In  such  circum- 
stances, the  occupational  physician  may  under- 
take additional  and  continuing  treatment  of  an 
employees  non-occupational  condition  if  re- 
quested to  do  so  by  the  employee  or  his  family.” 

Dr.  Milton  Helpern,  Chief  Medical  Examiner 
for  New  York  City,  was  chosen  to  receive  the 
AMA  Distinguished  .Service  Award  for  1972.  Mr. 
Mac  E.  Cabal,  P'xecutive  Director  of  the  Ameri- 
can Academy  of  Family  Practice  for  nearly 
twenty-five  years,  received  the  Layman’s  Citation 
for  Distinguished  Service. 
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Report  of  the  Arkansas  State  Medical  Board 
January  1,  1971 -January  1,  1972 
Joe  Verser,  M.D.,  Secretary 

The  Secretary  of  the  Arkansas  State  Medical 
Board  makes  the  following  report  of  the  activi- 
ties of  this  Board  since  the  last  meeting  of  the 
.Arkansas  Medical  Society: 

The  officers  and  members  are  as  follows: 

Hugh  R.  Edwards,  M.D.,  President 

Ross  Fowler,  M.D.,  Vice-President 

Joe  Verser,  M.D.,  Secretary-Treasurer 

Frank  M.  Burton,  M.D. 

Earle  D.  McKelvey,  M.D. 

John  F.  Guenthner,  M.D. 

George  F.  Wynne,  M.D. 

C.  Stanley  Applegate,  Jr.,  M.D. 

H.  Elvin  Shuffield,  M.D. 

Eugene  R.  Warren,  Legal  Investigator 

The  1971  General  Assembly  enacted  legis- 
lation whereby  the  Arkansas  Osteopathic  Board 
was  to  be  abolished  and  all  osteopaths  licensed 
by  that  board  to  be  given  a license  by  the  State 
Medical  Board  to  practice  medicine  and  sur- 
gery. To  this  date,  twenty-five  osteopaths  have 
been  licensed  under  the  Grandfather  Act.  One 
osteopath  has  made  application  for  license  by 
reciprocity.  This  application  will  be  presented 
to  the  board  for  approval  at  its  next  meeting 
date. 

The  1971  General  Assembly  authorized  the 
State  Medical  Board  to  license  l)y  examination 
graduates  of  foreign  medical  schools  who  have 
had  a year’s  internship  in  a hospital  in  the 
United  States  affiliated  with  the  Medical  School. 
As  of  this  date,  seven  graduates  of  foreign  medi- 
cal schools  have  been  licensed  by  examination. 

A yearly  financial  report  of  the  board’s  activi- 
ties, prepared  by  Johnston,  Freeman  & Company, 
Certified  Public  Accountants,  was  sent  to  and 
approved  by  the  Council  of  the  .Arkansas  Medi- 
cal Society. 

The  board  investigated  every  case  of  violation 
of  the  Medical  Practices  Act  reported  to  the 
.Secretary  during  the  year.  Following  is  a sum- 


mary of  the  board’s  proceedings. 

Physicians  registered  for  1971: 

Resident  1,830 

Non-Resident  1,397 

Physicians  licensed  by  examination  109 

Physicians  licensed  by  reciprocity  28 

Physicians  certified  to  other  states  117 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Vrkansas  Mkhicai  Socii  ia  Mii.iin{,,  Ai'kii  23-2r),  1972 


Licenses  revoked  lor  non  pavineiil  ol 
annual  registration  fee  24 

Licenses  suspended  lor  uou-paymeut  of 
annual  registration  fee  3() 

Licenses  suspended  for  \ iolatiou  of 

Medical  Practices  Act  1 

Ciases  pending  for  violation  ol 

Nfedical  Practices  Act  3 

Injunctions  issued  1 


ARKANSAS  STATE  MEDICAL  BOARD 
BALANCE  SHEET 
June  30,  1971 

ASSETS 
('.asli  in  banks 

Bank  of  Weiner,  Weiner,  .Arkansas 


Certificate  of  Depo.sit  #.362 

S 8,553.71 

Ca^rtificate  of  Deposit  ^392 

2,740.35 

.•si  1 ,3(HI.OO 

Bank  of  Han  i.sburg.  .Arkansas 

Checking  .Account 

.'S22.294.41 

Certificate  of  Dcjrosit  .jStOlO 

12.999.70 

35.294.1 1 

Office  equipment 

3,187.27 

roT.AL  .a,sse:'i  s 

.849,780  1 

LIABILITIES  AM)  SI  RIM, I S 
LIABILITIES 

W'itlilrolding  and  E'lCA  taxes  deducted 
and  unpaid  for  the  quarter  ended 
June  30,  1971  S 260,40 

SURPLUS 

Balance  at  beginning  of  year  ,S47, 1,57,30 

.Add:  Excess  of  receipts  over 
disbur.sements  for  year 
ended  June  30,  1971 
(Schedule  2)  ,?  609.70 

E'ixed  assets  included 
in  disbursements  1,708.70 
Less:  Increase  in  payroll 
taxes  witbheld  but 
not  remitted  at 


June  30,  1971  (20.78)  2, .3,57,08  49,515.04 

TOTAL  I.IABILITIE.S  AND  SURPLUS  S49,78L44 
Other  office  equipment  fidly  depreciated  I 2,200.00 


Summary  of  Arkansas  State  Department  of 
Health  Activities 

J.  A.  Harrel,  Jr.,  M.D.,  Director  of  Health 
Bureau  of  Laboratories 

Thirteen  laboratories  comprise  the  operating 
units  of  the  Bureau. 

Almost  all  of  the  laboratories  showed  an  in- 
crease in  the  number  of  specimens  received 
and/or  tests  performed.  Utilization  of  laboratory 
services  and  complexities  of  tests  offered  are  in- 
creasing continually. 

Two  new  laboratories  were  certified  and  13 
on-site  inspections  were  given. 

The  Laboratory  Improvement  Progiam,  de- 
signed to  assist  in  standardization  and  improve- 


ment of  clinical  lal)or;ilory  .services,  increased  its 
partic i])al ion  to  110  hospital,  clinical  and  inde- 
pendent lal)C)ratories. 

I'lie  Bureau  jjartic  ipated  in  proficiency  testing 
stirveys  lor  Microbiology,  Clinical  Chemistry, 
Hematology,  .Serology,  Milk  and  Food  Bac- 
teriology. 

Division  of  Radiological  Health  and  Chemistry 

F'isctil  year  1971  included  licensing  and  regu- 
lation activities  in  the  area  of  ionizing  radiation. 
Inspections  performed  on  X-ray  ecpiipment  and 
medical  licenses  totaled  2,157.  Non-ionizing 
radiation  surveys  amounted  to  Llbl. 

The  Calil)ration  and  Maintenance  Laboratory 
repaired  and/or  etdibrated  11,971  survey  instru- 
ments. 

Conducted  in  the  Chemistry  I.aboratory  were 
19,686  tests  on  3,310  samples  of  food,  drug, 
water,  meat  and  meat  by-products,  radiation  sam- 
ples and  blocxl  (for  blood  alcohol). 

Division  of  Milk  and  Dairy  Products 

.Services  include  surveillance  programs  to  pro- 
tect milk  and  dairy  products  from  aeltdteration 
and  misbranding,  from  false  advertising  dtuing 
production,  ])roce.ssing,  distribution  and  storage. 

Licenses  were  issued  to  968  Arkansas  pasteur- 
ization jilants,  manufacturing  milk  plants  and 
.soft  ice  milk  establishments  atid  to  53  out-of- 
state  plants. 

Surveys  are  made  once  a year  of  all  single  ser- 
vice milk  container  fabricating  plants  for  listing 
as  approved  sources  in  the  Interstate  Milk  Ship- 
pers Quarterly  Report. 

Bureau  of  Vital  Statistics 

In  accordance  with  the  Vital  Statistics  Act  of 
1965,  during  calendar  year  1970,  the  Bureau 
recorded  a total  of  34,742  live  births,  20,517 
deaths  and  656  fetal  deaths. 

Marriage  records  received  from  county  clerks 
totaled  23,308.  There  were  9,310  divorces  and 
annulments  granted  for  the  same  jreriod. 

During  1970,  there  were  1,516  adoptions,  407 
legitimations  and  381  changes  of  names.  Delayed 
and  prior  birth  records  numbered  9,460. 

In  an  effort  to  improve  service  to  the  pid)lic, 
all  1953-1969  birth  and  death  certificate  indices 
were  placed  on  miaofilm.  Microfilm  reader 
equipment  was  purchased  to  handle  the  new 
record-searching  system. 

Division  of  Public  Health  Nursing 

Thirty  percent  of  total  nursing  time  was  spetit 
in  individual  patient  visits  with  the  balance  of 
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time  occupied  by  clinics,  school  services,  immu- 
nizations, liealth  education  and  administrative 
duties. 

One  hundred  eighty-seven  pul)lic  health  nurses 
made  a total  of  156,711  nursing  visits  in  tlie 
State. 

Recruitment  of  nurses,  their  orientation  ami 
continuing  education  programs,  as  well  as  prepa- 
ration of  manuals  for  nursing  j^rocedures  and 
policies  which  guide  nurses  also  are  responsi- 
bilities of  nursing  consultants  and  supervisors. 
Division  of  Emergency  Health  Services 

riie  Divisions  of  Safety  and  Health  Mobiliza- 
tion were  combined  to  form  the  Division  of 
Emergency  Health  Services. 

d o complement  updating  of  everyday  emer- 
gency care,  the  Division  has  continued  programs 
of  disaster  preparedness  with  the  Emergency 
Medical  Sn]>ply  Program,  Packaged  Disaster 
Hospitals  and  Hospital  Reserve  Disaster  Inven- 
tory. 

Present  emphasis  in  Health  and  .Medical  Ser- 
vices Planning  is  on  working  with  Civil  Defense 
and  related  agencies  in  communities  to  develop 
plans  to  determine  and  utilize  emergency 
capabilities. 

Division  of  Veterinary  Public  Health 

d’he  Division  maintained  a constant  jjrogram 
to  give  all  possible  assistance  in  the  area  of 
animal  di.seases  transmissible  to  man.  d'he  Ar- 
kansas Animal  Morbidity  Report,  a monthly 
publication,  documents  information  on  animal 
disea.ses  that  occur  in  Arkansas. 

Reported  animal  bites  to  humans  readied  a 
total  of  1,243  individuals,  in  connection  with 
these  animal  bite  incidents  to  people,  2,981 
single  doses  of  duck  embryo  rabies  vaccine  were 
administered  by  physicians. 

Control  efforts  included  the  administering  of 
rabies  vaccine  by  jiracticing  \eterinarians  to 
139,143  pet  animals. 

Division  of  Plumbing 

Seventy-one  persons  were  examined  for  master 
licenses,  123  for  journeyman  licenses.  With 
licenses  renewable  every  year,  1,208  master 
licenses  and  1,070  journeyman  licenses  were 
issued;  594  apprentices  were  registered. 

d’he  Division  participated  in  speaking  engage- 
ments, educational  meetings,  training  sessions 
and  city  visits. 

Many  new  products  and  materials  were  tested 
in  the  Testing  Laboratory. 


Division  of  Food  and  Drug  Control 

Eive  hundred  sixteen  sanitary  inspections  were 
made  on  food  processing  plants  and  school  cafe- 
terias in  35  counties  lacking  services  of  a local 
sanitarian. 

One  hundred  ninety-eight  samples  were  ex- 
amined for  chemical  or  visual  violation  of  the 
Food,  Drug  and  Cosmetic  Act.  A total  of  294,256 
pounds  of  food  was  found  unfit  for  human  con- 
sumption and  Division  personnel  supervised  re- 
moval and/or  destruction  from  channels  of 
tiade. 

Ihe  number  of  drug  samples  tested  by  the 
P'ood  and  Drug  Laboratory  increased  by  707.0 
percent  between  1966  and  1970. 

Mr.  Creo  A.  Jones,  Director,  Division  of  Food 
and  Ding  Control,  was  elected  to  serve  as  Presi- 
dent of  the  Association  of  Food  and  Drug  Offi- 
cials of  the  United  States. 

Division  of  Hospitals  and  Nursing  Homes 

The  following  programs  are  administered  by 
the  Division:  Construction  and  Modernization 
of  Hospitals  and  Medical  Facilities  (P.1,.  88-443); 
Construction  of  Community  Facilities  for  the 
Mentally  Retarded  (P.L.  88-164);  Construction 
of  Community  Mental  Health  Centers  (P.L. 
88-164).  The  Division,  under  contract  with  the 
Social  Security  Administration  and  the  Depart- 
ment of  Social  and  Rehabilitative  Services,  certi- 
fies all  liospitals,  .skilled  care  nursing  homes, 
home  health  agencies,  independent  laboratories, 
extended  and  intermediate  care  facilities.  It  also 
liceiLses  hospitals,  nursing  homes  and  nursing 
home  administrators. 

The  Child  Study  Center  of  Greater  Little 
Rock  was  completed  and  is  operational.  The 
Cieorge  W.  Jack.son  Community  Mental  Health 
Center,  part  of  the  Northeast  Arkansas  Services 
Center  complex,  also  is  complete  and  expected 
to  begin  operation  in  the  near  future.  An  addi- 
tion to  the  North  Hills  School  for  Exceptional 
Children,  North  Little  Rock,  was  begun  and  fin- 
ished during  1971.  4'hree  new  facilities  are  in 
the  planning  stages. 

Under  the  Medicare  Program,  63  hospitals,  32 
extended  care  facilities,  77  home  health  agencies 
and  14  independent  laboratories  were  re- 
surveyed to  certify  to  the  .Social  Security  Ad- 
ministration that  they  were  in  substantial  com- 
pliance to  continue  participation  in  the  Health 
Insurance  Program. 

Fhe  Program  for  Licensure  of  Hospitals,  Nurs- 
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iiif>  Homes  and  Related  KaHlities  resulted  in 
lieeiisure  of  20(1  nursing  homes  witli  a total  ol 
11, 168  beds;  101  geneial  liospitals  with  a total  of 
8,510  beds.  Act  258  of  1971  amended  the  Hos- 
pital Licensure  Latv  to  include  a new  category 
of  license,  "Recuperation  Hentei.”  One  facility 
was  licensed  in  this  category:  19  other  type  lacili- 
ties  iticluding  infirmaries,  rehabilitation  tacili- 
ties,  orthopetlic  rehabilitation  centers  and  psy- 
chiatric and  tuberculosis  hospitals  were  licensed. 

Ihider  the  Licensure  Program,  1,587  inspec- 
tions were  matle  on  the  previously  mentioned 
facilities. 

■Services  related  to  ,Vct  122,  1967  (.\rchitectural 
Barriers  Law)  consisted  of  review  and  approval 
of  plans  and  specifications  for  58  construction 
projects.  One  hundred  thirty-six  on-site  ins])ec- 
tions  were  made  on  tliese  projects. 

Bureau  of  Dental  Health 

In  the  educational  pha.se,  consultative  services 
were  given  to  29  agencies  and  municipalities 
relative  to  tlental  programs,  fluoridation  of 
water  supplies  and  establishment  of  dental 
facilities  for  State  and  Federal  Programs. 

One  hundred  nineteen  communities  are  fltiori- 
dating  their  water  supplies.  State  coverage  with 
this  preventive  procedtire  is  nearing  75  percent. 

Lwenty-one  part-time  dentists  gave  dental  care 
to  1,971  families  classed  as  indigent  but  not 
eligible  for  State  or  Federal  Dental  ProgTams. 
Bureau  of  Environmental  Engineering 

Between  1970  and  1971  the  number  of  public 
plans  processed  rose  from  598  to  818.  Twenty- 
one  water  systems,  two  water  treatment  plants, 
five  sewer  systems,  and  eight  sewage  treatment 
plants  began  operation. 

The  Bureau  conducted  110  courses  through- 
out the  State  to  serve  747  waterworks  operators 
and  350  waste  water  operators. 

All  water  serving  interstate  and  intrastate  food 
processing  plants  and  transportation  facilities 
must  be  certified.  This  segment  of  activity  serves 
red  meat  plants,  as  well  as  poultry  and  canning 
plants. 

Home  building  by  Federal  agencies  now  re- 
quires review'  of  w'ater  and  sewer  systems  by  the 
Bureau. 

Special  studies  were  initiated  in  cooperation 
with  other  State  and  Federal  agencies  to  ascer- 
tain the  true  chemical  cpiality  of  various  streams 
for  arsenic,  lead  and  other  heav'V'  metals.  These 
studies  w'ill  terminate  in  a joint  leport  in  1972. 


Division  of  Public  Health  Education 

Fhe  I)i\ision  continued  its  efforts  to  make 
more  readily  available  an  uninterrupted  flow  ol 
iidoiination  related  to  Itasic  ])ul)lic  bealth  ser- 
vices and  e.ssential  services  in  needy  areas. 

Services  provided  l)y  Division  per.sonnel  in- 
clude the  lollowing:  preparation  ol  journal 
articles  and  news  relea.ses;  ]>urcha.se,  review,  di.s- 
tribution  and  .servicing  of  films  for  Department 
use;  production,  selection  and  distribution  ol 
health  pamphlets  and  related  mateiials;  secur- 
ing, distributing  and  maintaining  audio-visual 
aids  and  exhibits  for  Department  per.sonnel  to 
use  in  their  jnograms;  responsibility  for  a limited 
health  resources  library. 

Bureau  of  Local  Health  Service 

Fhe  Bureau  is  responsible  for  directing,  co- 
ordinating and  evaluating  all  programs,  nudti- 
services  and  functions  of  the  Divisions  and  Bu- 
reaus of  the  Department  as  well  as  those  ol 
district,  city  and  local  Health  Departments  in 
the  75  counties  of  the  .State. 

Fhe  Director  of  the  Bureau  of  Local  Health 
Service  also  is  Assistant  State  Health  Officer.  He 
meets  with  advisory  groups,  committees,  councils 
and  boards  to  assist  in  fornudating  and  defining 
new  concepts  and  methods  for  improvement  ol 
established  programs  and  services  and  to  inno- 
vate acceptable  methods  and  means  of  establish- 
ing and  administering  new'  programs  and  services. 

Fhe  Personnel  Section  of  Central  .\dminis- 
tration  coordinates  personnel  records  with  the 
Stale  Merit  System  and  Division  of  .Adminis- 
tration and  Finance.  The  State  Department  of 
Health  is  currently  using  183  classification  cate- 
gories under  specifications  of  the  1969  Cla.ssifi- 
cation  and  Compensation  Plan. 

Division  of  Communicable  Diseases 

.Activities  included  tuberculosis,  immuni/a- 
tion,  venereal  disease  aiul  other  Communicable 
Disease  Programs  which  weie  directed  to  pio- 
tection  of  the  individual  and  community. 

A'accination  against  .smallpox  has  been  elimi- 
nated as  a requirement  for  entering  school. 
Immunization  programs  on  a mass  scale  are 
offeretl  through  local  Health  Departments  to 
communities  in  the  State  for  protection  against 
rubella  (German  measles)  and  rubeola  (red 
measles). 

Fuberculosis  continues  to  decline  slowly  as 
the  influence  ol  effective  drugs  and  modern 
treatment  becomes  stiougcr. 
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Venereal  diseases  are  exj^eriencing  new  life. 
Gonorrhea  is  estimated  to  be  infecting  one  teen- 
ager in  143  betw'een  15  and  19  years  of  age  in 
Arkansas. 

FockI  vector  and  water-borne  diseases  pose  a 
different  sort  of  threat.  Rapid  identification  and 
prompt  reporting  are  essential. 

To  provide  protection,  tlie  Division  offers  con- 
stiltation  and  epidemiological  investigation  of 
potential  and  real  epidemic  situations  and  main- 
tains records  for  rejxtrtable  infectious  diseases. 

Division  of  Maternal  and  Child  Health 

The  Division  placed  titmost  emphasis  on  care 
of  tlie  mother  not  only  during  the  prenatal 
period,  but  also  dtiring  the  conceptional  years. 
Teaching  health  care  during  the  mother’s  con- 
ceptional years  is  emphasized  in  public  meetings 
such  as  P.T.A.  groups,  variotis  vohmteer  associa- 
tions and  organizations. 

A strong  interest  in  family  planning  increased 
the  number  of  family  planning  clinics.  This 
program  has  produced  multiple  benefits  for  the 
family.  It  is  the  first  opportunity  for  the  poverty 
mother  to  plan  her  family  size;  infant  morbidity 
and  mortality  have  improved;  the  family  struc- 
ture has  become  stronger  and  the  children  al- 
ready present  have  an  improved  family  relation- 
ship. 

The  special  project  in  Jefferson  County  is  de- 
signed to  discharge  a premature  baby  earlier 
than  the  usual  discharge  date  in  order  to  give 
the  family  the  ftill  benefit  of  the  family-child 
relationship  during  the  formative  years  of  a 
child’s  life.  A decrease  in  hospitalization  costs 
is  a secontlary  benefit  of  the  program. 

I’he  Child  Development  Clinic  for  mentally 
retarded  children  and  the  Hearing  and  Speech 
(dinic  have  been  combined  into  a Handicapjxid 
Children’s  Center.  Medical,  social,  psychological, 
dental,  speech,  vision  and  audiology  evaluations 
are  part  of  the  comprehensive  program. 

Nutritional  services  were  available  on  a regu- 
lar basis  in  38  of  the  75  counties  of  Arkansas.  At 
least  50  counties  received  assistance  through 
clinics,  diet  sheets  or  manuals.  Direct  services 
include  clinic  and  home  visits  to  patients  receiv- 
ing other  Health  Department  services,  or  re- 
ferred by  physicians  in  private  practice  for  con- 
sultation on  modified  diet;  group  teaching  in 
formal  and  informal  classes. 

Ten  counties  (Pulaski,  Jefferson,  Lonoke, 
Grant,  Garland,  Perry,  Saline,  Gonway,  .\rkansas. 


and  Hot  Spring)  have  been  designated  for  com- 
prehensive care  of  the  poverty  level  mother  and 
child  who  have  high  risk  problems  of  delivery 
or  infant  morbidity  and  mortality.  Optimum 
prenatal,  delivery,  post  partum  and  infant  care 
are  given.  Ntitrition,  public  health  nursing  care 
and  health  education  are  components  of  the 
comprehensive  services  given  families. 

Division  of  Meat  Inspection 

Arkansas’  Meat  Inspection  Program  received 
formal  certification  as  “equal  to”  the  Federal 
Meat  Inspection  Program  by  November  24,  1970. 
Arkansas  was  the  tenth  State  to  achieve  this 
stattis.  Thirty  lay  inspectors  and  three  veteri- 
nary stipervisors  were  additional  staff. 

The  Federal  Wholesome  Meat  Act  of  1967 
necessitated  changes  in  the  Arkansas  State  Meat 
Inspection  Regulations  and  the  Rules  and  Regu- 
lations Pertaining  to  the  Meat  and  Meat  Prod- 
ucts Inspection  Act,  Act  370  of  1967.  Both  were 
revised  in  early  1971. 

In  May  of  1971,  a formal  agreement  was  signed 
to  integrate  State  and  Federal  enforcement 
efforts  for  ftirther  Federal-State  cooperation  in 
the  field  of  meat  insj^ection.  Under  the  agree- 
ment, information  on  suspected  violations  and 
records  will  be  shared  by  State  and  Federal  offi- 
cials to  prevent  unwholesome,  adulterated  or 
improperly  labeled  meats  from  being  sold  as 
human  food. 

Under  provisions  of  the  bill  passed  by  the 
State  Legislattire,  Arkansas  State  inspectors  are 
atithorized  to  verify,  or  certify,  that  meat  prod- 
ticts  received  by  State-administered  institutions 
complied  with  requirements  otitlined  in  procure- 
ment instruments. 

There  are  93  plants  under  full-time  Arkansas 
inspection.  Forty-nine  custom  exempt  plants 
under  sanitation  surveillance  are  enrolled  in  the 
Meat  Inspection  Program. 

Division  of  Chronic  Disease  Control 

An  inexpensive  exercise  machine  which  can 
be  set  up  in  the  patient’s  home  for  use  twice 
daily  has  been  developed  by  the  physical 
therapist. 

Saeening  patients  who  are  at  high  risk  for 
diabetes  is  one  of  the  control  programs.  Dextro- 
stix,  the  primary  screening  method,  is  followed, 
if  indicated,  by  a post-prandial  blood  sugar. 
High  risk  patients  receive  annual  re-screening 
for  diabetes. 

Practicing  physicians  use  a convenient  mailing 
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kit  lor  processing  oi  llnoat  swab  specimens 
through  the  Bureau  ol  Laboi  atoi  ies.  Kinclings 
are  reported  to  the  physician  and  proper  iieat- 
inent  ensues. 

.\ct  38  ol  1971  abolished  the  .\rkansas  State 
(lancer  (lommission,  making  it  the  Cancer  Sec- 
tion, Division  of  Chronic  Disease  Control. 

The  Cancer  Section  works  with  cancer  regis- 
tries in  nine  hospitals,  the  State  Cancer  Registry, 
nurse’s  workshops,  annual  cancer  seminars  and 
tumor  clinics  in  six  genera!  hospitals. 

Report  from  the  School  of  Medicine 
Winston  K.  Shorey,  M.D.,  Dean 

This  annual  repot  t from  the  University  of 
•Arkansas  School  of  Medicine  is  devoted  to  the 
prcxluctivity  of  the  Medical  School  in  terms  of 
graduates  with  the  M.D.  degree  over  the  ten 
year  period  1961-62  through  1970-71.  There  w'ere 
7-1  graduates  in  June  1962  and  in  June  1971 
there  were  lO-l,  a forty  percent  increa.se.  This 
increase  can  be  attributed  to:  1)  a 1.5  percent  in- 
crease in  the  number  of  students  admitted,  and 
2)  decrease  in  attrition  (students  lost  after  atl- 
mi.ssion)  from  22.0  percent  to  8.0  percent. 

Sufficient  time  has  not  elapsed  for  the  antici- 
pated impact  of  this  increase  in  physician  pro- 
duction to  be  felt  throughout  the  State  in  terms 
of  the  number  in  practice.  During  the  past  ten 
years,  838  M.D.'s  have  gTaduated  from  the  Uni- 
versity of  Arkansas  School  of  Medicine;  and  of 
these,  270  or  32  percent  are  established  in  prac- 
tice. Following  graduation  it  takes  seven  years 
for  the  majority  of  the  members  of  a graduating 
class  to  settle  in  practice.  This  long  period  re- 
sults from:  1)  the  additional  training  that  a phy- 
sician pursues  following  graduation  from  medi- 
cal school,  and  2)  a majority  of  young  jdiysicians 
are  obligated  for  .service  in  the  armed  forces. 

Of  the  270  M.D.  graduates  of  the  past  ten 
years  who  have  established  practices,  174  or  64 
percent  have  settled  within  the  State  of  Arkan- 
sas, and  they  are  to  be  found  in  forty-nine  of  the 
seventy-five  counties  of  Arkansas. 

The  838  M.D.  graduates  of  the  j^ast  ten  years 
were  the  product  of  984  first  year  admissions. 
Seventy-three  of  Arkansas'  seventy-five  counties 
were  represented  among  these  admitted  students. 

There  are  580  of  the  838  Af.D.’s  w4io  have 
graduated  during  the  past  ten  years  who  can  be 
identified  in  a specific  field  of  medicine.  Identi- 
fication of  an  individual  graduate  is  made  by 
his  either  having  established  a practice  or  en- 


leied  ;i  spetilic  training  piogiam.  Ol  the  olhei 
258,  no  information  is  available  legaiditig  9, 
5 ate  deceased,  and  244  ate  in  training  pio- 
grtnns  oi  militaiy  service  without  s]X.'cilic  spe- 
cialty differentiatioti.  1 he  follcwing  table  pre- 
setils  the  Helds  ol  medicitic  in  which  the  580 
graduates,  whose  specialty  area  can  be  identified, 
are  engaged. 

Activities  of  580  M.D.  Graduates 


Medical  l ield 

\ imd)cr 

Per  Cent 

of  Total 

Anesthesiology 

20 

3.4 

Bioengineering 

1 

0.2 

Dermatology 

11 

1.9 

Emergency  Medicitie 

4 

0.7 

(ieneral  or  Family  Pi  act  ice 

139 

23.9 

Internal  Medicine 

93 

16.0 

Neui  ology 

3 

0.5 

Obstetrics  k (fynecology 

36 

6.2 

Ophthalmology 

25 

4.3 

Otolaryngology 

12 

2.1 

Pathology 

31 

5.3 

Pediatrics 

42 

7.2 

Psychiatry 

29 

5.1 

Public  Health 

0.4 

Radiology 

42 

7.2 

Smgery 

51 

8.8 

S u rgery,  N e urologica  1 

8 

1.4 

Surgery,  Orthopedic 

22 

3.8 

Surgery,  Plastic 

2 

0.4 

Urology 

7 

1.2 

580 

100.0% 

Iti  the  fall  of  1972,  an  additiotial  eleven  stu- 
dents will  Ite  adtnitted  to  the  first  year  class  of 
the  .School  of  Medicine,  biitigitig  the  first  yeai 
enrollment  to  121.  M this  rate  of  admissions, 
1,210  first  year  students  will  be  adtnitted  ditring 
the  next  ten  years.  Assutnitig  that  our  cinrent 
attrition  rate  of  8.0  percetit  is  not  exceeded, 
there  w'ill  be  a minimum  of  1,114  M.D.  gradu- 
ates from  this  School  of  Medicine  during  the 
next  decade.  4 his  is  a 33  percent  inciease  ovei 
the  ]xi.st  teti  years. 

Report  of  the  Arkansas  Regional 
Medical  Program 
Robert  Watson,  M.D. 

Member  of  Regional  Advisory  Group 
This  report  is  presented  by  the  most  recently 
appoitited  member  to  the  Regional  Advisoiy 
Ciroup  of  the  Arkansas  Regional  Metlical  Pro- 
gram. Presently,  he  is  likely  the  least  informetl 
member  for,  as  yet,  he  has  not  attended  a meei- 
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ing,  and  any  oj>inion  and  any  infoiniation  re- 
garding the  Arkansas  Regional  Medical  Program 
is  gained  Irom  articles  in  the  press,  the  Journal 
of  the  Arkansas  State  Medical  Society,  and  other 
sources  of  public  information  available  to  all 
of  us. 

In  review,  we  might  say  that  this  present  pro- 
gram has  developed  from  the  initial  planning 
initiated  during  the  administration  of  President 
Lyndon  johnsetn.  Early  planning  called  for  the 
establishment  of  innumerable  treatment  centers 
throughout  the  LInited  States  directed  specifi- 
cally to  cancer,  heart  disease,  and  stroke.  Later 
was  added  the  term  “and  allied  conditions.’’ 
This  initially  was  sponsored  by  the  National 
Institute  of  Health. 

Then,  in  1968,  under  the  funding  of  the 
Health,  Education  and  Welfare  Department,  nu- 
merous regional  medical  programs  became  estab- 
lished over  the  country  directed  more  toward  a 
program  for  overall  education  of  those  providing 
health  .services  and  to  make  available  to  them 
information,  technitpies,  and  training  of  new 
personnel  that  would  lead  to  the  direct  benefit 
of  the  patient.  In  substance,  it  seems  to  me  that 
the  earlier  intent  of  establishing  actual  treat- 
ment centers  under  N.l.H.  funding  has  now, 
instead,  changed  to  the  development  of  training 
centers  to  provide  for  state-wide  training  pro- 
grams, rather  than  centralized  units  for  spe- 
cialized procedures  in  patient  care. 

Initially,  application  was  available  to  any 
group  of  individuals  or  any  institution  dealing 
in  medical  care  that  might  wish  to  become  a 
part  of  this  new  venture  funded  by  H.E.W.  In 
Arkansas,  such  a responsibility  was  accepted  by 
the  Medical  Center  at  the  University  of  Arkan- 
sas School  of  Medicine.  Law  provided  that  an 
advisory  group  be  set  up,  known  as  the  Regional 
Advisory  Group,  that  would  serve  in  such  a 
capacity  to  the  Arkansas  Regional  Medical  Pro- 
gram. This  Regional  Advisory  Group  possessed 
representation  from  the  Arkansas  Hospital  As.so- 
ciation,  the  Arkansas  Heart  A,ssociation,  the  Ar- 
kansas Medical  Society,  the  Arkansas  State  Board 
of  Health,  Blue  Cross-Blue  Shield,  several  re- 
sponsible businessmen  throughout  the  State,  ho.s- 
pital  administrators,  members  from  tlie  adminis- 
trating and  teaching  staff  at  the  University  of 
Arkansas  School  of  Medicine,  and  physicians  in 
private  jrractice  representing  various  areas  of  the 
State.  The  original  constitution  provided  that 


the  makeup  of  the  Regional  Advisory  Group 
would  consist  of  51  percent  of  physicians  in  pri- 
vate medical  practice,  ami  that  any  pt'ogram 
developed  by  the  Regional  Medical  Program 
would  not  CTOss  lines  of  referral  of  private  pa- 
tients. However,  those  who  “pay  the  fiddler, 
call  the  tune,”  and,  in  time,  by  directive,  the 
membership  of  the  Regional  Advisory  Group 
has  been  changed.  Presently,  there  are  51  mem- 
bers. Selection  to  this  group  has  been  wise, 
generous,  and  includes  practically  every  reason- 
able source  over  the  State  for  intelligent  guid- 
ance. In  all,  22  physicians  serve  this  group, 
including  ten  representatives  from  the  University 
of  Arkansas  Medical  Center.  The  positions 
within  the  group  definitely  do  lend  much  to  the 
leadership  of  the  program,  and  it  is  most  com- 
mendable to  see  the  amount  of  time  that  these 
men  actually  do  dedicate  to  this  respon,sibility. 

I’he  Arkansas  Regional  Medical  Program  has 
been  very  actice.  Leadership  is  in  the  hands  of 
dedicated  and  capable  individuals,  and  the  ad- 
ministration has  been  quite  careful  and  con- 
scientious in  considering  the  needs  of  all  com- 
munities within  the  State,  and  not  just  the 
central  or  large  areas. 

The  Arkansas  Regional  Medical  Program  is 
to  be  commended  for  the  (juality  and  for  the 
character  of  numerous  training  programs  they 
have  instituted  and  funded.  Particularly  at  the 
Medical  Center,  there  has  been  established  a 
continuing  training  program  available  to  the 
physicians  over  the  State,  through  which  con- 
sistently sizeable  groups  have  come  to  the  Cen- 
ter to  spend  several  days  in  training  sessions,  in 
which  are  demonstrated  means  and  methods  for 
these  doctors  themselves  to  become  most  pro- 
ficient in  the  modern  up-to-date  management  of 
problems  of  coronary  care.  This  training  pro- 
gram in  coronary  care  has  been  well  attended 
repeatedly  by  physicians  from  all  parts  of  the 
State.  One  of  the  most  impressive  accomplish- 
ments of  the  Regional  Medical  Program  has 
been  the  institution  of  a training  progtam  for 
nurses  in  the  management  of  the  patient  in  the 
Cardiac  Intensive  Care  Unit.  This,  too,  is  a 
continuing  program  enrolling  a class  of  some 
20  nurses  at  two  week  intervals  in  this  con- 
tinuing training  program.  The  comprehensive 
kidney  program  at  the  Medical  Center  has  as  its 
objective  to  improve  the  care  and  health  status 
of  the  patient  with  chronic  kidney  disea.se.  These 
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cHort>  arc  I)i<)uj4ht  about  through  the  expausiou 
of  the  kidney  transplant  piograiu.  Special  lab- 
oratory equipuient  has  been  outlinetl,  in  that  fot 
the  first  time  donor  kidneys  from  anywhere  over 
the  State  can  now’  he  prepared  for  use  as  trans- 
plants. At  the  Arkansas  Ikijrtist  Medical  Center, 
a training  program  has  been  estahlisheil  by 
which  the  patient  and  the  family  are  taught  the 
detailed  procedure  for  self-administered  dialysis 
treatment  in  the  home.  These  people  wdiose  life 
is  dependent  upon  continuing  dialysis  are 
brought  to  this  Center,  that  they  themselves  may 
learn  the  step-by-step  procechtre  of  this  treat- 
ment, and  it  is  a most  rewarding  study  of  char- 
acter and  self-discipline  to  see  these  patients  per- 
forming their  otvn  vena  punctures  and  carrying 
out  their  own  treatment  independently. 

Three  centers  have  been  established  in  the 
northern  and  eastern  parts  of  the  State  at  Harri- 
son. Mountain  Home,  atid  Blytheville  that  pro- 
vide programs  for  training  health  j^ersonnel  in 
new’  skills  and  patient-care  in  the  individuals 
suffering  physical  and  speech  impairments,  sec- 
ondary to  stroke.  Jonesboro  .serves  as  the  center 
for  a training  program  serving  clinical  labora- 
tories in  nine  nearby  community  hospitals.  The 
objectives  of  this  program  are  to  establish  stand- 
ards and  methods  of  performance  for  the  better- 
ment of  the  in-training  program  throughout  the 
hospitals  of  this  area. 

Continued  education  for  nursing  home  per- 
sonnel dealing  with  problems  of  heart  disease, 
cancer,  and  stroke  is  sponsored  by  the  Arkansas 


Teague  lor  Xuising,  and  additional  training  is 
pro\ided  lor  the  |)ersonnel  serving  the  nursing 
needs  throughoul  the  State. 

In  western  Arkansas,  five  community  hospitals 
in  the  Tort  Smith  area  have  direct  cardiac  moni- 
toring facilities  and  direct  “hot  line"  methods 
of  communication,  connecting  w'ith  the  central 
station  in  Fort  Smith  to  aid  in  the  care  and 
management  lor  the  acute  coronary  problems  in 
eacli  ol  these  indi\  idual  hospitals. 

.Ml  who  have  seen  the  Regional  Medical  Pro- 
gram, as  it  deals  w’ith  care  provided  at  the  pa- 
tient le\el,  are  impressed  wdth  the  cpiality  and 
with  the  conscientious  concern  of  every  indi- 
vidual at  each  level  throughout  the  administra- 
tion of  this  training  program.  An  annual  budget 
of  one  and  one-half  million  dollars  is  a very 
sizeable  budget  for  any  project,  and  as  cus- 
tomarily ])revails  in  any  venture  such  as  this, 
administrative  expense,  staff,  maintenance,  pro- 
motion and  other  comparable  expenses  are  (juite 
high. 

Every  physician  in  Arkansas  must  acquire  a 
knowledgeable  interest  in  the  Arkansas  Regional 
^^edical  Program,  and  he  must  make  his  voice 
and  his  judgment  heard  by  this  program  and 
keep  the  private  practitioner  active  in  its  leader- 
ship and  in  helping  to  direct  the  trend  of  the 
manner  of  services  that  it  provides,  for  we  all 
know  that  there  is  an  ever  increasing  attempt 
for  others  to  dictate  the  manner  and  the  means 
by  which  we  physicians  are  to  care  for  our 
patients. 


J^oude  ^2^e(eg^ated  (ISusineSd 


The  following  Constitutional  amendments 
and  resolutions  are  brought  to  the  attention  of 
individual  members  and  county  medical  so- 
cieties. The  items  printed  here  represent  those 
received  in  time  for  publication  in  advance  of 
the  meeting.  They  will  be  referred  to  reference 
committees.  Open  hearings  by  the  reference 
committees  are  to  be  held  on  Sunday  afternoon, 
.\pril  23rd,  immediately  follow'ing  the  session  of 
the  House  of  Delegates.  All  members  of  the 
Society  are  urged  to  participate  in  the  open 
hearings  of  the  reference  committees.  The  refer- 
ence committees  want  expressions  of  opinion 
from  the  membership. 

Constitutional  Amendments 
The  Constitutional  Revision  Committee  sub- 


mits the  follow'ing  proposed  Constitutional 
amendments  in  accordance  with  the  recom- 
mendation of  the  House  of  Delegates  at  the  1971 
.Annual  Session: 

I.  Under  Chapter  VIII,  Section  1 (A),  delete 
committee  #14,  “Committee  on  Continuing 
Education.” 

II.  Under  Chapter  VIII,  Section  E*},  delete  the 
entire  section. 

(Wording  of  Section  15  being  deleted:  The 
Committee  on  Continuing  Education  shall 
consist  of  ten  members,  one  from  each  coun- 
cilor district.  The  Committee  shall  exercise 
leadership  and  responsibility  in  continuing 
review  of  the  system  of  graduate  medical  edu- 
cation. It  shall  foster  continuous  efforts  to 
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increase  excelleiHe  in  the  system  of  gracinate 
education  to  serve  the  cause  of  medicine  and 
to  assure  tlie  public  of  contiiuiing  improve- 
ment in  tlie  graduate  training  of  physicians  in 
practice.) 

III.  Under  (Chapter  VIII,  .Section  6,  delete 
the  entire  section  and  re-word  it  as  follows: 

"I'he  (Committee  on  Medical  Education 
shall  be  responsible  for  consideration  of  all 
(jtiestions  pertaining  to  medical  education.  It 
shall  maintain  close  relations  with  the  officials 
and  faculty  of  the  Elniversity  of  Arkansas 
School  of  Medicine,  the  Arkansas  Academy  of 
Family  Practice,  and  otlier  groups  interested 
in  maintaining  and  improving  medical  edu- 
cation in  our  State  institutions.  It  shall  foster 
continuous  efforts  to  increase  excellence  in 
the  system  of  postgradtiate  education  to  serve 
the  catrse  of  medicine  and  to  assure  the  pub- 
lic of  continuing  improvement  in  the  post- 
graduate training  of  physicians  in  practice. 

“The  Committee  shall  consist  of  ten  mem- 
bers, one  from  each  cotincilor  district." 

(Wording  of  Section  h being  deleted:  d'he 
Committee  on  Medical  Education  shall  serve 
this  State  for  the  Committee  on  Medical  Edu- 
cation of  the  American  Medical  ,\ssociation, 
and  shall  have  referred  to  it  all  ciuestic^ns  per- 
taining to  medical  edtication.  It  shall  main- 
tain close  relations  with  tlie  officials  and 
faculty  of  the  University  of  Arkansas  School 
of  Medicine  and  the  Arkansas  Academy  of 
Cfeneral  Practice,  rendering  at  all  times  stich 
a.ssistance  as  it  can  in  maintaining  that  insti- 
ttition  as  a Class  A Medical  School.) 

Ehe  following  resolutions  have  been  stib- 
mitted  for  consideration  of  tlie  House  of 
Delegates: 

RESOLUTION 

Independence  County  Medical  Society 

WdlEREAS,  the  Independence  County  Medi- 
cal Society  realizes  the  shortage  of  Iiospital  beds 
in  Arkansas,  and 

WHEREAS,  tlie  higher  education  fund  is  un- 
able to  provide  the  financial  sujjport  to  run  the 
hospital  on  a charity  basis, 

BE  IT  1 HEREFORE  RESOLVED:  That  the 
members  of  the  Independence  CMunty  Medical 
Society  take  this  means  to  tirge  the  Arkansas 
State  Medical  Society  to  propo.se  to  the  Arkansas 
State  Legislattire  that  all  of  the  beds  in  the  Uni- 


versity of  Arkansas  Medical  Center  lie  utilized 
to  their  fullest  capacity,  and 

Ehat  the  hospital  Ite  run  on  a charity  basis 
leased  on  the  patient’s  ability  to  pay, 

Ehat  the  financial  deficit  occtirred  by  the  run- 
ning of  the  hospital  lie  paid  by  the  General  Fund 
l ather  than  from  the  Special  Education  Fund. 

RESOLUTION 

Greene-Clay  County  Medical  Society 

AVTIEREAS,  it  is  generally  accepted  that  more 
family  physicians  are  needed,  and 

\VHEREAS,  by  the  time  a student  graduates 
from  medical  school  he  has,  in  most  cases,  be- 
cause of  the  pressure  of  his  curricular  activities, 
narrowed  his  interest  in  medicine  to  that  of  a 
particular  field,  and 

WHEREAS,  at  that  point  he  often  makes, 
without  the  benefit  of  actual  experience,  a deci- 
sion which  will  affect  the  whole  future  course  of 
Ids  life,  to  limit  his  practice  to  a specialty,  and 
WHEREAS,  the  actual  practice  of  medicine, 
with  its  concomitant  final  and  ultimate  responsi- 
bilities,  is  an  educational  experience,  and 

WHEREAS,  such  experience  is  without  equal 
in  the  creation  of  a physician,  and 

WHEREAS,  such  experience  provides  an  in- 
sight into  the  relative  importance  of  the  various 
fields  of  practice  not  otherwise  available,  and 
W^HEREAS,  such  insight  and  experience  is  an 
important  and  desirable  factor  in  the  decision 
on  what  type  of  practice  in  which  he  will  en- 
gage, and 

WHEREAS,  a netv  jirogram  could  be  imple- 
mented by  stages  so  that  no  residency  programs 
woukl  Ije  seriously  affected,  and 

WHEREAS,  special  exceptions  could  be  made 
for  over-age  physicians  and  those  with  limiting 
disabilities. 

WHEREAS,  it  is  believed  that  the  adoption  of 
a rule  limiting  eligibility  for  residencies  to  those 
ts'ho  have  been  in  actual  private  jratient  care 
would  relieve  the  acute  sliortage  of  jirimary  care 
physicians. 

NOW,  THEREFORE,  BE  IE  RESOLVED 
that  the  Arkansas  Medical  Society  instruct  its 
delegates  to  introduce  and  work  for  the  adoption 
of  a resolution  in  the  American  Medical  Associa- 
tion House  of  Delegates  retpiiring  every  medical 
graduate  to  engage  in  private  family  practice  for 
two  years  before  becoming  eligible  for  a 
residency. 
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Simple,  accurate  test  for  glycosuria 


TES-TAPE 

URINE  SUGAR  ANALYSIS  PAPER 


Leadership  in 
Diabetes  Research 
(or  Half  a Century 


Additional  information  available  upon  request.  Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 

1 001 33 


PHYSICIANS’  DIRECTORY 

J.  FORREST  HENRY,  JR.,  M.D.  K.  W.  COSGROVE,  JR.,  M.D. 

HENRY  AND  COSGROVE  EYE  CLINIC 

Diplomates,  American  Board  of  Ophthalmology 
Practice  Limited  to  Ophthalmology 

516  SCOTT  STREET  Phone  374-6338  LITTLE  ROCK,  ARKANSAS 

OFFICE  PHONE:  663-9423  HOME  PHONE:  225-8139 

ARKANSAS  EAR,  NOSE  and  THROAT  CLINIC.  P.A. 

JAMES  F.  KYSER,  M.D. 

4942  WEST  MARKHAM  LITTLE  ROCK,  ARKANSAS 


GAY  EAR,  NOSE  and  THROAT  CLINIC.  P.A. 

ELLERY  C.  GAY,  JR.,  M.D.,  F.A.C.S. 

Diplomate,  American  Board  of  Otolaryngology 

5326  WEST  MARKHAM  Phone:  664-1118  LITTLE  ROCK,  ARKANSAS 


JAMES  L.  SMITH.  M.D. 

Practice  Limited  to  Ophthalmology  and  Ophthalmic  Surgery 

623  WOODLANE  Phone  374-6491  LITTLE  ROCK,  ARKANSAS 

(Corner  of  West  7th  and  Front  Capitol  Lawn) 


BAILEY  & PAPPAS  EAR  CLINIC.  P.A. 

Diplomates,  American  Board  of  Otolaryngology 


OTOLOGY 

H.  A.  Ted  Bailey,  Jr.,  M.D. 

OTOLOGY  AND  RELATED  DISEASES 
James  J.  Pappas,  M.D. 


1610  West  Third  Street 
Little  Rock,  Arkansas  72201 
Telephone  372- 1811 


ELECTRONYSTAGMOGRAPHY 
(Method  of  evaluating  inner  ear  in 
determining  balance  disorders) 


AUDIOLOGY 
Sharon  S.  Graham,  M.A. 

AUDIOLOGY  — CONSULTING 
Michael  E.  Winston,  M.A. 


WILLIAM  N.  JONES.  M.D. 

DISEASES  OF  THE  SKIN 
Diplomate  American  Board  of  Dermatology 

SUITE  708,  DOCTORS  BUILDING 
500  SOUTH  UNIVERSITY  AVENUE 


LITTLE  ROCK,  ARKANSAS 
TELEPHONE  664-0418 


PURCELL  SMITH,  JR.,  M.D.  ALAN  G.  CAZORT,  M.D. 

BILL  F.  HEFLEY,  M.D. 


ARKANSAS  ALLERGY  CLINIC, 


FRED  J.  KITTLER,  M.D. 
KELSY  J.  CAPLINGER,  M.D. 

P.A. 


DIAGNOSIS  AND  TREATMENT  OF  ALLERGIC  DISEASES 


4001  WEST  CAPITOL 


Phone  664-1596 


LITTLE  ROCK,  ARKANSAS 


THOMAS  G.  JOHNSTON,  M.D.  FRED  LEE,  M.D. 

JOHNSTON-LEE  ALLERGY  CLINIC,  P.A. 


MARKHAM  AT  TYLER 


Diagnosis  and  Treatment  of  Allergic  Diseases 
Phone  664-3904 


LITTLE  ROCK,  ARKANSAS 


You  carry  one  of  the  heaviest 
I patient  loads  in  the  country. 
Since  this  may  include 
I a number  of  patients  with 
gastritis  and  duodenitis... 

I you  should  know 
i more  about  Librax® 


j Helps  reduce 

anxiety-related  G.I.  symptoms 

A patient  may  blame  his  attacks  of  gastritis  or 
I duodenitis  on  “something  he  ate"  but  contribut- 
ing factors  may  be  his  job, 
j marital  problems,  financial 
1 worries  or  some  other  unmen- 
j tioned  source  of  stress  and 
1 excessive  anxiety  that 
exacerbated  the  condition. 

Whether  it  is  “something 
he  ate”  or  “something  eating  him,”  adjunctive 
Librax  can  help.  Librax  offers  both  the  antianxiety 
action  of  Libriurn®  (chlordiazepoxide  HCl),  that  can 
help  relieve  excessive  anxiety,  and  the  dependable 
anticholinergic  action  of  Quarzan®  (clidinium  Br), 
that  can  help  reduce  gastrointestinal  hypermotility 
and  hypersecretion. 


Before  prescribing,  please  consult  complete  product  information 
a summary  of  which  follows: 

Contraindications:  Patients  with  glaucoma;  prostatic  hyper- 
trophy  and  benign  bladder  neck  obstruction;  known  hypersen- 
sitivity to  chlordiazepoxide  hydrochloride  and/or  clidinium 
bromide. 

Warnings:  Caution  patients  about  possible  combined  effects 
with  alcohol  and  other  CNS  depressants.  As  with  all  CNS- 
acting  drugs,  caution  patients  against  hazardous  occupations 
requiring  complete  mental  alertness  {e.g.,  operating  machinery, 
driving).  Though  physical  and  psychological  dependence  have  ' 
rarely  been  reported  on  recommended  doses,  use  caution  in 
administering  Librium  (chlordiazepoxide  hydrochloride)  to 
known  addiction-prone  individuals  or  those  who  might  increase 
dosage;  withdrawal  symptoms  (including  convulsions),  following 
discontinuation  of  the  drug  and  similar  to  those  seen  with  bar- 
biturates, have  been  reported.  Use  of  any  drug  in  pregnancy, 

! actation,  or  in  women  of  childbearing  age  requires  that  its 
botential  benefits  be  weighed  against  its  possible  hazards.  As 
a'lth  all  anticholinergic  drugs,  an  inhibiting  effect  on  lactation 
Tiay  occur. 

IVecautions:  In  elderly  and  debilitated,  limit  dosage  to  smallest 
■Itective  amount  to  preclude  development  of  ataxia,  overseda- 
lon  or  confusion  (not  more  than  two  capsules  per  day  initially; 
ncrease  gradually  as  needed  and  tolerated).  Though  generally' 
lot  recommended,  if  combination  therapy  with  other  psycho- 
ropics  seems  indicated,  carefully  consider  individual  pharma- 
■ologic  effects,  particularly  in  use  of  potentiating  drugs  such  as 
'lAO  inhibitors  and  phenothiazines.  Observe  usual  precautions 
"presence  of  impaired  renal  or  hepatic  function.  Paradoxical 
^actions  (e.g.,  excitement,  stimulation  and  acute  rage)  have 
son  reported  in  psychiatric  patients.  Employ  usual  precautions 


Patient-oriented  dosage  — up  to 
8 capsules  daily  in  divided  doses 

For  optimal  response,  dosage  can  be  adjusted  to  suit 
patient  needs— 1 or  2 capsules,  3 or  4 times  a day. 

To  help  relieve 
anxiety-linked 
symptoms  in  gastritis 
and  duodenitis 
V •■f  adjunctive 

LiDrax<=> 

Each  capsule  contains  5 mg  chlordiazepoxide  HCl 
and  2.5  mg  clidinium  Br. 


in  treatment  of  anxiety  states  with  evidence  of  impending 
depression:  suicidal  tendencies  may  be  present  and  protective 
measures  necessary.  Variable  effects  on  blood  coagulation  have 
been  reported  very  rarely  in  patients  receiving  the  drug  and  oral 
anticoagulants;  causal  relationship  has  not  been  established 
clinically. 

Adverse  Reactions:  No  side  effects  or  manifestations  not  seen 
with  either  compound  alone  have  been  reported  with  Librax 
When  chlordiazepoxide  hydrochloride  is  used  alone,  drowsiness 
ataxia  and  confusion  may  occur,  especially  in  the  elderly  and 
debilitated.  These  are  reversible  in  most  instances  by  proper 
dosage  adjustment,  but  are  also  occasionally  observed  at  the 
lower  dosage  ranges.  In  a few  instances  syncope  has  been 
reported.  Also  encountered  are  isolated  instances  of  skin 
eruptions,  edema,  minor  menstrual  irregularities,  nausea  and 
constiptition,  cxtrapyrsmidsl  symptoms,  increased  and 
decreased  libido— all  infrequent  and  generally  controlled  with 
dosage  reduction;  changes  in  EEC  patterns  (low-voltage  fast 
activity)  may  appear  during  and  after  treatment;  blood 
dyscrasias  (including  agranulocytosis),  jaundice  and  hepatic 
dysfunction  have  been  reported  occasionally  with  chlordiaz- 
epoxide hydrochloride,  making  periodic  blood  counts  and  liver 
function  tests  advisable  during  protracted  therapy.  Adverse 
effects  reported  with  Librax  are  typical  of  anticholinergic  agents, 
i.e.,  dn^ness  of  mouth,  blurring  of  vision,  urinary  hesitancy  and 
constipation.  Constipation  has  occurred  most  often  when 
Librax  therapy  is  combined  with  other  spasmolytics  and/or 
low  residue  diets. 
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Clinical  Evaluation  of  Patients  with 
Cerebrovascular  Insufficiency 

Reece  Lewis  Crow,  M.D.* 


Jii  recent  years  the  iniprovenieiu  in  tech- 
nit|nes  ol  vascular  surgery  as  ^\'ell  as  improve- 
ment in  the  clrng  treatment  of  cerebrovascular 
insnfliciency  has  brought  about  increased  in- 
terest in  the  treatment  ol  this  disease.  Physicians 
are  becoming  increasingly  awaie  that  cerebro- 
vasctilar  instil liciency  is  both  a medical  and  a 
surgical  disease.  To  the  family  physician  treat- 
ing a patient  with  symptoms  of  cerebrovasctilar 
insufficiency,  two  approaches  are  readily  appar- 
ent. One  is  to  recommend  vasodilators,  and  the 
other  is  to  recommend  consideration  for  carotid 
arteriograms.  The  latter  approach  is  more  scien- 
tific, but  vasodilators  seem  to  work  cjuite  well 
in  a large  percentage  of  patients.  So,  which  is 
actually  giving  the  patient  the  best  treatment? 
The  following  is  a brief  review  of  the  problem 
of  cerebrovascular  insufficiency,  and  what  1 teel 
is  the  most  rational  approach  to  the  evaluation 
of  these  patients. 

The  main  complication  of  cerebrovasctilar  in- 
sufficiency is  obviotisly  a stroke.  To  place  this 
ill  its  proper  perspective,  we  note  that  this  is 
one  of  the  leading  causes  of  death  in  the  Ihiited 
States  each  year,  ranking  third  behind  diseases 
of  the  heart  and  cancer.  Strokes  account  for  ap- 
proximately 12%  of  all  deaths.  A high  percent- 
age of  these  strokes  are  preventable.  At  least 
one-third,  and  some  estimate  as  high  as  one-half, 
of  all  strokes  are  cine  to  arteriosclerotic  occlusion 
of  the  extracranial  cerebral  vessels.  In  other 
words,  the  occlusion  causing  the  stroke  is  in  the 
carotid  or  vertebral  arteries  in  the  neck,  in  areas 
which  are  amenable  to  surgical  correction  with 
the  restoration  of  normal  cerebral  blood  flow. 
Therefore,  the  recognition  of  the  signs  and  symp- 
toms of  cerebrovascular  insufficiency  is  important 
if  we  are  to  prevent  the  occunence  of  these  dis- 
abling and  fatal  strokes. 

•1724  Doctors  Drive.  Pine  Bliiif.  .Arkansas  71601. 


The  most  common  area  ol  involvement  in  the 
carotid  artery  is  the  buildup  of  atheromatous 
phupie  material  at  the  bifurcation  of  the  com- 
mon caiotid  artery  into  its  internal  and  external 
itranches.  This  area  is  located  in  the  neck  just 
below  the  angle  of  the  mandible  and  accounts 
lor  1)9%  of  all  carotid  occlusions.  Occlusive 
[tlatpies  in  other  areas  of  the  common  carotid 
arteries  are,  therefore,  infrecpient.  Atheromatous 
platpies  occlutle  the  vertebral  arteries  almost  ex- 
( lusively  at  the  origin  of  these  vessels  from  their 
respective  subclavian  arteries.  Another  cause 
of  decreased  cerebral  blood  flow  throtigh  the 
\ ei  tebral  arteries  is  the  arteriosclerotic  occlusion 
ol  the  subclavian  arteries  distal  to  the  aortic  arch 
and  proximal  to  the  origin  of  the  vertebrals. 
This  may  cause  not  only  decreased  flow  but  an 
actual  leveisal  of  blood  flow  in  the  vertebral 
artery.  In  these  cases,  blood  is  shtinted  from 
the  carotid  system  in  the  brain  down  the  verte- 
bial  and  out  the  subclavian  artery,  so  that  the 
amt  receives  blood  in  [treference  to  the  brain. 
This  is  the  .so-called  “subclavian  steel  syndrome” 
which  occurs  more  often  than  is  generally  ap- 
pieciated.  .Since  the  occlnsion  is  in  the  sub- 
clavian artery,  the  blood  pressure  reading  in  the 
arm  on  the  involved  side  will  be  low.  The  find- 
ing of  a fairly  marked  blood  pressure  differential 
between  the  two  arms  in  a patient  with  symptoms 
of  cerebiova.scular  insufficiency  is  a tip-off  to  this 
diagnosis.  Arteriograms  can  (piite  easily  establish 
the  diagnosis  with  certainty. 

The  partial  occlusion  anti  resultant  decreased 
flow  in  the  carotid  and  vertebral  arteries  give 
rise  to  fairly  classical  symptoms  and  neurologic 
(list  ut  bailees. 

CAROTID 

The  carotid  arteries  supply  the  cerebral  hemi- 
spheres and  deficiency  of  How  to  these  areas 
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cause  the  follcnving  syinptotns; 

1.  CatiUralateral  motor  aiul  sensory  cieticits, 
\arying  irom  transient  weakness  of  an  arm 
or  leg  to  hemiplegia. 

2.  \hsual  deficits  on  the  same  side  as  the 
vascular  lesion  due  to  decreased  flow 
through  the  ophthalmic  artery.  Varies  from 
transient  blurred  vision  to  ipsilateral  mo- 
nocidar  blintlness. 

‘-5.  Aphasia  may  occur  if  the  dominant  cerebral 
hemisphere  is  deficient  in  lilood  flow. 

1.  Dizziness. 

5.  Syncope. 

VERTEBRAL 

The  veiteltral  aiteries  unite  intracranially  to 
foi  in  the  common  liasilar  artery  which  supplies 
the  posterior  lossa  structures:  pons,  medulla,  and 
cerebellum.  Dejaivation  of  adtapiate  I)lood  sup- 
]>ly  may  cause  any  of  the  following  symptoms: 

1.  Cierebellar  signs:  sucli  as,  loss  of  etpiilib- 
riuni,  vertigo,  and  staggering  gait. 

2.  \'isual  delicits,  paiticularly  diplopia;  but 
also  l)]urred  \ision  and  e\'en  lilindness. 

S.  Dizziness. 

1.  Syncope. 

.5.  .Motor  and  sensorv  tract  signs  may  also 
occur. 

X'ery  fretpiently  patients  do  not  fall  strictly 
into  either  of  tliese  two  categories  and  over- 
la|)]jing  ol  symjaoms  occurs.  I liere  are  several 
reasons  for  this,  l lie  alhlity  to  circulate  blood 
from  the  carotid  system  on  one  side  of  the  l)rain 
to  the  carotid  system  on  the  otlier  is  dependent 
upon  a competent  Circle  of  ^Villis.  The  same 
is  true  in  circulating  blood  trom  the  vertebro- 
basilar  system  to  the  inteinal  carotid  system  on 
either  side.  Since  only  al)out  ;30%  of  the  ]30]3ula- 
tion  has  an  anatomically  complete  Circle  ol 
W'illis,  tlie  al)ility  to  com])ensate  lor  deficient 
Ihnv  to  a certain  area  will  vary  from  one  patient 
to  another.  For  tliis  leason.  some  patients  are 
aljle  to  tolerate  complete  occlusion  of  a carotid 
artery  tvitli  very  few  symptoms,  wliile  otliers  tvill 
liecome  Iiemoplegic  when  occlusion  occurs.  An- 
other reason  lor  the  overla|3ping  of  s\mptoms  is 
due  to  multiple  ai  tery  involvement.  .Vppioxi- 
mately  two-thirds  of  the  patients  will  Iiave  oc- 
clusive lesions  in  more  than  one  of  tlie  lour 
arteries  supplying  tlie  brain.  .\11  ol  these  lesions 
are  not  severe  encjugh  to  recpiire  treatment,  but 
their  effect  is  to  reduce  the  total  cerebral  blood 
flow  below  a critical  level  at  which  ]>c)int 


ischemia  becomes  jMesent  and  symptoms  occur. 

Patients  with  cerebrovascnlar  insufficiency 
present  in  one  of  two  ways:  transient  ischemic 
attacks,  and  strokes. 

1.  Patients  who  first  pre.sent  to  the  physician 
with  an  acute  completed  stroke  are  not  candi- 
dates tor  reconstructive  surgery.  This  is  strictly 
a medical  disease,  .\pproximately  one-third 
of  these  patients  will  have  liad  the  stroke  due 
ter  occlusion  of  the  carotid  artery  in  the  neck; 
but  once  infarctiern  of  cerebral  tissue  has  oc- 
curred, they  cannot  be  treated  surgically. 

2.  Patient  whose  ischemic  episodes  are  tran- 
sient are  cjinte  fortunate  iti  that  they  are 
having  warning  synprtoms  of  an  impending 
stroke.  These  jratients  may  have  transient 
weakness  or  numbness  of  an  arm  or  leg.  "The 
symptoms  may  last  from  a few  seconds  to 
several  minutes  or  even  hours.  They  may 
have  blurred  vision  or  diplopia  which  clears 
after  a short  duration.  Fliey  may  have  dizzi- 
ness or  even  syncope.  Hy  the  time  they  see 
their  physician,  examination  will  reveal  a nor- 
mal general  physical  and  neurologic  examina- 
tion, and  they  will  usually  feel  perfectly  nor- 
mal. Approximately  ;)()%  of  these  i>atients  with 
transient  episodes  of  cerebrovascular  insuf- 
ficiency have  an  atherosclerotic  occlusive  lesion 
in  their  carotid  or  vertebral  artery  causing  the 
decrea.sed  cerebral  blood  flow.  In  the  other 

the  occlusive  vascular  lesion  will  be  in 
the  cerebral  vessels  and,  therefore,  beyond  the 
scope  of  present  reconstructive  vascidar  sur- 
gery. The  patients  witli  obstructing  platptes 
in  the  extracranial  portions  of  these  cerebral 
ve.ssels  can  be  treated  surgically  with  the  re- 
moval of  the  occluding  atheromas  and  com- 
plete restoration  of  a normal  cerebral  blood 
flow.  Those  with  intracranial  atherosclerosis 
as  a cause  of  tlieir  symptoms  must  be  treated 
with  palliative  drugs. 

The  physical  examination  is  cpiite  helpful  in 
distinguishing  between  tliose  patients  with  extra- 
cranial blocks  and  those  with  cerebral  clisea.se 
and  is  very  simple  to  perform.  The  l)lood  pres- 
sure is  taken  in  both  arms.  marked  differen- 
tial usually  means  an  obstructive  buildup  of 
arteriosclerotic  placpie  material  in  the  proximal 
subclavian  artery  and  the  |X)ssibility  of  the  sub- 
clavian steel  syndrome,  .\uscidtation  with  the 
diaphragm  of  the  stetho.scope  placed  just  below 
the  clavicles  will  often  reveal  a murmur  if  a 
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siilKlavian  ohstnulion  is  piesciil.  11  llic  ol)- 
slMiction  is  complete',  however,  tliere  will  lie- 
(jiieiitly  be  no  imirmui.  The  carotid  arteries 
are  evaluated  by  listening  with  the  diaphragm 
placed  over  the  carotid  bilnrcation  which  is 
just  below  the  angle  ol  the  mandible.  The  pa- 
tient must  hold  his  breath  during  this  examina- 
tion as  the  tracheal  breath  sounds  will  obscure 
the  mnrmnr  caused  by  a partial  carotid  obstruc- 
tion. Palpation  ol  the  carotid  pulse  in  the  neck, 
reallirms  that  the  common  carotid  artery  is 
patent.  I'he  intern. d carotid  generally  cannot 
be  palpated  as  it  arises  posteriorly  Irom  the  com- 
mon carotid  bilnrcation.  riiereiore,  |)alpation 
of  the  carotid  jinlse  in  the  neck  is  not  helpful 
in  diagnosing  occlnsice  disease  at  the  carotid 
bifurcation  which  is  the  location  of  99%  of  the 
carotid  lesions.  I hc  vertebral  arteries  are  eval- 
uated by  anscnltation  in  the  supraclavicular  area. 
.\gain  it  is  most  helpful  to  have  the  patient  hold 
his  breath.  Next,  anscnltation  of  the  heart  is 
done.  Many  caidiac  murmurs,  especially  those 
related  to  calcific  aoi  tic  valve  disease,  will  radiate 
into  the  carotid  arteries,  d o place  any  signili- 
cance  on  the  l)rnits  heard  over  the  carotid 
arteries,  we  must  be  sure  that  a cardiac  mnrmnr 
is  not  present.  1 he  primary  points  in  the  vascular 
examination  then  are  to  take  the  blood  pres- 
sure in  both  arms  and  to  listen  over  the  areas 
of  most  common  vascular  obstructions. 

I'he  probability  of  a patient  with  symptoms 
of  cerebrovascular  insufficiency  having  a cor- 
rectible  lesion  when  no  bruits  is  jrresent  is  (|uite 
small.  I have  seen  several  jxitients  in  whom  no 
bruit  was  audible,  and  a very  signilicant  stenosis 
of  the  carotid  was  |)resent.  dins,  however,  is 
most  unusual,  and  it  is  generally  safe  to  assume 
that  the  cause  of  their  symjrtoms  is  not  a surgi- 
cally cor  recti  hie  extracranial  vascular  lesion, 
d'hose  patients,  then,  with  transient  ischemic 
episodes  in  whom  no  murmur  is  present  over  the 
vessels  can  generally  obtain  palliative  relief  in 
their  symjrtoms  from  va.sodilators  and  drugs  to 
improve  cerebral  metabolism.  Eventually  the 
involved  cerebral  vessel  usually  completely  oc- 
cludes, and  stroke  is  the  result,  d'here  is  uothing 
that  can  be  done  to  prevent  this  secpience  ol 
events. 

rho.se  patients,  however,  who  have  sym|3toms 
of  cerebrovascular  insufficiency,  and  who  have 


|)ositive  lindings  on  vascular  examination  should 
then  be  crvaluated  by  at  teriograjjhy.  Ciarotid  or 
lorn  vessel  arteriograms  can  be  performed  undei 
local  or  general  anesthesia  and  is  a very  sale 
procedure.  During  the  one  and  a half  year  I 
have  been  in  practice,  I have  done  over  otie 
hundred  carotid  artei  iograms.  d here  have  been 
no  deaths  and  no  significant  complications,  d he 
degree  of  obstruction  caused  by  the  atheromatous 
phupie  material  in  the  carotid  or  vertebral  ves- 
sels can  be  ascertained  with  certainty.  If  a sur- 
gically significant  obstruction  (over  H()%,  luminal 
obstruction)  is  |)rcsent,  a reconstructive  ])ro- 
cedure  will  be  necessaiy  to  re-establish  the  cere- 
bral  hlood  How  to  normal.  It  is  not  advisable 
to  treat  this  grou|j  of  jjatients  with  vasodilator 
dings.  Erecpiently  tasodilators  will  help  the  flow 
into  the  area  which  becomes  internntiently  more 
ischemic,  and  therelore  gi\e  symptcjmatic  im- 
provement. d hese  drugs  can  do  nothing  foi  the 
atherosclerotic  occlusive  process  in  the  carotid 
artery  which  is  causing  the  symptoms.  The  oc- 
clusive lesion  will  continue  to  slowly  progress 
until  c()m])lete  occlusion  of  the  ai  tery  occurs. 
W^heii  the  atherosclerotic  process  thus  becomes 
complete,  a stroke  will  occur  whether  the  patient 
is  on  drug  therapy  or  not.  1 have  seen  several 
patients  in  whom  this  course  of  events  occurred, 
ddie  patients  and  physicians  were  satisfied  with 
the  relief  of  symptoms  obtained  from  drug 
therapy.  Ehe  stroke  which  occuired  later  was 
not  totally  unexpected.  I he  |x)st-stroke  arterio- 
grams, however,  revealed  the  obstruction  to  be 
in  the  carotid  artery  at  the  carotid  bifurcation 
in  the  neck,  in  an  area  amenable  to  surgical  cor 
rectioii  with  prevention  of  the  stroke  which  had 
occurred.  Eherefore,  1 recommend  the  irse  of 
vasodilator  drugs  for  patients  with  symptoms  of 
cerebrovascular  i ns u f I i ci en cy  who  have  been 
proven  by  arteriography  to  have  cerebral  arteri- 
osclerosis and  not  a highgrade  obstruction  of  the 
extracranial  carotid  aitery.  1 also  recommend 
chug  theraj))'  for  most  patients  with  absolutely 
negatice  physical  findings.  For  patients  witli 
symptoms  of  cerebrovascular  iusulfic icncy  and  a 
biuit  over  the  carotid  or  vertebral  artery,  I feel 
that  further  workup  and  artei  iograms  are  es- 
sential if  we  are  going  to  prevent  the  occurrence 
of  many  of  these  disabling  cerebrovascular  acci- 
dents. 
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Acoustic  Neuroma-Early  Diagnosis* 

H.  A.  Ted  Bailey,  Jr.,  M.D.,**  James  J.  Pappas,  M.D.,**  and  Sharon  S.  Graham,  M.A.** 


j^^coustic  neuroma  was  first  observed  at 
autopsy  in  1777.  However,  it  was  1830  before 
a diagnosis  of  acoustic  neuroma  was  reported 
in  a living  patient.  Sir  Charles  Bell  of  England 
described  this  patient  as  having  a left  total  deaf- 
ness, left  facial  paralysis,  left  temporal  and 
masseter  muscle  paralysis,  protrusion  of  the 
tongue  to  the  left  side,  difficulty  in  speech  and 
swallowing,  severe  occipital  pain,  emaciation 
and  difficulty  in  breathing.  The  symptoms  this 
patient  presented  were  later  described  by  Cush- 
ing as  the  syndrome  of  the  cerebellopontine  angle 
and  are  present  with  large  tumors  occurring  in 
this  area.  Acoustic  neuromas  are  benign  encap- 
sulated tumors  that  originate  from  the  neuri- 
lemmal  sheath  of  the  8th  cranial  nerve,  arising 
from  either  the  cochlear  or  vestibular  division, 
but  twice  as  frecpiently  from  the  latter. 

Ileuschen  in  1915  pointed  otit  that  the  8th 
nerve  possesses  a netirilemmal  sheath  as  a ride 
only  within  the  internal  auditory  canal,  and  the 
remainder  of  this  nerve  to  the  brain  stem  is 
clothed  in  neuroglial  fibers.  This,  of  course, 
explains  why  the  usual  site  of  origin  is  within 
the  canal.  Acoustic  neuromas  account  for  8% 
of  all  intracranial  tumors  and  for  approximately 
80%  of  the  tumors  at  the  cerebellopontine  angle. 
They  occur  twice  as  fretpiently  in  women  as  in 
men.  A report  by  Hardy  and  Crow  indicated 
an  incidence  of  asymptomatic  histologic  acoustic 
neuroma  in  the  general  population  of  2.4%,,  as 
they  found  six  unsuspected  small  neuromas  with- 
in the  internal  acoustic  canal  in  250  temporal 
bones  sectioned  from  routine  autopsies. 

The  first  report  of  successful  removal  by  sur- 
gery of  an  acoustic  neuroma  was  in  1894  by  Sir 
Charles  Ballance  using  the  sub-occipital  ap- 
proach. 

This  was  just  one  year  Ijefore  he  published 
the  first  report  of  repair  of  the  facial  nerve 
by  anastomosis.  Much  later,  in  1932,  along  with 
Duel  he  introduced  decompression  of  the  facial 
nerve  for  Bell’s  Palsy.  In  1904  Pause  proposed 
a translabyrinthine  approach,  but  it  was  1911 
Ijefore  Quix  became  the  first  to  use  this  new 
approach  for  surgical  removal  of  an  acoustic 

•Presented  December  16,  1971,  University  of  .Arkansas  Medical 
Center,  Pediatric  Grand  Rouncls  for  Faculty  and  Students. 

•*1610  We.st  Third  Street,  Little  Rock,  Arkansas  72201. 


neuroma.  Hammers  and  chisels  were  the  operat- 
ing instruments  in  this  early  procedure.  Because 
of  the  oveiTvlielming  technical  difficulties  he 
encountered,  the  accompanying  bleeding,  and 
the  extremely  poor  visibility,  Quix  discarded 
this  approach. 

During  the  first  two  decades  of  surgical  re- 
moval, the  mortality  rate  w'as  variously  reported 
around  80%,  and  the  sub-occipital  approach  was 
the  standard  procedure  used.  However,  as  evi- 
denced by  the  report  of  Cushing  in  1917,  the 
mortality  rate  began  to  drop.  Cushing’s  last  re- 
port in  1931  indicated  only  a 4%  mortality.  This 
was  later  to  be  slightly  improved  upon  by  Dandy 
who  reported  a mortality  rate  of  only  2%  in  his 
last  41  cases.  The  patients  in  these  reports  had 
medium  size  and  huge  size  tumors,  and  as  a 
residt,  in  only  a small  percentage  of  the  cases 
was  the  tumor  totally  removed.  4 his  necessitated 
in  many  cases  repeat  surgery  lor  redevelopment 
of  symptoms.  Also  the  large  majority  of  these 
patients  had  complete  facial  paralysis  and  vary- 
ing degrees  of  persisting  cerebellar  ataxia  fol- 
lowing surgery.^ 

I'hough  patients  having  acoustic  neuromas 
ill  these  early  days  most  likely  presented  them- 
selves initially  to  the  otologist  with  symptoms  of 
dizziness,  deafness  or  tinnitus,  very  few  cases  were 
diagnosed  by  the  otologist  simply  because  of  the 
lack  of  specific  differentiating  diagnostic  tests. 
Beginning  in  1949  Dix,  Hallpike,  and  Hood  used 
the  alternate  binaural  loudness  balance  test 
(ABEB),  introduced  by  Fowler  in  1928,  reported 
recruitment  to  be  present  in  end  organ  lesions 
but  to  lie  absent  in  cases  with  acoustic  neuromas.- 

Lierle  and  Reger  in  1955  further  noted  that 
speech  discrimination  scores  were  disproportion- 
ately poor  when  compared  with  the  pure  tone 
loss  in  cases  with  acoustic  neuromas.^  Then  Car- 
hart  in  1957  introduced  the  threshold  tone  decay 
test  ( EDT),  a very  simple  method  for  qualifying 
auditory  adaptation  requiring  nothing  more  than 
a conventional  pure  tone  audiometer  using  a con- 
tinuous tone  at  various  frequencies.^  In  this  way, 
a patient  is  tested  for  the  presence  of  any  thresh- 
old adaptation  over  a one  minute  period.  Tone 
decay  exceeding  30  decibels  per  minute  suggests 
a retrocochlear  lesion.  In  1959  Jerger  developed 
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the  short  increment  sensitivity  index  test  (SISI)."' 
This  was  a highly  siinplitied  version  of  tlie  in- 
tensity difference  linien  test  in  which  the  patient 
is  asked  to  respond  to  a series  of  twenty  1 dh 
amplitude  increments  superimjjosed  on  a steady 
carrier  tone  of  the  same  fre(]uency  presented  at 
a sensation  level  of  20  dl),  I'lie  patient's  score 
is  simply  the  percentage  ol  these  twenty  incre- 
ments which  he  is  able  to  detect  at  a given 
test  fretpiency.  High  SISI  scores  (60  to  100%) 
are  characteristically  yielded  by  patients  with  end 
organ  lesions,  while  lo^v  scores  (0  to  55%)  pre- 
sumably characterize  j)atients  with  retrocochlear 
involvement.  A further  contribution  was  made 
by  Jerger  in  1960  when  he  demonstrated  with 
the  Bekesy  audiometer  four  types  of  tracings  that 
may  emerge  when  the  threshold  sensitivity  of  an 
individual  is  recorded  with  Bekesy  audiometry 
for  both  continuous  and  interrupted  tonal 
stinndi.®  A type  I tracing  was  ) ielded  by  patients 
with  no  impairment  of  the  sensorineural  mecha- 
nism such  as  those  with  pure  conductive  losses 
or  with  normal  hearing.  Type  II  tracings  were 
found  in  patients  with  end  organ  lesions,  and 
the  type  III  and  I\'  tracings  w'ere  felt  by  Jerger 
to  be  pathognomonic  of  retrocochlear  lesions. 
How'ever,  the  differentiation  betw'een  the  type  II 
and  type  IV  tracings  often  is  very  difficult  and 
sometimes  impossible. 

Along  with  the  advances  in  audiologic  testing 
procedures,  advances  in  vestibular  testing  also 
occurred.  Aschan  in  1956'  reported  a skin  elec- 
trode technique  for  measuring  eye  movements 
known  as  oculography  and  combined  with  it  the 
bithermal  caloric  tests  introduced  in  1942  I)y 
Fitzgerald  and  Hallpike.®  The  bithermal  caloric 
test  helped  to  evaluate  function  of  the  balance 
portion  of  the  inner  ear  l)y  stimulating  the 
vestibulo-ocular  reflex  and  jModucing  eye  move- 
ments known  as  nystagmus.  Nystagmus  comes 
from  the  Greek  word  nystagmos  which  means 
“to  nod’’,  as  the  nystagmoid  movements  consist 
of  a slow  and  fast  component,  and  result  from  a 
disturbance  or  stimulation  of  the  vestibular 
system  (labyrinth,  8th  nerve,  or  its  central  con- 
nections). Because  Aschan’s  interest  in  eye  move- 
ments was  limited  to  nystagmus,  he  named  his 
combined  procedure  elei tronystagmography 
(ENG).  ENG  is  performed  with  eyes  closed  in 
a darkened  room,  thus  visual  fixation  is  virtually 
eliminated,  allowing  nystagmus  to  manifest  itself 
and  be  readily  identified  and  accurately  meas- 


ured (Fig.  1).  Evidence  of  nystagmus  may  l)e 
tested  for  by  placing  the  patient’s  head  in  vaiious 
positions  to  check  for  the  jnesence  of  spontane- 
ous or  positional  nystagmus  (Fig.  2),  or  nystagmus 


Figure  1 

Patient  shown  with  skin  electrodes  being  applied  close  to 
each  lateral  canthus  and  a ground  electrode  applied  to 
the  center  of  the  forehead. 


Figure  2 

Patient  shown  with  head  forward,  one  of  the  five  head 
positions  in  checking  for  positional  nystagmus. 
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may  he  produceci  by  stimulation  of  the  labyrinth 
by  rotation  or  caloric  means.  Claloric  stimulation 
with  the  use  of  warm  (44°C.)  and  cool  (30°  Cl.) 
water  offers  the  advantaf>e  over  rotation  testing 
of  separate  stimulation  of  each  labyrinth  (Fig.  3). 

Weakness  of  respon.ses  on  one  side  from  stimu- 
lation with  both  warm  and  cool  water  indicates 
pathology  in  the  labyrinth  or  the  8th  nerve  and 
is  notetl  early  in  cases  with  acoustic  neuroma. 
I he  best  indication  of  vestibidar  disease  is  the 
fiiuling  of  nystagnuis.  and  it  is  fretpiently  seen 
early  in  cases  of  acoustic  neuroma. 

Paralleling  the  advances  in  both  audiologic 
and  vestibular  examination  was  the  development 
of  otomicrosurgical  techniipies  paving  the  way 
for  great  new  surgical  advances  in  the  removal 
of  acoustic  neuromas  Irom  the  internal  auditoiy 
canal. 

Whlliam  House  ol  l.os  .\ngeles  reported  iti 
l‘).')8  his  use  of  a tniddle  fossa  approach  lot 
expositie  of  the  inteitial  tuiditory  canal  iti  cttses 
of  advanced  otosclerosis.’"  His  goal  was  to  re- 
lieve piessure  excited  on  the  cochlear  nerve  by 
the  otosclerotic  piocess.  AVhilc  he  was  not  suc- 
cessful in  improving  the  hearing  in  tliese  ca.ses, 
lie  did,  however,  reali/e  the  advauttiges  presented 
by  this  approach  in  lemoving  very  early  acoustic 
ueuiomas  still  confined  to  the  ctinal. 

He  repotted  the  remosal  of  eight  very  small 
lumois  iitili/ing  this  appioach.  Following  his 
success  with  this  ])iocedme,  he  then  adopted 
tlie  ti  auslaliyt  inthine  approach  of  Pause  apply- 
ing the  new  (jtomici osurgical  technicpies,  and  he 
was  then  ai)le  to  use  this  ap]:)roach  siiccessfully 
and  tlie  middle  fossa  approach  to  remove  47 
tumors  without  a fatality  which  he  repotted  in 
IPhl.” 

Major  advantages  with  the  ti  anslainf  inthine 


I'iKure  3 

I’atieiU  shown  dining  l)i-theiinal  caloric  stiniiilation. 
administered  hy  tedinician  alternating  warm  (44®  C.) 
and  cool  Cl.)  water  in  each  car  canal. 


procedure  are:  (1)  virtual  absence  of  cerebellar 
trauma,  (2)  preservation  of  facial  nerve  function 
in  a high  percentage  of  the  patients  after  tumor 
removal  (ajijnoximately  64%  had  total  removal), 
(3)  an  amazingly  brief  convalescence  following 
surgery,  and  (4)  mortality  gretitly  reduced.  Fol- 
lowing this  exciting  report  by  House  he  began 
to  see  many  more  cases,  some  of  which  were  pre- 
senting with  large  tumors.  Along  with  his  neuro- 
surgical consultant  and  colleague,  William 
Hitselberger,  House  developed  the  combined 
sub-occipital  and  translabyrinthine  approach  to 
handle  these  larger  size  tumors.  Mortality  rate 
rejxnted  by  them’-  with  the  larger  tumors  was 
17%  which  again  emphasizes  the  impcjrtance  of 
early  diagnosis  in  ca.ses  of  acoustic  neuroma.  As 
might  be  expected,  mortality  diminishes  with 
experience  of  the  surgeon.  Moi  tality  rates  now', 
due  to  impiovements  in  anesthesia  and  operative 
technicpies,  are  less  than  they  were  tw'enty  years 
ago,  but  probably  a mortality  of  10%  or  some- 
thing less  is  still  unavoidable  even  in  experienced 
liancls  and  is  considerably  higher  wdth  the  le.ss 
experienced.’-'’ 

Whih  the  development  of  the  advances  in 
audiologic  testing,  vestibular  testing,  and  the 
monumental  contributions  to  the  development 
of  otomicrosurgical  removal  of  early  acoustic 
ueuiomas,  it  has  become  possible  and  urgent 
that  the  otologist  make  an  early  diagnosis  in 
]>atients  having  acoustic  neuromas.  These  people 
come  to  the  otologist  usually  presenting  one  or 
all  of  three  symptoms,  namely,  tleafne,ss,  dizziness 
or  tinnitus:  and  therefore,  any  patient  ]>re,senting 
with  these  symptcjins  must  be  investigated 
tliorotighly  for  evidence  of  acoustic  neuroma. 

History  is  an  important  consideration,  for  in 
addition  to  the  three  cardinal  .symptoms,  the 
patient  may  also  give  a history  of  some  numbne.ss 
of  his  face,  facial  twitching,  alniormal  taste  sensa- 
tions, abnoiinal  teai  ing,  headache,  or  incoordina- 
tion of  the  ipsilateral  limlrs.  Diagnosis  can  often 
be  made  from  a history  alone  in  the  patient 
having  a large  neuioma  and  ]>resenting  w'ith  a 
typical  angle  syndrome,  linfortunately  there  is 
an  occasional  patient  who  will  pre.sent  no  .symp 
toms  until  his  tumor  is  fairly  large  w'hen  he  will 
ha\e  a sudden  onset  of  vertigo  or  hearing  loss 
or  both,  rite  majority  cjf  patients,  how^ever,  will 
pre.sent  w-ith  a histoiy  of  unilateral  hearing  lo.ss 
or  tinnitus  or  a mild  unsteadiness. 

In  regard  to  the  aucliometric  findings  there  is 
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MO  typical  auclioincti  ic  piituic,  hot  one  lie- 
i|ucntly  .seen  is  a uiiilatcial  liigli  tone  licaiing 
loss  witli  unusually  |)ooi  disci  iiniuatiou.  1 his 
lr(‘(|ueutly  is  accoinpauied  by  tiiiuitus;  occasiou- 
ally  tiuuitus  may  he  the  only  pieseutiug  symp- 
tom. The  di//iuess  \vhich  the  patient  describes 
is  usually  noted  mainly  with  change  ol  position 
or  is  a feeling  of  uusteadiuess;  however  s])ells  of 
violent  vertigo  not  mdike  those  of  Meniere's 
disease  can  occur,  l lie  cli//iness  may  persist  for 
a number  of  weeks  or  months  and  then  finally 
disappear  when  all  functions  of  the  vestibulai 
neiA’e  have  been  lost  as  a result  of  piessuie  by 
the  tumor  and  completion  of  cential  compensa- 
tion. 

Disturbances  of  the  motor  portion  ol  the  7th 
nei\e  are  seen  only  as  late  changes.  However, 
.sensory  distinbances  ol  the  7th  nerve  are  fre- 
t|uentlv  noted  early  in  the  course  of  the  tumoi 
and  are  manifested  by  clisturixinces  in  lacrima- 
tion.  hyjjercnsis,  loss  of  sensation  in  the  posterior 
superior  canal  wall,  or  taste  disturltances  all  cjii 
the  side  of  the  lesion  (big.  1).  An  early  finding 
is  thought  to  be  the  presence  of  crocodile  tears 
on  the  affected  side  when  the  patient  eats.  I his 
occurs  as  a result  of  an  ii  ritation  of  the  net  ve 
of  Wh'isberg  whicli  accompanies  the  facial  nerve 
and  supplies  the  lacrimal  gland  on  the  same  side. 
Later  on,  lacrimation  is  diminished  as  a result 
of  increasing  pressure  and  reduced  functiem  of 
this  nerve.  Fifth  nerve  ciianges  may  also  be 
noted,  but  again  sensory  invcalvement  occurs 
much  before  motor  involvement.  Fifth  nerve 
sensory  changes  are  indicated  by  diminislied 
corneal  reflex  (Fig.  .a)  and  facial  changes  con- 
sisting of  reduced  sensation  to  light  touch  and 
pain  sensation  on  the  same  side  as  the  tumor 
(Fig.  6).  Findings  of  ,ath  nerve  involvement  in- 
diciite  that  the  tumor  is  already  out  of  the  in- 


Fiffiirc  4 

Seventh  nerve  tests. 


Figure 

Fli(itation  and  interpretation  ol  corneal  reflex. 


Figure  () 

Filth  ner\e  tunction  tests. 

ternal  auditors  canal  and  probalily  touching  the 
brain  stem.  It  is  usually  estimated  tliat  tlie  tumoi 
must  lie  aljout  2.7)  cm.  in  si/e  by  tlie  time  ,ath 
nerve  changes  appear.  As  a rule,  changes  in  the 
corneal  reflex  a|)|iear  first,  and  lacial  sens.uion 
changes  ajipear  later. 

Heaclaclie  may  also  be  noted  in  cases  with 
acoustic  neuroma.  Persistence  ol  severe  head- 
aches is  well  recogni/ed  in  tlie  late  cases  with 
increased  intracranial  pressure.  Headache  may 
also  be  seen  in  early  ca.ses  of  acoustic  neuroma 
with  the  jiain  centering  over  the  mastoid  ;uul 
jirobably  is  the  result  of  dural  pressure.  I'liis 
pain  is  ordinarily  relie\ecl  by  as|)irin.  A third 
ty|ie  of  headache  is  produced  as  a result  ol 
\c)luutary  muscular  contractions  producing  a 
tension  type  ol  headache,  probably  the  result  ol 
constant  disturbances  coming  Irom  the  vestibular 
neiA'e  and  causing  changes  in  the  \'estibulospinal 
pathways.  In  almost  all  cases  presenting  with 
headaches  there  are  other  finding  as  well.'* 

Physical  examination  of  the  patient  in  our 
office  consists  ol  a veiy  careful  examination  ol 
the  eats,  canals  ;nul  drums.  1 his  alone  can  help 
cliffeientiate  some  of  the  other  tyjies  and  causes 
of  deafness.  Ciareful  examination  of  the  nose. 
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nioutli,  tongue,  palate,  nasopharynx,  larynx  and 
neck  will  reveal  the  presence  of  any  involvement 
of  the  9th,  10th  (Fig.  7),  11th  (Fig.  8),  or  12th 
(Fig.  9)  cranial  nerves.  Tests  on  the  5th  and  7th 
cranial  nerves  are  carried  out  to  determine  the 
previously  described  functions.  Extra  ocular 
movements  are  checked  in  all  parameters  giving 
good  indication  of  the  function  of  the  3rd,  4th 
and  6th  cranial  nerves. 

Tests  for  station,  gait  and  coordination  are 
used  to  test  Itoth  cerebellar  and  vestiltular  sys- 
tems and  consist  of  the  Romberg  eyes  open,  Rom- 
berg eyes  closed,  pelvic  girdle  resistance  test  (Fig. 


left  CORO  PARAIYSIS^^J  PALATAL  REFLEX  PHARYNGEAI.  REFLl 

Figure  7 

Examination  of  ninth  and  tenth  nerve  function. 


Figure  8 

I csl  of  eleventh  nerve  function. 


Figure  9 

Examination  of  twelfth  nerve  function. 


10),  gait  testing  for  walking,  stopping  and  turn- 
ing (Fig.  11),  past  pointing,  finger  to  nose  and 
finger  to  finger  tests  (Fig.  12),  and  station  and 
rebound  and  rapid  movements  tests  (Fig.  13). 

Investigation  of  the  8th  cranial  nerve  is  ac- 
complished by  means  of  audiometric  and  vestib- 
ular testing.  Audiometric  testing  in  our  clinic 
routinely  consists  of  pure-tone  air  and  bone 
conduction  and  speech  audiometry  consisting  of 
a test  for  speech  reception  threshold  (SRT)  and 
discrimination  tests  (Discrim)  (Fig.  14).  Tuning 
fork  tests  are  used  to  support  the  validity  of  the 


Figure  10 

Romberg  and  pelvic  girdle  resistance  tests. 


Figure  1 1 

Gait  testing:  walking,  stopping,  turning. 


Figure  1 2 

Gcrebcllar  function  tes*;s:  past  pointing,  finger  to  nose, 
and  finger  to  finger. 
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iiudionicti ic  tests  IT)).'''’  H the  jjieseiue  ol 

a unilateral  sensoi  ineiii  al  loss  is  estahlislieil  (Kif*. 
Hi),  atlvaneed  audiomelric  tests  consist iiij;  of  the 
ABLB,  11)1,  SISI  and  Bekesy  audioinetiy  tests 
are  routinelv  canied  out.  Followiii”  the  ex- 
amination ol  the  cochlear  dixision  by  .luclio- 
inetric  tesing,  the  xesiihulai  division  is  investi- 
gated by  means  ol  electronystagmography  (ENG) 
(Fig.  17).  E'ollowing  calibration  (E'ig.  18),  the 
patient  is  tested  lor  ga/e,  optokinetic,  spon- 


^TATWNlRMOUN^^RAPi^OVEJIENTSj 


Kipiire  13 

Cerebellar  tunction  tests:  station  and  relioiind; 
test  for  adiadochokinesis. 


Figure  H 

Speech  recej)tion  and  discrimination  screening  test. 


Figure  15 
1 lining  fork  tests. 


Figure  16 

.Audiogram  showing  jirogrcssion  of  sensorineural  hearing  loss 
(left  ear)  in  a patient  witli  acoustic  neuroma. 


Figure  17 

Nystagmogram  (ENG  tracing)  in  a patient  with  left  acoustic 
neuroma.  No  response  on  bi-thermal  caloric  testing  in  the 
left  ear.  Normal  responses  in  the  right  ear. 


Figure  18 

Patient  shown  during  calibration  before  beginning 
the  FNG  examination. 
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laiieous  aiul  positional  nyslagimis  (Fig.  2),  and 
lltcn  res|x)nses  to  stiimilation  ol  each  laltyrintli 
by  means  ol  the  bitliermal  caloiic  tests  are  re- 
eoided  and  oltserved  (Fig.  .8).  'Fids  altoids  an 
e.xeellent  means  ol  determining  il  the  patient 
does  ha\e  any  vestibular  ilistin bance.  Fids  is 
|>artictdarly  signilicant  inasmuch  as  more  and 
more  observers  are  repotting  high  incidence  ol 
changes  Ity  FNCi  in  the  piesence  ol  acoustic 
neuromas.  1 hese  changes  are  manilested  by  the 
presence  ol  nystagmus  tisnally  beating  to  the 
side  of  the  lesion  and  some  degiee  of  weakness 
by  bithermal  caloric  testing  on  the  affected  side. 
Some  changes  in  the  Malljdke  positional  testing 
may  also  be  aj^parent  (Fig.  ID).  Results  of  the 
bitheinial  caloric  tests  reveal  whether  the  patient 
has  some  rethiction  in  ftinction  in  one  labyrinth 
Ol  tlie  other  as  revetiletl  by  hypoactivity  which 
indicates  a peripheral  lesion. 

Bitheiinal  caloric  testing  also  reveals  the  pres- 
ence of  directional  jji  eponderance  of  nystagmus 
in  one  direction  over  nystagmus  in  the  other  di- 
rer tion,  a finding  which  is  intlicative  of  a vestib- 
ular disttirbance,  btit  it  is  not  consiticred  a 
locttlizing  finding. 

Rttdiographic  examination  using  polytomog- 
raphy is  very  help! til  in  revealing  the  pres- 
ence Ol  absence  of  erosion  of  the  internal  aiitli- 
tory  canal  which  may  be  protliiced  ;i.s  a result 
of  a ttnnor  in  the  internal  atitlitory  canal.  We 
titili/.e  jiantopatpie  studies  of  the  internal  atidi- 
tory  canals  in  the  following  situations;  (1)  if  two 
or  more  of  the  advancetl  atidiometric  tests  indi- 
cate a retrocochlear  lesion,  (2)  if  there  is  a marketl 
unilateral  reduction  or  absence  of  labyrinthine 
response  with  the  bithermal  caloric  test,  (,S)  if 


Figure  19 

I'l'sts  tor  positional  nvstagnius. 


there  is  erosion  of  the  intermd  atiditory  camil 
liy  jx)h  tomography,  and  (1)  if  there  is  other 
cranial  nerve  involvement  in  addition  to  the  8th 
cranial  nerve.  Prior  to  paiUopatpte  studies  the 
patient's  eye  grounds  should  be  examined  for 
papilledema.  Clerebrospinal  fluid  is  obtained  at 
the  time  of  the  pantopacpie  study  and  submitted 
for  examiuatiou  for  protein  content,  as  acoustic 
neuromas  are  known  to  produce  great  elevation 
in  the  spinal  fluitl  jrrotein,  d his  elevation  is  not 
ustially  seen  unless  the  tumor  is  over  1.5  cm.  in 
size.  In  ca.ses  where  all  studies  suggest  end  organ 
lesions,  the  patient  is  placetl  on  indicated  treat- 
ment for  the  end  organ  lesion  and  is  requested 
to  return  at  no  greater  than  six  to  twelve  month 
intervals  lor  continued  follow-up  and  study,  as 
pressure  of  the  ttnnor  on  the  internal  auditory 
artery  and  vein  in  the  internal  aitditory  canal 
can  result  in  endolymphatic  hydrops  with  the 
patient  presenting  characteristic  findings  of  an 
end  organ  lesion.  Fherelore,  continued  follow- 
up on  these  people  is  an  absohite  necessity. 

Summary 

'File  otologist  is  the  first  physician  to  see  the 
patient  with  acoustic  neuroma,  due  to  the  three 
early  ])re.senting  symptoms  of  dizziness,  deafness, 
and  tinnitus.  In  the.se  ca.ses  the  otologist  mtist 
maintain  a very  high  index  of  suspicion  regard- 
ing the  po.ssibility  of  a diagnosis  of  acoustic 
netironia.  The  most  common  cattses  of  incorrect 
diagnosis  are  the  lack  of  a thorough  examination 
anti  the  asstnnption  that  an  end  organ  lesion 
exists.  Routine  examination  shoultl  include  pure 
tone  air  and  bone  aiuliometry,  speech  audiom- 
etry, including  speech  reception  threshold  and 
tli.scrimination  tests,  anti  a thorough  vestibular 
examination  using  electronystagmography 
(ENG).  'Fhose  jratients  having  unilateral  sen- 
sorineural involvement  shoultl  have  advanced 
autliometric  studies  consisting  of  ABLE,  SISI, 
ri)'r,  and  Bekesy  audiometry.  If  the  residts  of 
these  tests  suggest  an  entl  organ  lesion  and  are 
supjxn  tetl  by  ENG  fintlings,  the  iratient  shoultl 
simply  be  treatetl  for  an  entl  organ  disturbance 
anti  be  a.sketl  to  return  for  a regular  follow-up 
examination.  Polytomography  is  utilized  when 
intlicatetl.  Pantopatpie  studies  of  the  internal 
atitlitory  canals  are  ortleretl:  (1)  if  two  or  more 
of  the  advanced  autliometric  tests  indicate  a 
retrocochlear  lesitm,  (2)  if  there  is  a marked 
unilateral  reduction  or  absence  of  labyrinthine 
response  with  the  bithermal  caloric  tests  in  the 
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prcsciuc  (>r  oilic'i  c()(lile;ii  liii(liii”s.  il  ihcic 
is  tMosioii  ol  llio  internal  .mditoiy  canal  by 
|K)lytom()j>ra|)liy  or  (I)  il  there  is  otliei  cranial 
ner\e  involvenient  in  addition  to  the  Sih  cranial 
nerve.  When  an  aeonstie  nenrom.i  is  delected, 
prompt  surgical  removal  is  indicated  lor  preser- 
vation ol  the  j)atienl's  Innction  and  lile.  Small 
tumors  eonlined  to  the  internal  auditory  eantils 
m;iy  be  removed  using  the  middle  lossa  approach 
with  a good  chance  ol  preserving  hearing.  Medi- 
um size  tnmors  around  2..^)  cm.  can  be  removed 
by  the  translabyrinthine  apjjroach,  preserving 
racial  nerve  Innction  and  airording  a very  low 


morlalilv  with  esseniiallv  no  ceiebellai  deiicii. 
I.arger  minors  innst  be  removed  by  either  ihe 
snb-occ  ipilal  or  the  comliined  snb-occ  ipil.d  and 
H airslabyrinl  hine  a|)|)roac  h. 

W'ilh  more  card  111  and  thorough  examinaiions 
ol  |)atienls  |rre,senting  with  di//iness,  clealness 
and  linnilns,  many  acoustic  neuromas  will  be 
delected  in  their  earliest  stages  thus  making  pos 
sible  their  removal  while  they  are  still  inira 
temporal  Inmors  in  the  internal  auditory  canal. 

Tables  1 through  5 snnnnari/e  the  lindings  ol 
lour  surgically  jrroven  cases  ol  early  acoustic 
nemromas  diagnosed  in  onr  ear  clinic. 


J ABLE  I 

ACOUSTIC  NEUROiMAS:  HIST()R^'  DATA 


PATIENT 

SEN 

AGE 

EAR 

PRESEN  TING 

GOMPEAINTS 

AI- TEG  TED  EAR 

DURA  TION 

E.H. 

E 

50 

E 

Hearing  Loss 

Tinnitus 

Di//iness 

()  mos. 

E.R. 

M 

,58 

T 

Heat  ing  Loss 

Bn/zing  Tinnitus 
Unsteadiness 

4 yi  s. 

D.B. 

E 

45 

R 

Hearing  Loss 

Several 

1 innitns 

years 

C.B. 

E 

57 

R 

Roaring  Tinnitns 
Stopped  lip  feeling 

3-4 

years 

TABLE  2 

ACOUS  TIC  NEUROM.AS:  ROU  TINE  AUDIOME  ERIC:  S TUDIES 

PATIEN  T PTRE  TONE  AUDIOGRAMS  DESCRI .M INATION 

(Avc'iage  of  speech  frecjueiuics) 


Original 

Ualesi 

liilei  val 

Original 

Uaiest 

E.H. 

28db 

78  db 

2 yrs. 

30% 

E.R. 

75  db 

82  db 

5 mos. 

10% 

CNT 

D.B. 

37  db 

02  db 

2 yrs. 

12% 

C.B. 

00  db 



CN  T 

— — 

CNT  - Cionld  Not  Test 
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TABLE  3 

ALOUSnC  NEUROMAS:  ADVANCED  AUDIOMETRIC  STUDIES 


PATIENT 

ABLB 

RECRUITMENT 

SISI 

TONE  DECAY 

BEKESY 

Original  Latest 

Original 

I.atest 

Original 

Latest 

E.H. 

Absent  CNT 

Pos. 

CNT 

Normal 

CNT 

II 

E.R. 

Absent  Absent 

N eg. 

Neg. 

Borderline  Borderline 

D.B. 

DN  1 Absent 

Pos. 

Ques- 

tionable 

Normal 

Normal 

I 

C.B. 

DN4  - 

CNT  - 

Partial  

Did  Not  l est 

Could  Not  Test 

Neg. 

._  __ 

Retro- 

cochlear 

EABLE  4 

ACOUSriC  NEUROMAS:  OTO-NEUROI.OGICAL  FINDINGS 

CEREBELLAR 

VESTIBULAR  FINDINGS  AVITH  CORNEAL  HITSELBERGER  FUNCTION 


PATIENT 

f:ar 

ELECTRONYSTAGMOGRAPHY 

REFLEX 

SIGN 

TESTS 

E.H. 

L 

Bi-thermal  caloric  responses: 
Unilateral  weakness  LE 

Diminished 

Positive 

Normal 

E.R. 

L 

Bi-thermal  caloric  responses: 
Unilateral  absence  LE 

Normal 

Positive 

Normal 

D.B. 

R 

Bi-thermal  caloric  responses: 
Unilateral  weakness  RE 

Diminished 

Positive 

Normal 

Positional  nystagmus 
Right  beating 


G.B.  R Bi-thermal  caloric  responses: 

Unilateral  weakness  RE  Normal  Negative  Normal 
Positional  nystagmus 
Right  heating 

TABLE  5 


ACOUSTIC  NEUROMAS:  RADIOGRAPHIC,  LABORATORY 


PATIENT 

POLYTOMES 

& POSE-OPERATIVE  RESULTS 

PANTOPAQUE  SPINAL  FLUID 

STUDIES  PROTEIN 

TOTAL 

RE.MOVAL 

FACIAL 

FUNCTION 

E.H. 

Positive 

Positive 

4 nios.  later 

Yes 

75% 

E.R. 

Normal 

Positive 

5 mos.  later 

Yes 

90% 

D.B. 

Normal 

Positive 

5 mos.  later 

8!)  ingm.  % 

Yes 

90% 

C.B. 

Positive 

Positive 

2 mos.  later 

Yes 

90% 
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Hyperparathyroidism  in  Chronic  Renal  Failure 

R.  M.  Buckle  (Soutliampton  General  Hosp, 
.Shirley,  .Soutlianij)ton,  England) 
fjincet  2:234-237  (Aug  1)  1970 
Increased  concentrations  of  innmino-assayable 
parathyroid  Iiorinone  were  found  in  the  blood 
of  80%  of  patients  with  chronic  renal  failtire. 
Responses  in  circulating  lionnone  concentration 
to  alterations  in  plasma  calcium  were  studied  in 
six  patients.  In  four,  acute  elevations  in  calcium 
were  associated  with  reciprocal  falls  in  tlie  circu- 
lating concentration  of  parathyroid  hormone; 
similar  respon.ses  were  demonstrated  in  secondary 
Iiyperparathyroidism  associated  with  hypocalce- 
mia due  to  causes  such  as  malabsorption.  In  two 
patients  with  renal  failure,  elevation  of  calcium 
had  no  effect  on  hormone  concentration,  and  a 
similar  lack  of  resjjonse  was  demonstrated  in 
primary  hyperparathyroidism  due  to  paratliyroid 
adenoma.  Investigation  of  whether  or  not  acute 
alternations  in  calcium  cause  reciprocal  altera- 
tions in  circulating  parathyroid  hormone  con- 
centration may  enable  autonomy  of  the  parathy- 
roid glands  to  lie  recognized  in  patients  with 
chronic  renal  failure. 


Vincristine  Therapy  of  Lymphomas  and 
Chronic  Lymphocytic  Leukemia 

1).  V.  Desai,  E.  Z,  Ezdinli,  and  L.  .Stutzman  (Ros- 
well Park  Memorial  Institute,  Buffalo  11203) 
Catiirr  20:352-3,59  (Aug)  1970 
Evaluation  of  the  results  of  vincristine  therapy 
in  103  patients  with  lymphoma  and  chronic  lym- 
phocytic leukemia  showed  that  70%  of  the  pa- 
tients with  reticulum  cell  sarcoma  and  02%  of 
those  with  Hodgkin’s  tlisease  responded,  while 
the  drug  was  of  little  benefit  in  patients  witli 
lymphosarcoma  and  of  no  value  in  lymphocytic 
leukemia.  Complete  or  marked  resjvonses  were 
seen  in  52%  of  patients  witli  reticulum  cell  sar- 
coma and  20%  of  patients  with  Hodgkin’s  disease, 
linmaintained  remission  was  short,  lasting  a me- 
dian of  four  weeks.  Attempts  to  prolong  the 
remissions  with  maintenance  vincristine  tlierapy 
were  unsuccessful.  No  serious  neurotoxicity  was 
.seen  in  any  of  tlie  jxitients  receiving  a total  do.se 
of  less  than  7 mg.  An  unetjuivocal  therapeutic 
resfionse  was  evident  in  all  patients  before  the 
third  tlose.  If  no  antitumor  effect  is  observed 
after  two  doses,  further  administration  is  not 
indicated. 
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OF  THE  MONTH 


20-year-old  white  female  who  suffered  severe 
postpartum  hemorrhage,  diffuse  intravascular  co- 
agulopathy, cerebral  edema,  acute  renal  failure. 
While  on  no  diuretic,  digitalis  preparation,  and 
while  in  fairly  good  electrolyte  balance  she  had 
this  arrhythmia  which  she  tolerated  without  detect- 
able cardiovascular  difficulty. 

(See  Answer  on  Page  389) 


The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 

John  E.  Douglas,  M.D. 
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Arkansas'  Blood  Alcohol 


Program 


Jii  an  fllnii  in  begin  In  ifthite  llic  mimliei 
of  crashes  on  our  highways,  Arkansas  has  in- 
stituted a State-wide  Blood  Alcohol  Program. 

Encompassing  several  individual  projects,  the 
Program  was  initiated  with  the  enactment  of 
an  Implied  Consent  Law  in  1969  (Act  106),  As 
in  several  other  states,  the  law  assigned  to  the 
State  Board  of  Health  the  responsibility  for 
adopting  rides  and  regulations  pertaining  to 
blood,  urine,  breath  and  ti.ssue  tests  for  alcohol 
content  and  the  certification  of  test  equipment 
and  personnel  in\()lved  in  testing  for  alcohol. 
Arkansas  Rules  and  Regulations  for  Blood 
Alcohol  Analyses  were  adopted  in  April,  1970, 
and  distributed  in  August  of  1970  to  law  en- 
forcement agencies,  courts,  and  other  interested 
parties. 

.Act  17  of  1969  set  the  limits  of  alcohol  in  the 
blood  at: 

0.0.‘)%  or  less  by  weight  — not  under  the  in- 
fluence 

0.06%  - 0.09%  — may  be  considered  as  evi- 
dence 

0.10%  and  above  — presumed  to  be  under 
the  influence 

I'he  Arkansas  State  Department  of  Health 
applied  for  and  received  a grant  from  the  Na- 
tional Bureau  of  Safety,  Federal  Highway  Ad- 
ministration of  the  United  States  Department 
of  Transportation  which  made  possible  the  pur- 
chase of  25  Alco-Analyzer  Gas  Chromatographs 
and  accessories.  This  instrument  was  chosen  for 
its  versatility,  accuracy,  specificity  and  simplicity 
of  operation.  I’he  operator  who  has  received  the 
required  training  has  the  capability  of  testing 
the  subject  by  direct  breath,  indirect  breath, 
blood  or  urine.  The  SM-7  field  capture  device 
allows  an  officer  to  j)erform  a screen  test  to  de- 
termine if  the  subject  is  near  or  over  the  legal 
limit  of  blood  alcohol  concentration  and  then 
to  collect  a measured  amount  of  breath  from 
the  subject  on  the  roadside  for  analysis  later  by 


ipialilied  personnel  at  the  (.as  (ihromatogra  pit 
installations. 

blood  or  urine  sample  may  also  be  analyzed 
at  any  of  these  installations  by  the  simple  head- 
space  method.  Of  course,  Itlood  samples  can 
only  be  drawn  by  a physician,  registered  nurse, 
registered  laboratory  technician  or  technologist. 
■Seventy-three  police  officers  have  been  trained  to 
operate  this  equipment  for  the  analysis  of  blood, 
breath  or  urine  and  a greater  number  have  been 
trained  to  operate  it  for  direct  breath  tests  only. 

In  addition  to  17  Gas  (Chromatograph  installa- 
tions there  are  52  other  certified  installations  as 
of  November  1,  1971  which  utilize  privately 
owned  Breathalyzers,  Photo-Electi  ic  Intoximeters 
and  .'\lco-d’ectors.  At  the  end  of  September,  1971, 
there  were  570  certified  operators  in  Arkansas. 
Formal  training  for  these  operators  is  made 
available  through  the  zArkansas  State  Department 
of  Health  and  through  the  Arkansas  Law  En- 
forcement d raining  Academy. 

.A  proficiency  testing  program  has  been  eslalt- 
lished  by  the  Arkansas  State  Department  of 
Health  in  order  that  every  certified  breath  test- 
ing instrument  in  the  State  may  be  tested  and 
certified  quarterly. 

The  Blood  .Alcohol  Laboratory  at  the  Arkan- 
sas Stale  Department  of  Health  analyzes  blood 
samples  for  both  law  enforcement  agencies  and 
private  individuals  using  the  .Alco-.Analyzer  Gas 
Gin  omatograph. 

One  of  the  major  responsibilities  of  this 
Program  is  to  collect  statistical  information 
through  the  certified  installations.  It  is  then 
processed,  evaluated  and  disseminated.  Such 
statistics  will  show  where  and  when  the  drinking 
driver  is  doing  his  damage,  what  his  age  and  sex 
are  and  other  pmameters  that  serve  to  make  uj) 
the  total  picture.  It  is  the  hope  of  all  concerned 
that  the  application  of  this  data  will  be  of  great 
value  in  combating  the  disastrous  effects  of 
alcohol  on  our  roadways. 


Volume  68,  Number  11  — April,  1972 


387 


EDITORIAL 


Cardiology  in  Arkansas-1972 

James  E.  Doherty,  M.D.* 


3'it^'ititic  progress  in  tlie  recognition,  accu- 
rate diagnosis  and  tieatinent  ot  cardiovastnlar 
disease  has  taken  a real  upswing  in  the  past 
decade.  The  reali/ation  that  over  50%  of  all 
deaths  are  cine  to  diseases  ol  the  heart  and  blood 
vessels  makes  progress  seem  slow,  but  it  is  really 
rather  obvious  when  one  considers  the  significant 
scientific  advances. 

More  adecpiate  treatment  ol  hypertensive  dis- 
ease has  been  made  possible  through  better  diag- 
nosis and  appreciation  of  surgically  correctable 
lesions,  in  addition  tcj  greatly  improved  phar- 
macologic management.  Not  only  has  this  im- 
proved mortality  and  morbidity  cine  to  high 
blood  pressure,  but  it  has  also  inhibited  the  de- 
velopment of  atherosclerosis  and  asscjciated  corn 
nary  artery  disease  and  with  its  own  morbidity 
and  mortality.  The  reduction  in  cardiovasculai 
mortality  in  the  last  20  years  can  be  attributed 
largeh  to  these  advances  in  the  management  of 
hyjrei  tensive  disease. 

Since  Cioronary  Ciare  Units  have  become  the 
vogue,  their  presence  in  even  the  smallest  of  our 
community  hospitals  has  tended  to  upgrade  the 
calibei  of  all  medical  jrractice  by  osmosis— phy- 
sicians appreciate  that  physiologic  monitoring 
saves  lives  in  this  area  and  apply  its  “know  how" 
in  other  parts  of  the  hospital  for  their  patients' 
benefit.  These  examples  of  progress  in  the  fields 
ol  diagnosis  and  pharmacolctgy  are  largely  the 
product  of  rather  sophisticated  research.  The 
(ioronary  Care  Unit  it.self,  however,  is  the  prod- 
uct ot  a Kansas  City  family  practice  physician, 

‘Professor  of  Medicine  and  Mead,  Cardioiogy  Department.  Tni- 
\ersiiv  of  Arkansas  Sc  of  Medicine.  4301  West  Nlarkham.  Little 
Rexk.  Arkansas  7220,5. 


whose  interest,  knowledge  and  desire  tor  better 
care  for  patients  resulted  in  the  first  CCU.  It  is 
apparent  how  well  the  melding  of  basic  science, 
speciali/ation,  and  family  practice  have  com- 
bined in  cardiology  to  bring  better  medical  care 
to  all  our  patients. 

d'he  educational  values  which  have  been  de- 
rived from  local  resources  with  assistance  from 
national  agencies,  have  doubtless  been  one  of 
our  greatest  local  advances.  The  rural-urban 
physician  of  Arkansas  now'  has  excellent  con- 
sidtative  facilities  for  the  asking:  jxtstgTaduate 
ju'ograms  which  attract  national  interest  are 
being  offered  by  onr  University  with  strong  sup 
poi  t of  the  'Veterans  Administration,  the  Arkan- 
sas Regional  Medical  Program,  and  the  Arkansas 
Heart  Association,  as  well  as  our  own  excellent 
Arkansas  Medical  Journal  which  helps  us  keep 
pace  with  the  more  recent  advances.  May,  1972, 
will  mark  the  second  Arkansas-Louisiana  Heart 
A.s,sociation  Annual  .Scientific  Session,  this  year 
being  hekl  in  Tittle  Rock,  promising  a fine  f)Ost- 
graduate  progTam  for  physicians  in  onr  State. 

The  future  of  Arkansas  Cardiology  is  prom- 
ising. 1 encourage  each  physician  in  our  State 
to  join  me  in  enjoying  what  is  the  most  exciting 
era  of  medical  practice  ever  seen.  We  have  the 
greater  opjx)rtunity  to  help  people  and  truly 
serve  mankind  than  many  of  our  predeces.sors— 
we  must  be  truly  grateful  for  this  opportunity 
and  take  advantage  of  it— a truly  striking  ex- 
ample of  how'  research,  education  and  the  clini- 
cal practice  of  medicine  can  yield  meaningful 
imjjrovement  in  the  delivery  of  medical  care  to 
the  people. 
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RESOLUTIONS 


I)i.  lloyl  R.  Allen 

\VHKREAS,  the  meiniters  nl  tlie  Ruhiski 
(;(>nnt\’  Metlieal  Soeieiy  note  witli  sineeie  soiiow 
tlie  leeetit  death  ol  theif  eolleagne,  l)i . Hoyt  R. 
Allen,  and 

AN'HERE'AS,  l)i.  Allen  h;id  been  a his>hly  le- 
speeted  ineinbei  ol  this  Soeiety  lor  lorty-live 
years,  and 

WHEREAS,  his  acctttnplishtnents  in  his  prae- 
tiee  atul  in  his  teaeltint*  appointtnents  were  held 
iti  highest  praise,  ;itid 

\VHEREh\S,  Dr.  .Mien  had  served  as  President 
of  this  Soeiety, 

HE  EE  EHEREEORE  RESOEVED; 

EHA  E,  in  reeognition  of  Dr.  .Allen's  eonti  ibti- 
tions  to  the  profession,  this  resolution  be  made  a 
pat  t of  the  permanetit  reeords  of  the  Soeiety,  atul 

EH.A'E,  a copy  of  this  resohition  be  forwarded 
to  Dr.  .Alleti’s  family  ;is  an  expression  of  sincere 
sympathy,  and 

I'H.A  E,  a copy  of  this  resolution  Ite  forwarded 
to  the  Journal  of  the  .Arktinsas  Medical  Soeiety 
for  ptiblication. 

By  Direction  of  the  Memorials  Committee 
E.  D.  Brown,  M.D.,  Chairman 
Henry  Hollenberg,  M.D. 

Robert  Watsoti,  M.D. 

# # * 

Dr.  R.  \V.  Pickett 

WHEREAS,  Dr.  R.  W.  Pickett  has  been  a 
member  of  otir  Society  for  tnany  years:  and 

WHEREAS,  he  has  eai  tied  the  respect  and  the 
affectit:»n  of  the  members  of  this  Society  as  a 
friend,  as  an  a.ssociate  anti  as  a fellow  jtractitioner 
of  medicine  and  surgery,  anti  his  wise  anti  frientl- 
ly  counsel  in  the  cttntlnct  of  medical  society 
affairs; 

BE  EE  1 HEREEORE  RESOLVED  that  we 
are  most  deeply  grievetl  tner  the  loss  of  this  ttiti 
frienti  and  fellow  doctor  and  that  this  Ittss  will 
be  greatly  felt  by  its  anti  will  be  softenetl  only  by 
the  passage  of  time. 

BE  EE  EHRTHER  RESOEVED  that  a ettpy 
t)f  this  resolution  be  spreatl  upon  the  minutes 
t)f  this  Society,  and  that  another  copy  be  sent 
It)  his  family. 

Bowie-Millei  County  Metlieal  Sticiety 
Nathaniel  E.  Rodgers,  President 
|.  B.  Kittrell,  Chairman 


Exhibit  Wins  Second  Place 

Ehe  Auxiliaiy  tt)  the  Bt)t)ne  (iounly  Metlieal 
Soeieiy  |>latetl  setttnti  with  an  exliibit  piesentetl 
at  the  annual  meeting  t)f  tlie  Sttullieiii  Metlieal 
•Associatit)!!,  Miami  Beach,  Eloi  itla,  Novendtei 
1-5,  l)y  Mis.  I lent  y V.  Kit  by  t)f  Hai  i ison,  Cioun- 
cilor  to  Sonlhern  from  the  .Auxiliary  tt)  the  .Ai- 
kansas  Metlieal  Society. 

Ehe  exhii)it  was  in  tlie  tli\isit)n  t)f  Rcscdyih 
(1)1(1  Roirxiiicc  of  M(’di('i)i('  anti  in  the  gn)np  t)l 
less  than  fifty  members.  Ehe  subject  was  the 
story  of  C'j.  Alhoi  Robinson,  M.l).,  anti  his  wttrk 
in  pieseiving  anti  exhibiting  the  liistory  of  metli- 
t ine. 

School  of  Information  Held 

.A  two-tlay  stht)ol  of  information  for  tt)nnt\ 
officers,  olficer.s-elect,  committee  chaiiinen,  and 
members  of  the  AVMman's  Auxiliary  to  the  Ar- 
kansas Metlieal  Society  was  heltl  in  lattle  Rock 
in  March.  Mrs.  Robert  E.  Berkley  t)f  Lock 
Eiaven,  Pennsylvania,  president-elect  t)f  the 
Woman's  Auxiliary  tt)  the  American  Metlieal  .As- 
sociation, was  the  special  guest  speaker. 

Ehe  participants  received  the  latest  infoiina- 
tion  on  natittnal  health  insurance  programs,  tlis- 
ctissecl  piogram  planning  anti  projects,  member- 
ship builtling.  Health  Manpower  anti  the  Arkan- 
sas (Council  for  Health  Careers,  AMA-ERE  mtiney 
making  itieas,  parliamentary  piocetlure,  anti  pub- 
licity and  public  relations. 


ANSWER— Electrocardiogram  of  the  Month 

This  tracing  represents  a junctional  rhythm,  which  in  fact 
may  be  originating  in  the  His-Purkinje  conduction  system. 
The  QRS  complexes  are  not  aberrated,  indicating  this  is 
supra-ventricular.  No  P-waves  are  visible  before  most 
QRS  complexes,  and  when  present,  are  associated  with  a 
prolonged  P*R  interval,  suggesting  an  unusually  fatigued 
A*V  node. 

This  type  of  arrhythmia  may  be  seen  in  potassium  intoxi- 
cation where  there  is  partial  atrial  anesthesia,  depression 
of  both  the  S-A  and  A-V  nodes  as  well  as  the  conduction 
system  of  the  ventricle.  This  last  point,  however,  usually 
causes  prolongation  of  the  QRS  interval— not  present  in 
this  ECG.  The  patient  did  not  have  hyperkalemia,  and 
spontaneously  reverted  to  regular  sinus  rhythm,  with  no 
evidence  of  heart  block. 
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THE  MONTH  IN  WASHINGTON 

President  Nixon  said  his  Administration  will 
expand  its  programs  to  improve  the  nation’s 
emergency  medical  services  and  to  combat  dis- 
eases of  the  heart,  blood  vessels  and  lungs. 

In  the  long  version  of  his  two  State  of  the 
Union  messages  to  Ciongress,  the  President  said 
the  “staggering”  hi,  S.  death  toll  from  accidents— 
more  than  115,000  last  year— “could  be  greatly 
reduced  by  upgrading  our  emergency  medical 
services.”  He  said  it  coidd  be  done  without  new 
scientific  breakthroughs  if  present  knowledge 
were  applied  more  effectively. 

“ Po  help  in  this  effort,”  he  said,  “I  am  direct- 
ing the  Department  of  Health,  Education  and 
Welfare  to  develop  new  ways  of  organizing 
emergency  medical  ser\  ices  and  of  providing 
care  to  accident  victims.  By  improving  com- 
munication, transportation,  and  the  training  of 
emergency  personnel,  we  can  save  many  thou- 
sands of  lives  which  would  otherwise  be  lost  to 
accidents  and  sudden  illnesses. 

“One  of  the  significant  joint  accomplishments 
of  the  Congress  and  this  administration  has  been 
a vigorous  new  program  to  jnotect  against  job- 
related  accidents  and  illnesses.  Our  occupational 
health  and  safety  program  will  be  further 
strengthened  in  the  year  ahead— as  will  our  on- 
going efforts  to  promote  air  traffic  safely,  boat- 
ing safety,  and  safety  on  the  highways. 

“In  the  last  three  years,  the  motor  vehicle 
death  rate  has  fallen  by  hS  percent,  but  we  still 
lose  some  50,000  lives  on  our  highways  each 
year— more  than  we  have  lost  in  combat  in  the 
entire  Vietnam  war. 

“E'ldly  one-half  of  these  deaths  were  directly 
linked  to  alcohol.  This  appalling  reality  is  a 
blight  on  our  entire  nation— and  oidy  the  active 
concern  of  the  entire  nation  can  remove  it.  Ehe 
federal  government  will  continue  to  help  all  it 
can,  through  its  efforts  to  promote  highway 
safety  and  automobile  safety,  and  through 
stronger  programs  to  help  the  problem  drinker.  ” 


Nixon  promised  increased  attention  to  the 
diseases  of  the  heart,  blood  vessels  and  lungs 
“which  presently  account  for  more  than  half  of 
all  the  deaths”  in  the  nation. 

“I  will  shortly  assign  a panel  of  distinguished 
experts  to  help  us  determine  why  heart  disease 
is  so  prevalent  and  so  menacing  and  what  we 
can  do  about  it,”  he  said.  “I  will  also  recom- 
mend an  expanded  budget  for  the  National 
Heal  t and  Eung  Institute.” 

He  also  called  upon  Congress  to  act  upon  his 
projxrsals  for  national  health  insurance,  health 
maintenance  organizations  and  elimination  of 
the  monthly  fee  now  charged  under  Part  B of 
Medicare. 

d’he  President  said  he  later  will  propose  legis- 
lation "to  reform  and  rationalize”  the  delivery 
of  social  services,  including  health  services. 

‘A\T  neetl  a new  ajrpioach  to  the  delivery  of 
social  services— one  which  is  built  around  peop’e 
and  not  around  programs,”  he  said.  “We  need 
an  approach  which  treats  a person  as  a whole 
and  which  treats  the  family  as  a unit.  We  need 
to  break  through  rigid  categorical  walls,  to  open 
up  narrorc  bureaiiaatic  compartments,  to  con- 
solidate and  coordinate  related  programs  in  a 
comprehensive  approach  to  related  problems.” 

In  his  fiscal  1973  budget,  Nixon  estimated 
federal  spending  on  HEW^  health  programs  at 
$18.1  billion,  an  increase  of  $11  Ihllion  over  the 
current  fiscal  year  which  ends  next  June  30.  A 
breakdown  under  broad  categories  shows: 

Ehe  fiscal  1973  l:)udget  calls  for  a $49  million 
increase— to  $435  million— for  delivery  of  health 
services  progranrs- health  maintenance  organiza- 
tions, regional  medical  programs  and  health 
planning  agencies. 

Eix])enditures  for  Medicare  and  Medicaid  were 
estimated  to  innease  by  $492  million.  The  fed- 
eral share  of  Medicaid  was  estimated  at  $3.4 
billion  or  55  per  cent  of  the  total  cost.  Outlays 
for  Medicare  were  estimated  at  $10.4  billion  in 
fiscal  1973. 
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HKALT  H 

(Fiscal  ^l■als.  Millions  of  Dollai’s) 


1971 

1972 

1973 

(.Vctual) 

(Vsl.) 

(Kst.) 

III  A 1 1 OPMKM'  or  Him  mi 

Rr.soi'Rcr.s 

Biulget  .Aiitlioiiiv 

-’.293 

2,965 

2,85 1 

Outlays 

2.201 

2.146 

2,787 

Financinc.  Mrnicvi  Sikmi 
Hiulget  .Aiitlioiiiy 

t s 

12.6.57 

15,633 

20,1 15 

Outlays 

1 1 ,9  16 

14,21  1 

14,733 

I’RI  \ r.NTlON  AND  CllMUOI 

liiKlget  .Atitlioi  il\ 

360 

571 

737 

Outlays 

319 

382 

619 

OrrsFTTtNG  Ri  ( i iims 

Budget  .\utlioril\ 

-3 

-IS 

DO 

Otitlavs 

-3 

-18 

_2‘> 

'Fotvis 

Budget  .\uthoi it\ 

15,307 

19.151 

23,681 

Outlays 

1 1,-163 

17,024 

18,1 17 

Other  spending  estimates  included: 

Food  and  Drug  . 

\chni  lustration— $179.5 

mil- 

lion,  an  increase  of  S(i!l.7  million. 

National  Institutes  of  Health  (mostly  l)io- 
meclical  researt It)— Sl.f)?  billion,  an  increa.se  of 
$139  million.  ()l  this,  ,$130  million  goes  to  the 
Cancer  Institute. 

'I'he  President  s Council  of  Economic  Advisors, 
in  its  annual  report  to  CongTCS,s,  cautioned  that 
money  alone  does  not  hold  the  solution  to  the 
nation’s  health  problems.  New  criteria  for 
evaluating  medical  care  should  l)e  developed, 
the  council  said. 

d he  council  said  that  the  nation’s  medical 
care  expenditures  totaled  .$75  billion— .$358  per 
person— in  fiscal  year  1971,  an  annual  growth 
rate  of  4.3  per  cent  per  capita  since  1966. 

“.\lthough  improvement  in  the  health  of  the 
population  was  clearly  the  ultimate  goal  of  these 
expenditures,  “tlie  council  said,  “it  is  also  true 
that  the  relation  between  good  health  and  medi- 
cal expenditures  is  less  than  direct.  First,  our 
medical  dollars  may  not  always  be  used  effec- 
tively. Ideally,  the  preferences  of  consumers  and 
capabilities  of  suppliers  freely  interact  in  the 
market  to  deteimine  the  jtrice  and  amount  of 
the  commodity  consumed;  atid  this  inter.iction 
leads  to  the  use  of  resources  that  best  contributes 
to  the  material  well-being  of  people.  In  the  case 
of  medical  care,  however,  distortions  in  this 
process  occur  because,  on  the  demand  side,  con- 
sutners  are  not  always  able  to  judge  tlie  service, 
and,  on  the  supply  side,  competition  is  often 
limited  by  restrictions  on  entry  into  medical 
practice  and  liospital  services.  Although  these 


lestrictions  may  have  Iteen  intended  to  pi()ie<t 
(onsutners,  as  a side  effect  they  may  also  impede 
the  elficient  utili/ation  of  resources.  In  addition, 
the  dominant  position  of  nonprofit  organi/a 
tiotis  in  the  market  providing  hospital  services 
raises  other  (juestions  about  whether  incentives 
to  minimi/e  costs  arc  as  great  in  medicine  as  in 
other  parts  of  the  economy. 

“Yet  even  great  improvements  in  the  market 
for  medical  care  would  not  solve  all  health  prob- 
lems. Another  important  problem  arises  becau.se 
good  health  is  related  to  many  factors  iii  addi- 
tion to  medical  care.  .Some  of  these  factors  are 
subject  to  an  individual's  control:  diet,  exercise, 
smokitig,  and  consumption  of  alcohol.  Other 
conditions,  such  as  the  amount  of  pollution  in 
the  air  and  water,  depend  rather  on  the  actions 
of  society  as  a whole.  In  addition,  there  are 
more  elusive  influences,  like  the  tension  gen- 
erated by  attitudes  toward  work  and  other  cir- 
cumstances of  modern  life.  The  im])ortance  of 
life  styles  and  environment  to  health  has  become 
much  more  apparent  in  recent  years. 

“'To  start  to  answer  the  general  (juestion  of 
how  we  can  best  ‘produce’  health,  we  must  find  a 
way  of  measuring  changes  in  the  level  of  health. 
What  must  be  measured  is  the  actual  output- 
health— not  simply  such  inputs  as  amounts  of 
medicine  consumed,  days  spent  in  hospitals,  or 
the  hcjms  in  consultation  with  doctors.  While 
no  comprehensive  measures  of  the  national 
health  have  been  develojx-d,  and  each  existing 
measure  has  its  limitations,  such  indicators  as 
mortality  rates  and  disability  days  have  been 
widely  used  to  trace  changes  over  time  and  to 
comjjare  localities.  The  relationships  observed 
between  these  measures  of  health  and  other 
variables  have  revealed  a number  of  paradoxes. 

“.Since  medical  care  is  likely  to  remain  a major 
instrument  for  imjcroving  tlie  natioti’s  health, 
and  since  it  is  a focal  jxiint  for  jiublic  policy, 
there  is  a clear  need  for  developing  tests  for  the 
effectiveness  of  medical  care.  At  present,  we  do 
not  have  the  data  recpiired  to  make  such  tests, 
and  thus  we  can  evaluate  only  imperfectly  the 
efficacy  of  alternative  medical  care  policies.” 

* * # 

riie  federal  goveinment  announced  the  fiist 
a.ssignments  of  federal  doctors  and  other  health 
wot  kers  to  piovide  direc  t patient  care  in  rural 
and  big  city  areas  with  critical  health  maipxiwer 
shot  tages. 
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Teams  with  a total  ol  68  medical  workers,  in- 
cluding doctors,  tlentists  and  nurses,  will  be 
assigned  to  18  communities  in  13  states  to  work 
with  such  jxitient  groups  as  Indians,  migrant 
workers,  wellare  lamilies  and  minorities. 

The  lirst  team,  a hushand-wile,  doctor-nurse 
duo,  was  assigned  to  a 11-bed  hospital  in  rural 
Jackman,  Maine,  in  Se|>tember.  I’he  second 
team  went  to  work  in  Immokalee,  Fla.,  in  Novem- 
ber. March  1 is  the  target  date  lor  assigning  the 
other  16  teams,  a spokesman  tor  the  National 
Health  .Service  Corps  said. 

Fhe  Corps  was  created  December  31.  1970, 
when  Piesident  Nixon  signetl  the  Emergency 
Health  Personnel  Act,  which  calls  for  govern- 
ment health  workers  to  provide  direct  health 
services  to  residents  of  city  slums  and  remote 
rural  areas  designated  as  having  critical  health 
manpow'er  shortages. 

The  lag  in  starting  the  project  had  sparked 
charges  by  .some  Congressional  Democrats  that 
the  Administration  was  delaying  it.  The  Ad- 
ministration had  replied  that  recruitment  was 
difficidt. 

Dr.  David  A.  Kindig,  recruitment  chief  for 
the  Corps,  admitted  that  the  major  incentive  for 
doctors  to  join  hatl  been  the  military  draft.  All 
28  doctors  among  the  68  initial  medical  workers 
were  recruited  from  the  Public  Health  .Service 
(PHS)  Commissioned  Corps,  and  “many  of  them 
are  still  fulfilling  their  military  obligations,”  he 
said. 

'The  teams  also  include  10  dentists,  18  nurses 
and  12  other  jn'ofessionals,  including  pharma- 
cists, dental  hygienists,  health  educators  and  lab 
technicians,  Kindig  said.  Recruitment  of  some 
team  members,  like  nurses,  may  be  done  at  the 
local  level,  he  saitl. 

# # # 

The  Nixon  Administration  said  that  it  hopes 
to  transfer  eight  U.  S.  Public  Health  .Service 
(PHS)  hospitals  and  30  government  clinics  to 
local  control  by  June  30,  1973. 

Health,  Education  and  Welfare  Secretary 
Elliot  L.  Richardson  said  President  Nixon’s 
budget  for  the  fiscal  year  beginning  next  July  1 
“assumes  that  these  facilities  will  be  converted 
to  community  use  by  June  30,  1973.”  The 
budget  is  expected  to  go  to  Congie.ss  next 
Monday. 

The  hospitals,  with  a combined  2,484  beds, 
are  in  Baltimore;  New  Crleans:  Station  Island, 


N.  San  Erancisco;  .Seattle;  Norfolk,  Va.;  Bos- 
ton, and  Galveston,  Tex. 

“We  cannot  yet  predict  what  effect  the  cur- 
rent reviews  of  PHS  hospitals  and  clinics  will 
have  on  tho.se  now  employed  in  those  installa- 
tions," Richard.son  said  in  a statement.  “No 
change  in  employment  as  a result  of  these  re- 
views will  occur  this  fiscal  year  (ending  next 
June  30).” 

Richardson's  announcement  said  an  Adminis- 
tration decision  has  been  made  to  eliminate  8,087 
HE^\^  jobs  between  now  anti  next  June  as  part 
of  a government-side  plan  to  reduce  federal 
employment. 

* # # 

Piesident  Nixon  signed  an  executive  order 
establishing  the  Office  of  Drug  .Abu.se  Law  En- 
forcement which  w'ill  marshal  a wide  range  of 
government  resources  “in  a concentrated  assault 
t>n  the  street  level  heroin  pusher.” 

Miles  J.  Ambrose,  who  hatl  been  Customs 
Commissioner,  was  appointetl  to  head  the  new- 
off  ice. 

“1  am  convinced  that  the  only  effective  way 
to  fight  this  menace  is  by  attacking  it  on  many 
frtmts— through  a balanced,  comprehensive 
strategy,”  Nixon  said  in  a statement. 

He  said  the  Administration  has  worked  for 
three  years  to  eliminate  dangerous  thugs  at  their 
source,  cutting  off  their  international  flow. 

“Totlay  our  balanced  comprehensive  attack  on 
tlrug  abuse  moves  forward  in  yet  another  criti- 
cal area  as  w-e  institute  a majtir  new  program  to 
tlrive  tlrug  traffickers  and  thug  pushers  off  the 
streets  of  America,”  he  said. 

Nixon  praised  Ambrose,  4.5,  a lawyer  and  for- 
mer New-  York  enforcement  official,  as  a man 
“who  knows  how  to  take  care  of  this  problem  of 
law-  enforcement.” 

Nixon  said  the  office  would  work  through 
nine  regional  offices  and  u.se  special  grand 
juries  to  gather  information  about  drug  traffick- 
ers. He  said  this  intelligence  will  be  pooled  for 
u.se  by  federal,  state  anti  local  law  enforcement 
agencies. 

The  latest  EBI  uniform  crime  statistics  avail- 
able show  that  451, ()()()  persons  were  arrested  in 
1970  for  narcotic  drug  law-  offenses,  up  44  per 
cent  from  1969  but  accounting  for  just  4.8  per 
cent  of  arrests  for  all  offenses  in  1970. 

In  1970,  the  FBI  noted  that  53  per  cent  of  all 
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|)C'isoiis  aircstcd  on  clru>>-i elated  eliaif>es  were 
under  21  \ears  ol  ai>e. 

ROBINS  MAKES  CONTRIBUTION 

riie  A.  II.  Robins  (ioinp.niy,  wiihont  .soliei- 
tation,  lorwarded  a dieek  loi  $200  loi  use  l)y 
tlie  Arkansas  .Medical  .Society  in  luitheiint>  its 
prolessional  oi  eclncaiional  pros'!  anis.  No  con- 
ditions or  recpiii  einents  weie  attsiched  to  the 
donsition.  The  lettei  ;icc()inp;myin«  the  check 
lollows; 

“Dear  Mr.  Schsiefer; 

Increasing  public  inteiest  sind  involvement 
in  hestlth  csire  ;incl  inedical  sithsinces  hsice,  in 
recent  years,  cresited  ;m  incresising  need  lor  both 
the  medical  prolession  sincl  the  ])hai  niaceutical 
industry  to  commnnicsite  ellectively  with  all  seg- 
ments ol  the  |)nblic  — prolessionals,  laymen, 
legislators,  and  many  (jthers. 

just  as  our  inclustiy  has  loiincl  it  necessary  to 
expand  ;mcl  impiove  om  commnnications  on 
these  vital  cpiestions,  we  teel  sure  the  state  med- 
ical sissociations  have  felt  ;i  simihn  need  to  re- 
s]X)nd  to  the  upsurge  ol  interest.  This  seems  to 
us  to  be  a mattei  ol  some  priority. 

We  in  the  industry  believe  an  urgent  need 
exists  to  coordinate  onr  efloits  with  yours,  in 
keeping  onr  mutual  "publics"  intormed.  We 


are  well  awaie  that  this  incohes  incieasing  ex 
|)endiime.s. 

()\ei  the  yeais  we  have  sought  to  piovicle 
linancial  assistance  tlnongh  acbeitising  in  yom 
joninal,  and  by  helping  with  othei  special  activi 
ties  to  the  extent  om  budget  would  permit.  In 
main  states  we  ha\e  sought  to  help  build  .1 
j)h\sician  “image"  tlnongh  an  award  program 
which  piovicles  public  lecognition  to  cloctoi  s who 
hate  lendered  outstanding  community  service. 

1 his  year  we  are  augmenting  our  previous  el- 
loits  to  provide  assistance  to  your  organi/ation. 
Since  we  do  not  know  in  which  specitic  areas  eve 
can  be  ol  the  gieatest  help,  we  are  enclosing 
om  comjjany  check  in  the  amount  ot  two  hnn- 
checl  clollais  (S2()()),  lor  use  in  Imthering  sneh 
prole.ssional  or  educational  piograms  as  yon  teel 
will  be  of  the  greatest  benelit. 

■ Ml  ol  us  at  A.  H.  Robins  extend  best  wishes 
lot  a successful  and  |)i oductive  year,  as  you  con- 
tinue to  serve  the  prolession  in  Arkansas. 

Sincerely, 

s/  E.  Cdaiboi  lie  Robins 
F..  (daiboi  lie  Robins 
(Chairman  of  the  Board  and 
(diief  Elxecntive  Officer 
.A.  H.  Robins  Company" 


PROCEEDINGS 

OF 
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Pulaski  County 

The  Pulaski  County  Medical  Society  — together 
with  the  School  Districts  and  the  State,  County, 
and  City  Health  Departments  — sponsored  a pro- 
gram in  March  whereby  measles  vaccine  was 
offered  without  charge  to  all  children  from  one 
year  of  age  through  the  sixth  grade. 

I he  National  Center  for  Disease  Control  has 
warned  that  measles  cases  may  reach  an  epidemic 
level  this  year. 


Synergistic  Effect  of  Certain  Amino  Acid  Pairs 
Upon  Insulin  Secretion  in  Man 

(.  C.  Floyd,  Jr.,  et  al  (Ann  Arbor,  Mich) 
Diabetes  19:102-108  (Feb)  1970 
Individual  amino  acids  were  administeretl  in- 
travenously in  amounts  of  l.f)  gm  and  again  to- 
gether with  15  gm  of  a setoiul  amino  acid  as  .SO-gm 
mixtures.  Synergism  in  the  stimulation  of  the 
release  ol  insulin  was  demonstrated  when  in  the 
same  subjects  the  sum  ol  the  increases  in  plasma 
insulin  which  resulted  from  the  separate  inln- 
sions  of  two  amino  acids  was  exceeded  by  that 
obtained  when  they  were  administered  as  a mix- 
ture. A synergistic  effect  was  exerted  by  arginine 
and  leucine,  arginine  and  phenylalanine,  but  not 
by  arginine  and  lysine,  arginine  and  histidine, 
or  by  leucine  and  histidine.  Synergism  was 
greater  with  arginine  and  leucine  than  with 
arginine  and  phenylalanine,  and  appears  to  re- 
sult from  the  effects  of  these  amino  aci  djxiirs 
upon  the  pancreatic  beta  cell. 
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Physicians  Lecture 

Little  Rock  j^hysiciaiis  were  among  the  lec- 
turers at  a graduate  health  seminar  offered  this 
term  by  Henderson  State  Teachers  College  in 
Arkadelphia.  Dr.  T.  Gillespie  spoke  March 
(ith  on  “Birth  Control  Techniques  and  Sex  Edu- 
cation and  the  Family”;  Dr.  John  M.  'Eudoi 
spoke  March  27th  on  “(Mmmunicable  Diseases"; 
Dr.  Jasper  McPhail  spoke  April  3rd  on  “Smoking 
and  Tobacco";  Dr.  William  S.  Orr,  Jr.,  spoke 
.\pril  10th  on  “.\n  Epidemic  — Venereal  Dis- 
ease"; and  Dr.  Jerry  D.  Blaylock  spoke  .‘\pril  17th 
on  “Mental  Health  and  Suicide”. 

Physician  Returns  to  Little  Rock 

Dr.  J.  Thomas  Smith  recently  returned  from 
the  .\ir  Force  and  is  piacticing  Otolaryngology 
witli  his  father,  Dr.  John  William  Smith,  at  1115 
West  Sixth  Street  in  Little  Rock.  Dr.  Smith 
interned  at  Christ  Hospital  in  Cincinnati,  Ohio; 
did  a year’s  residency  in  general  surgery  at  Bap- 
tist Medical  Center  in  Little  Rock,  and  three 
years  in  otolaryngology  at  Pre,sbyterian  Hospital 
in  New  York  City.  He  was  chief  of  the  Ear,  Nose 
and  Throat  Section  at  Mather  Air  Force  Base 
Hospital  in  Sacramento,  California,  Ijefore  re- 
turning to  Little  Rock. 

Dr.  Bell  Elected 

Dr.  L.  J.  Pat  Bell  of  Helena  has  been  chosen 
as  president-elect  of  the  Mid-South  Medical  .\s- 
sociation.  Dr.  Bell  will  assume  the  post  in  1973. 

Physician's  Office  Burglarized 

.\  safe  and  closet  in  the  office  of  Dr.  Chai  les 
H.  Kennedy  of  North  Little  Rock  were  forced 
open  and  ransacked  in  February.  A large  (pian- 
tity  of  needles  and  syringes  were  taken. 

Professional  Association  Plans  Building 

1 he  Mountain  Home  Medical  Group,  P..\., 
lias  purchased  a tract  of  land  adjacent  to  the 
Baxter  General  Hospital  grounds  in  Mountain 
I lome.  Plans  call  for  a building  with  business 
oil  ices,  examination  rooms,  laboratory  and  X-ray 
facilities  that  will  initially  accommodate  eight 
to  ten  doctors,  but  that  can  be  expanded  to  pro- 
vide facilities  for  fifteen  doctors.  Fhe  medical 
group  is  presentK  composed  of  Dr.  Maxwell  G. 


Cheney,  Dr.  William  R.  Snow,  Dr.  Jack  C.  Wil- 
son, Dr.  Robert  L.  Kerr,  and  Dr.  Doyle  O. 
Kinder. 

Dr.  Headstream  Guest  Speaker 

Dr.  James  W.  Headstream  of  Little  Rock  w'as 
a recent  guest  speaker  at  a conference  on  Ne- 
phrology and  Urology  at  the  bbiiversity  of  Mis- 
sissippi Medical  Center  in  Jackson,  Mississippi. 
Following  the  conference.  Dr.  Headstream  re- 
mained in  Jackson  as  a visiting  jirofessor  in  the 
Department  of  ITrology. 

Physicians'  Articles  Published 

An  article  entitled  “Primary  Cancer  of  the 
Liver:  A Review  of  Twenty-Five  Cases  and  Re- 
port of  I'wo  Prolonged  Survivals”  by  Drs.  Wil- 
liam D.  ^Vdiite  and  Kerrison  Juniper  of  I.ittle 
Rock  was  published  in  a recent  issue  of  the 
Southern  Medical  Journal.  Dr.  George  H.  Haz- 
zard  of  Hot  Springs  w’as  one  of  the  authors  of 
an  article  on  “Referral  of  Patients  with  Com- 
municative Di,sorders"  which  recently  appeared 
in  the  same  publication. 

Emergency  Room  Physicians 

Both  hospitals  in  Fort  Smith  have  named 
emergency  room  physicians  to  their  staffs.  Dr. 
Harley  C.  Darnall  and  Dr.  W.  Duane  Jones 
(formerly  Medical  Director  at  the  Arkansas  Tu- 
bercidosis  Sanatorium  in  Booneville)  will  serve 
as  emergency  room  physicians  at  Sparks  Regional 
Medical  Center. 

Dr.  Griffith  Id.  Ferrell,  previously  in  private 
practice  in  Van  Buren,  is  serving  as  emergency 
room  physician  on  weekdays,  joining  the  staff  of 
Emergency  Room  Professional  Associates  at  St. 
Edward  Mercy  Hospital,  composed  of  Drs.  Kemal 
Kutait,  Kenneth  Lilly,  Byron  L.  Brown,  Eldon 
D.  Pence,  Lawrence  Pillstrom,  Ralph  Ingram, 
and  H.  John  Ptu  ta. 

Physicians  Re-elected 

The  following  physicians  have  been  re-elected 
to  active  membership  in  the  American  Academy 
of  Family  Physicians:  Dr.  E.  C.  Fields,  Mari- 
anna; Dr.  Ross  Fowler,  Harrison;  Dr.  James  M. 
Kolb,  Jr.,  Clarksville;  Dr.  Jerry  D.  Morgan, 
Stuttgart;  Dr.  Jerry  L.  Muse,  Piggott;  Dr.  J.  Max 
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Roy,  Forrest  (lils;  .iiul  Dr.  [oe  \'crsei  , I Ian  is- 
l)urg. 

Dr.  Dwight  W.  (.ray  ot  .Marianna  lias  lieen 
eleited  to  active  meinl)ershi|)  in  the  .American 
.\caciemy  of  Family  Physicians. 

Dr.  Clopton  Guest  Speaker 

Dr.  Owen  H.  (ilopton  ol  Jonesboro  was  the 
guest  speaker  at  the  March  meeting  of  the  Jones- 
boro  Licensed  Practical  Xurscs  Association.  His 


subject  was  “ Fhc  Oardiac  Oaie  I 'nit  and  the 
Oardiac:  Patiettt”. 

Dr.  Stroud  Appointed 

Dr.  Paul  F.  Strcjud  has  been  appointed  to  the 
Board  of  (fovernors  of  St.  Bernard  Hospital  in 
Jonesboro.  Dr.  Stroud  has  been  a member  of 
the  hospital's  medical  staff  since  19,S8  and  has 
served  as  chief  of  stalf  of  the  hospital  for  two 
terms  ( 1 hh.a-hh). 


OBITUARY 


Dr.  Edward  D.  McKnight 

Dr.  Fidward  D.  McKnight  of  Britikley  died 
F'ebruary  6,  1972,  at  the  age  of  Jiinety.  He  was 
born  in  DeA'iew,  Arkansas. 

Dr.  McKnight  attended  Hendrix  College  and 
was  graduated  from  the  AAanclerbilt  I'niversity 
.School  of  Medicine  in  Nashville,  'Fcnnessec,  in 
1903.  He  interned  at  Kings  County  and  Bellevue 
Hospitals  in  New  '\'ork  City.  Dr.  McKnight  re- 
turned to  Arkansas  and  .set  up  his  jtractice  in 
Brinkley  in  1904,  where  he  continued  to  practice 
until  shortly  before  his  death.  In  1929,  he  was 
appointed  to  the  .Arkansas  State  Board  of  Health; 
he  served  on  the  Board  until  1970.  Fogether 
with  his  brother  and  brother-in-law,  Dr.  Mc- 
Knight established  the  Magnolia  Hospital  in 
Brinkley,  the  first  hospital  between  Memphis 
and  Little  Rock.  He  also  helped  establish  the 
St.  Joseph  Home  in  Brinkley. 

Dr.  McKnight  served  as  director  of  the  Bank 
of  Brinkley  for  fifty-seven  years  and  as  city  coun- 
cilman for  manv  years.  He  was  a mason,  a 
member  of  the  Rotary  Club,  and  a member  of 
the  First  Baptist  Church.  He  was  a member 
of  the  American  Medical  Association,  .Arkansas 
Medical  Societv,  Monroe  County  Medical  So- 
ciety, the  Fifty  A'ear  Club  of  .American  Medicine 
and  the  American  .Academy  of  Family  Practice. 

He  is  survived  by  one  son,  one  daughter,  four 
grandchildren,  and  live  great  grandchildren. 


Dr.  Hoyt  R.  Allen 

Dr.  Hoyt  R.  .Allen  ot  Little  Rock  died  Feb- 
ruary 13th.  He  was  seventy-one  years  of  age. 

Bom  March  9,  1900,  in  AVAaveland,  Iowa.  Dr. 
.Allen  attended  the  Lbiiversity  ot  Iowa,  Iowa  Ciity, 
Iowa,  and  was  graduated  from  the  luiiversity  of 
.Ai  kansas  Schoctl  of  Medicine  in  1927.  He  pi  ac- 
ticecl  in  Little  Rock  for  forty  years,  retiring  in 
1968  due  to  ill  health.  During  his  medical  career. 
Dr.  .Allen  served  as  an  .Associate  Prolessor  of 
Surgeiy  in  charge  of  the  Proctology  Department 
at  the  Cnisersity  of  .Arkansas  Medical  (ienter;  he 
was  a member  of  the  staff  of  St.  A'incent  In- 
firmary, Baptist  Medical  Center,  and  was  a con- 
sultant for  the  North  Little  Rock  and  Little 
Rock  A'eterans  .Administration  Hospitals.  He 
was  a past-jrresidem  of  the  Pulaski  County  Med- 
ical Society  and  the  .Arkatisas  Proctologic  Society. 

Dr.  .Allen  was  a membei  of  the  F'irst  Presbv- 
teriati  Church,  the  Rotary  Club,  atul  he  was  a 
Mason.  He  was  a meudier  c4  the  Little  Rock 
Civil  Service  Commissioti  lot  twelve  vears. 

He  was  a member  of  the  .Arkansas  Medical 
Society,  the  Pulaski  Coittity  Medical  Society,  the 
.American  Proctologic  Society,  atid  the  Intel  tia- 
tional  College  of  Surgeons. 

Dr.  .Allen  is  survived  by  his  wife,  Mrs.  Martha 
I.itcas  .Allen;  one  son,  one  daughter,  one  sister, 
and  seven  gTandchildren. 
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Dr.  Robert  W.  Hunter,  Jr. 

Dr.  Robert  W.  Hunter,  |r.,  is  a new  member 
()l  the  Ciolumbia  County  Medical  Society.  He 
is  a native  ol  Little  Rock. 

l)i.  Hunter  received  Ins  pre-medical  education 
at  the  University  ol  Arkansas  at  Little  Rock,  the 
University  ol  Arkansas  at  Fayetle\ille,  and  Hen- 
drix College  in  Conway.  He  was  graduated 
Ironi  the  LJniversity  ol  Arkansas  School  ol  Med- 
icine in  1960  and  completetl  his  internsliip  at 
St.  Vincent  Inlirmary.  Dr.  Hunter  practiced  gen- 
eral medicine  in  ,\i  katlelpliia  and  Lewisville  Ite- 
lore  lieginning  a residency  in  Radiology  at  Ar- 
kansas Medical  Center,  whicli  he  completed  in 
1971. 

Dr.  Huntei  is  now  a Radiologist  at  Magnolia 
City  Hospital  in  Magnolia. 


Or.  William  R.  Daniel 

Dr.  William  R.  Daniel  is  a new  memhei  ol  the 
Logan  County  Medical  Society.  He  w'as  horn  in 
Helena,  Arkansas. 

Dr.  Daniel  received  his  ILS.  degree  Irom  Mem- 
phis State  College,  Memphis,  Lennessee,  in  1965, 
and  his  M.D.  degree  Irom  the  University  ol  Ar- 
kansas School  ol  Medicine  in  1969.  His  intern- 
ship and  one  year  ol  a Family  Practice  residency 
were  completed  at  [ohn  Peter  Smith  Hospital  in 
Fort  Worth,  1 exas. 

Since  [idy  1971,  Dr.  Daniel  has  been  associated 
with  Di.  Charles  H.  Challant  at  114  West  Fhiitl 
Street,  liooneville,  where  he  specializes  in  Family 
Practice. 


Dr.  Arthur  W.  Camp 

Dr.  Arthur  W.  Camp,  a native  ol  Sheridan,  .\r- 
kansas,  is  a new  member  ol  the  Lonoke  County 
Medical  Society. 

Dr.  Camp  received  his  pre-medical  education 
at  Arkansas  A 8c  M College.  He  was  gratluated 
Irom  the  University  ol  Arkansas  School  ol  Medi- 
cine in  1967.  Dr.  Camp's  internship  was  served 


at  Willord  Hall  United  States  Air  Force  Medical 
Center,  Lackland  Air  Force  Base.  He  served  in 
the  United  States  Air  Force  lor  four  years;  ap- 
|)roximately  two  and  one-hall  years  of  that  time 
he  was  llight  surgeon  stationed  at  Royal  .Air 
Force  Base  in  Lakenheath,  England. 

Dr.  Camp  has  been  in  the  practice  of  general 
metlicine  at  the  Hazen  Clinic  in  Hazen,  since 
October  1971. 

Dr.  Jerry  Reagan  Kendall 

Dr.  jerry  R.  Kendall  is  a new  member  of  the 
Ouachita  County  Medical  Society.  He  was  horn 
in  McNeil,  Arkansas. 

Dr.  Kendall  received  his  B.S.  degree  from 
Southern  State  College  in  Magnolia,  Arkansas, 
in  1959  and  his  M.S.  degree  from  Louisiana  Poly- 
technic Institute,  Ruston,  Louisiana,  in  1965.  In 
1969,  he  w'as  graduated  Irom  the  University  of 
Aikansas  School  of  Medicine.  He  completed  his 
internship  and  one  yeai  of  resitlency  training  at 
[ohn  Peter  Smith  Hospital,  Fort  Worth,  Texas. 

Dr.  Kendall  is  in  the  practice  of  general  med- 
icine at  the  Garden  Oaks  Medical  Center  in 
Camden. 

Dr.  Michael  Lane  Buffington 

Dr.  Michael  L.  Buffington,  a native  of  New- 
port, Ai  kansas,  is  a new  member  of  the  Sevier 
County  Medical  Society. 

Dr.  Buffington  wrts  graduated  from  the  Uni- 
versity of  Arkansas  in  1961  and  from  the  Uni- 
versity of  Arkansas  School  of  Medicine  in  1968. 
His  internship  was  completed  at  the  Presbyterian 
Medical  Center,  Denver,  Colorado.  Dr.  Buffing- 
ton served  in  the  Llnited  States  .Air  Force  from 
1969  to  1971. 

He  is  associated  with  the  DeQueen  Clinic, 
Ltd.,  in  DeQueen,  wdiere  he  is  in  the  general 
practice  of  medicine. 

Dr.  John  Henry  Moore 

Dr.  john  H.  Moore  is  a new  member  of  the 
Union  County  Medical  Society.  He  was  born  in 
El  Dorado. 

Dr.  .Moore  was  graduated  from  the  University 
of  .Arkansas  and  the  University  of  Arkansas 
School  of  Medicine  in  1960  and  1964,  respective- 
ly. His  internship  was  completed  at  Grady  Me- 
morial Hospital,  Atlanta,  Georgia.  In  1969,  he 
completed  a four-year  residency  in  General  Sur- 
gery at  Charity  Hospital  in  New  Orleans,  Louisi- 
ana. From  1968  to  1969,  he  served  as  senior 
teacliing  resident  in  the  Department  of  Surgery 
at  Louisiana  State  University  in  New  Orleans, 
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aiicl  was  Assistant  (lliiiical  Diicctor  lor  Sinf;ery 
at  Ciharity  Hospital. 

l)r.  Moore  is  Board  (leitilieil  in  .Snigcry.  His 
office  for  tlie  jjiactice  of  Cieneral  .Surgery  is  at 
(il.a  West  Grove,  K1  Dorado. 

Dr.  James  Bernard  Weedman 

Dr.  james  B.  Weedman  is  a new  member  ol 
the  Union  Gonntv  Medical  Society.  He  is  a 
native  of  De\'alls  Bluff,  .\rkansas. 

Dr.  Weedman  attended  the  University  of  .\i- 
kansas  and,  in  Ihtif,  was  gradnated  from  the 
University  of  .\ikansas  School  of  Medicine.  His 
internship  was  completed  at  Parkland  .Memorial 
Hospital  in  Dallas,  Texas,  and  he  remained  there 
for  residency  training  in  Internal  Medicine. 

Dr.  W'eedman's  office,  where  he  specializes  in 
Internal  Medicine,  is  located  at  7M  W^est  Fanlk- 
ner  in  El  Dorado. 

Dr.  William  Frank  Webb 

Dr.  William  F.  W'^ehb,  a native  of  Gravette, 
.\rkansas,  is  a new  member  of  the  Benton  County 
Medical  .Society. 


Dr.  WA'bb  was  giaduated  from  the  University 
of  .\rkansas  in  !!)().'')  and  from  the  University  ol 
.Arkansas  School  of  Medicine  in  P.lh!).  His  intei  n- 
ship  was  completed  at  St.  johns  Hospital  in 
I ulsa,  Oklahoma. 

Foi  the  past  year  and  one-half.  Dr.  W'ebb  has 
been  in  piactice  in  Decatur  at  the  AfcCoIlom 
Cdinic.  He  is  a family  practitioner. 

Dr.  Robert  M.  Murfee 

Dr.  Robert  .M.  Murfee  is  a new  member  of 
the  Union  County  Medical  Society.  He  was  born 
in  San  Diego,  California. 

Dr.  .Murfee  was  graduated  from  Vanderbilt 
University,  Nashville,  Tennessee  in  11)60.  In 
1961,  he  was  graduated  from  I’ulaiie  University 
School  of  Medicine.  Dr.  .Murfee's  internship 
was  completed  at  Charity  Hospital  of  Touisiana, 
New  Orleans.  His  residency  work  in  Thology 
was  done  at  Ochsner  Foundation.  New  Orleans. 
Following  completion  of  his  residency,  Dr.  Mur- 
fee .served  in  the  United  States  .Air  Force. 

Dr.  Murfee's  office  is  at  127  AV'^est  Oak  in  El 
Dorado,  where  his  practice  is  limited  to  Urology. 


THINGS 


TO 

COME 


Postgraduate  Course  in  Pediatrics 

.A  postgraduate  course  in  pediatrics  will  be  pre- 
sented at  the  .Aspen  Institute  for  Humanistic 
Studies  in  Aspen.  Colorado,  fidy  ,S0  - .August  2, 
1972.  For  furthei  information  write:  Fhc  Office 
of  Postgraduate  Medical  Education,  Ibiiversity 
of  Colorado  School  of  Medicine,  1200  East  Ninth 
.Avenue,  Denver,  Colorado  H0220. 


Congress  on  Occupational  Health  to  be  Held 

The  1 hirty-second  .Annual  .American  Medical 
.Association  Congress  on  Occupational  Health 
will  be  held  at  the  Drake  Hotel,  Chicago,  Illinois, 
September  11-12,  1972. 

National  Cancer  Conference  Slated 

The  Seventh  National  Cancer  Conference, 


sjx)nst)red  by  the  .American  Cancer  Society  and 
the  National  Cancer  Institute,  will  be  held  at 
the  Biltmore  Hotel,  Los  .Angeles,  California,  .Sej> 
tembei  27-29,  1972.  Tor  further  information 
write;  Sidney  I..  .Arje,  M.D.,  Coonlinator,  Sev- 
enth Natiotial  Cancer  Coiderence,  c/o  .-American 
Cancer  Society,  219  East  12nd  Street,  New  A'ork, 
New  A'ork  10017. 

Review  Session  in  Rheumatology  to  be  Given 

.A  Review  Session  in  Rhenmatology  will  be 
given  fune  10,  1972,  at  the  Fairmont  Hotel  in 
Dallas,  Texas.  The  .American  Rheumatism  .As- 
sociation Section  of  the  .Aithritis  Foundation  is 
offei  ing  the  Review  Session  maiidy  for  jdiysicians 
wishing  to  take  the  subspeciahy  examinations  for 
certification  in  Rheumatology.  Fhe  examina- 
tions will  be  given  for  the  first  time  on  October 
17.  1972,  by  the  .American  Board  of  Internal 
Medicine.  For  further  information  write:  .Amer- 
ican Rheumatism  ,A,s.sociation  Section,  The  .Ar- 
thritis Foundation,  1212  Avenue  of  the  .Americas. 
New  A’ork,  New  A'ork  1()0.H6. 


Volume  68,  Number  1 1 — April,  1972 


397 


J HiNGS  TO  Come 


Dr.  Milford  O.  Rouse  Dr.  Richard  C.  Halverson 

MEDICINE-RELIGION  SYMPOSIUM 

1 Wo  oiitstaiuiing  leaders  in  medicine  and  religion  will  serve  as  guest  speakers  during  a state- 
wide one-day  meeting,  Saturday,  October  28,  1972  at  the  Ibiiversity  of  Arkansas  Medical  Center. 

Dr.  Milford  O.  Rouse  of  Dallas,  past  jjresident  of  the  American  Medical  Association,  and  Dr. 
Richard  C.  Halveison,  pastor  of  the  Fourth  Presbyterian  Church  of  Washington,  D.  C.,  will  be 
keynote  speakers  lot  “Strangers  When  We  Meet  — Physicians  and  Ministers.” 

The  meeting,  open  to  all  physicians  and  ministers  and  their  students,  is  being  planned  by  the 
Arkansas  Medical  Society’s  (Committee  on  Medicine  and  Religion  and  is  co-sponsored  by  the  Uni- 
versity of  Arkansas  Medical  Center,  St.  Vincent  lidiimary,  Arkansas  Academy  of  Family  Physicians, 
Baptist  Medical  Cienter.  .Arkansas  State  Hospital  and  Consolidated  Veterans  Administration  Hospital, 
Little  Rock. 

Fe.xt  of  the  progiam  theme  is: 

“The  physician  aiul  clergyman  are  jtresunied  to  be  jaofessionals  in  a local  community  whose 
mutual  efforts  are  presumed  to  be  helpful.  Sometimes  w'hen  these  men  meet  acToss  the  bed  of  a 
sick  person  they  are  strangers.  This  need  not  be  so.  Why  they  are  strangers  is  a tjnestion  that 
needs  some  discussion.  This  symposium  is  an  effort  to  stimulate  dialogue  concerning  the  specific 
needs  of  the  sick  person  in  whose  presence  these  professionals  meet.  How  can  the  physician  and  the 
minister  each  complement  the  effort  of  the  other?” 

Various  publications  will  be  utilized  to  promote  attendance  between  now  and  next  fall.  How- 
ever, interested  physicians  are  urged  to  reserve  the  date  and  contact  Dr.  C.  Randolph  Ellis  of  Malvern, 
committee  chairman,  oi  Dr.  Fred  O.  Henker,  III,  of  the  University  of  Arkansas  Medical  Center,  sub- 
committee chairman. 

Dr.  Rouse  was  president  of  the  American  Medical  Association  from  June  1967  to  June  1968;  he 
then  served  for  a year  as  president  of  the  AMA  Education  and  Research  Foundation.  Previously  he 
had  served  seven  years  as  vice-speaker  and  then  speaker  of  the  AMA  House  of  Delegates,  and  chair- 

398  THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Things  ro  (Iomi 


man  for  four  years  ol  tlie  Advisory  (lommittee  on  Medicine  and  Religion.  A piacticing  gasuo 
enterologist  and  clinical  professor  of  medicine  at  the  Ihiiversity  of  Texas  (Sonihwestcrn)  Medical 
Schcxrl  in  Dallas,  Dr.  Rouse  is  an  active  Baptist  layman,  a deacon  and  teacher  of  a men’s  Bible  cla.ss 
at  Lakeside  Baptist  Church. 

Dr.  Halverson  has  seivecl  as  minister  in  a number  of  churches,  notably  the  First  Presbyteiian 
Church  of  Hollywood,  California,  the  largest  Presbyterian  church  in  the  United  States.  He  has  made 
more  than  20  separate  trips  to  Asia  and  has  visited  every  continent.  His  travels  have  included  sev- 
eral round-the-world  trips  in  the  interest  of  training  pastors  and  laymen  working  with  the  problems 
of  refugees,  orphanages  and  dispossessed  people,  and  meeting  with  leadership  groups  in  many  nations. 
He  also  works  with  leadership  groups  planning  Presidential,  Governors  and  Mayors  Prayer  Breakfasts. 
He  has  authored  seven  books  and  a weekly  letter  for  business  and  prcjfessional  men. 

RECENT  ADVANCES  IN  CARDIOLOGY 
May  12  and  13,  1972 

Worthen  Bank  & Trust  Company  Auditorium 
Little  Rock,  Arkansas 


Co-Sponsored  By: 

.Arkansas  Heart  Association  — I.ouisiana  Heart  Association 
University  of  Arkansas  School  of  Medicine 
American  Heart  Association  Council  on  Clinical  Cardiology 
Southern  Region  Heart  Committee 


Friday,  May  1 2 

“Susceptibility  to  Coronary  .-Artery  Disease” 
Gerald  S.  Berenson.  M.D. 


“The  Influence  of  Bloodlipids  on  the  Incidence  of  Coronary 
Artery  Disease  — 1 he  Case  For” 

Jeremiah  Stamler,  M.D. 


“The  Influence  of  Bloodlipids  on  the  liu  idence  of  Coronary 
.Artery  Disease  — T he  Case  Against” 

Norton  Spritz.  AI.D. 


Panel  Discussion:  “Medical  Management  of  Hyperlipidemia" 
\\".  Sexton  Lewis,  M.D.,  Moderator 
Gerald  S.  Berenson,  M.D. 

Jeremiah  Stamler,  M.D, 

Norton  Spritz,  M.D. 


“Junctional  Arrhythmias” 
John  Douglas,  M.D. 


“The  Role  of  the  Surgeons  in  the  Management  of  Arrhythmias” 
Doyne  Williams,  M.D. 
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“Drug  riierapy  ol  C^ardiac  Aii  liythmias" 
jaines  E.  Doherty,  M.D. 

“Cartliat  Dysrliytliniias  — Case  Presentations" 

|ohn  Pliillips,  M.D.,  Moderator 
[aines  E.  Doherty,  M.D. 

[ohn  Douglas,  M.D. 

Doyue  Williams,  M.D. 

Friday  Night 

.\rkansas  River  d'vvilight  Crui.se  on  sternwlieeler,  "Border  .Star” 

Social  Hour 
Bulfet  Dinner 

Saturday,  May  1 3 

" Hyfterlipidemia  — .\n  Experimental  Surgical  .\j)proach” 

Henry  Bucliwald,  M.D. 

“Studies  of  Pulmonary  Circulation" 

Ciilbert  Campbell,  M.D. 

“Clinical  Residts  in  Surgical  Treatment  of  Hyperlipidemia" 

Henry  Bucliwald,  iNf.D. 

Panel  Discussion:  “Surgical  Management  of  Hyjxiriipidemia" 

.\lton  Ochsner,  M.D.,  Moderator 
Gerald  S.  Berenson,  M.D. 

Henry  Bucliwald,  M.D. 

(dlbert  Campbell,  M.D. 

Registration  Eee:  .S35. 00  for  non-members  .'>30.00  for  members 

SI 5.00  for  wives  on  cruise  (includes  transportation  to  and 
from  dock,  social  hour,  buffet  dinner  and  cruise) 

'Ellis  program  is  acceptable  for  nine  prescribed  hours  by  the  .\merican  .\cademy 
of  Family  Physicians. 
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Snip!  I Dip!  I Compare! 


Simple,  accurate  test  for  glycosuria 


TES-TAPE' 

URINE  SUGAR  ANALYSIS  PAPER 


Leadership  in 
Diabetes  Research 
for  Half  a Century 


Additional  information  available  upon  request.  Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 

100133 


New 

iQsage  Form! 
bhewable 

rablets  500  mg 

Vlintezol 

fHIABENDAZOLE  | MSD) 


.0  easy  to  take 
iveryone  in  the  family 
vill  keep  to  the 
egimen  you  prescribe 


dude:  fever,  facial  flush,  chills,  conjunctival  injection, 
igioedema,  anaphylaxis,  skin  rashes,  erythema  multiforme 
icluding  Stevens-Johnson  syndrome),  and  lymphadenopathy. 
jpplied:  Chewable  tablets,  containing  500  mg  thiabendazole, 
boxes  of  36,  strip  packaged,  individually  foil  wrapped; 
jspension,  containing  500  mg  thiabendazole  per  5 cc,  in 
)ttlesof  120  cc. 


MINTEZOL®  (Thiabendazole,  MSD)  has  demonstrated 
effectiveness  against  a broad  spectrum  of  nematode 
infestations,  whether  encountered  singly  or  in  combination. 
Dosages  are  weight  related;  therefore,  a weight-dose  chart 
is  included  in  the  Direction  Circular  for  your  convenience 
when  writing  a prescription.  MINTEZOL  should  be  given  after 
meals  if  possible. 


INDICATIONS 

DOSAGE 
(1st  Day) 

ADDITIONAL 

REGIMEN 

COMMENTS 

Pinworm 

disease 

Two  doses  of 

1 tablet  501b 

Repeat 

7 days  later 

This  regimen  is 
designed  to  reduce 
the  risk  of 

reinfection.  However, 
if  not  practical, 
repeat  the  regimen 
the  next  day. 

Threadworm,* 
large  round- 
worm,* 
hookworm,* 
and 

whipworm* 

disease 

Two  doses  of 

1 tablet,  501b 

Repeat  the 
next  day 

Alternatively,  a single 
dose  of  2 tablets  50  lb 
may  be  given.  However, 
a higher  incidence  of 
side  effects  should  be 
expected. 

Creeping 

eruption 

Two  doses  of 

1 tablet, '50  lb 

Repeat  the 
next  day 

If  active  lesions  are 
still  present  2 days 
after  completing 
this  regimen,  a 
second  course  is 
recommended. 

Symptoms  of 
trichinosis* 
during  the 
invasive 
phase  of 
the  disease 

Two  doses  of 

1 tablet, '50  lb 

Repeat  for 

2 to  4 

successive 

days 

The  optimal  dosage 
for  the  treatment 
of  trichinosis 
has  not  been 
established. 

The  recommended  maximal  daily  dosage  is  3 g (6  tablets). 

‘Clinical  experience  with  thiabendazole  for  treatment  of  each  of  these 
conditions  in  children  weighing  less  than  30  lb  has  been  limited. 


ir  more  detailed  information,  consult  your  MSD  representa- 
ve  or  see  the  Direction  Circular.  Merck  Sharp  & Dohme, 
ivision  of  Merck  & Co.,  Inc.,  West  Point.  Pa.  19486 
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Will  the  Delivery  of  Health  Care  Be  Improved  by  the 

Use  of  Chiropractic  Services?"^ 

H.  Thomas  Ballantine,  Jr.,  M.D.** 


Alls  TRAC.  1 — I lu'  iiii|)rcn(kiitid  ilcmaiiil  lor  mcdital 
sfirices  in  the  I'nilcd  Slates,  cou|)led  with  the  intrea.sing 
iiivolvcnicnt  of  govei nineiUal  agencies  in  itaying  for  tlieni, 
has  led  politicians  and  others  to  press  for  the  inclitsion 
of  chiropractic  services  as  an  alternate  method  for  provid- 
ing health  care  in  jnograins  sponsored  by  the  federal  gov- 
ernment, There  is  reason  to  Itelieve  tliat  the  [tiihlir,  tlie 
politicians  and  tlie  physicians  arc  in  large  measure  ignorant 
of  or  indifferent  to  the  fundamental  [troblems  involved 
in  such  a proposal.  A retiew  of  existing  information  rela- 
tive to  the  theory,  scope  and  tpiality  of  chiropractic  practice 
and  the  education  of  ( hiropractors  leads  to  the  conclusion 
that  tlie  use  of  chiropractic  in  health-care  programs  is  not 
in  the  public  interest. 

I ^lie  passtige  ctl  two  naiional  liealth  programs, 
■Metlicare  aiitl  Medicaid,  initititcd  a scries  of 
events  in  191)1)  th;it  have  now  ctilminatcd  in  a 
situation  called  “a  crisis  in  liealth  care.”  Although 
there  is  evidence’  th;it  the  health  ol  the  American 
people  as  measured  liy  such  statistical  indexes 
as  infant  mortality  and  longevity  is  improving, 
critics  of  the  American  system  of  health  care  evi- 
dently believe  that  this  progress  is  not  as  great 
or  as  fast  as  it  could  and  should  be. 

Indisputable,  however,  is  the  fact  that  the  pass- 
age of  the  Medicare  and  Medicaid  Acts  did  pro- 
voke an  unprecedented  demand  for  medical 
services  — a demand  that  the  medical  profession 
was  ill  et[uipped  to  satisfy.  Partial  satisfaction 
resulted  in  an  unanticipated  increase  in  the  cost 
to  the  government  for  medical  services.  In  re- 
sponse, the  government  is  desperately  searching 
for  methods  of  delivering  health  care  that  will 
lower  cost  and  increase  availability  without  im- 
pairing quality. 

Ihe  chiropractors  of  the  United  .States  are 
independent  practitioners  who  consider  them- 

^Reprint  from  “Hie  New  England  Journal  of  Medicine.” 

••From  the  Department  of  Surgery  (Neurosurgery).  Harvard 
Medical  School  (address  reprint  requests  to  Dr-  Ballantine  at  the 
Massachusetts  General  Hospital,  Boston  02114). 


selves  conqjetent  to  treat  \iitually  all  kinds  of 
human  ailments,  d hey  have  letpiested  inclusion 
ol  chit opractic  services  in  national,  state  and 
local  health-care  jjiograms  ;is  “an  alternative 
form  of  provitling  services  already  ttpproved  [for] 
.MD's  and  DO’s.”-  d'heir  retpiests  have  been 
accompanied  Iry  such  intense  political  piessure 
th;it  the  Medicaid  programs  of  about  half  the 
states  indude  jtayment  lor  chiropractic  services. 
,\bout  10  states  retpiire  that  chiropractors  be  paid 
for  services  to  beneficiaries  of  their  ^\’orkmen's 
Uomj)ensation  Acts.  Finally,  109  members  ol 
Uongress  have  lent  their  names  to  bills  whose 
intent  is  to  retpiire  inclusion  of  chiropractic 
services  to  Medicare  beneficial  ies. 

In  1907  the  Uongress  of  the  FInited  .Sttites  di 
retted  Willtur  f.  Cohen.  .Secretary  of  Health, 
Fducation  and  WAlfare,  to  inaugurate  a study 
“relating  to  the  inclusion  under  the  siqrple- 
mentary  medical  insurance  program  (Part  B ol 
Title  XVI 11  of  the  Social  Security  Act)  of  services 
of  additional  types  of  liceirsed  practitioners  jier- 
forming  health  services  in  independent  practice.” 
Secretary  Cohen  formed  two  committees  of  ad 
hoc  consultants  to  study  the  following  independ- 
ent disciplines:  physical  therapy;  occupational 
therapy;  speech  pathology  and  audiology;  clini- 
cal psychology;  .social  tvork;  torrective  therapy; 
optometry;  naturopathy;  and  chiropractic. 

I he  report  of  these  consultants,  entitled  “In- 
dependent Practitioners  Under  Medicare,”  was 
transmitted  to  the  Speaker  of  the  House  of  Rep- 
resentatives on  December  28,  1998.  In  reference 
to  chiropractic,  the  conclusion  was  as  follows: 

Chiropractic  theory  and  practice  are  not  based  upon 
Ihe  body  of  basic  knowledge  relating  to  health,  disease 
and  health  care  that  has  been  widely  accepted  by  the 
.scientific  coininunity.  Moreover,  irrespective  of  its  theory, 
the  scope  and  c|uality  of  chiropractic  education  do  not 
prepare  the  practitioner  to  make  an  adeejuate  diagnosis 
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aii<l  provide  ap|>ropi ialc  ireatmeiit.  J lierefore,  it  is 
recommended  tliat  diiropraoic  services  not  he  covered 
in  llie  Medicare  |)rogram.^* 

This  essay  will  review  the  premises  upon  which 
that  conchision  and  others  of  a similar  nature 
are  based  since  the  volume  of  evidence  currently 
available  and  the  inte^iity  of  the  persons  who 
have  gathered  it  render  doubtful  the  possibility 
that  new,  more  or  better  itiformation  could  be 
obtained  by  adtlitional  investigation. 

There  seems  to  be  little  more  that  concerned 
physicians,  scientists  and  educators  can  do  about 
this  important  problem  so  long  as  they  remain 
within  their  own  territories.  'J’here  is,  however, 
a .social  ethic  that  has  been  termed  “the  moral 
obligation  of  the  informed  citizen.’’  If  the  scien- 
tific and  medical  communities  examine  the  ex- 
isting evidence  on  chiropractic  atid  find  the  ton- 
clusions  derived  therefrom  credible,  they  have  an 
obligation  to  make  their  opinions  known  to  those 
outside  their  own  commiuiities  who  value  and 
have  need  for  their  judgment.  On  the  other  hand, 
if  they  doubt  the  credibility  of  the  conclusions, 
they  have  an  etjual  obligation  to  make  their 
doubts  known.  Rtit  the  medical  and  the  scientific 
communities  can  no  longer  enjoy  the  jtrivilege 
of  remaining  uninlormetl  and  silent  on  this  vital 
isstie. 

What  Is  Chiropractic? 

'I'hat  there  are  no  universally  accepted  defini- 
tions of  chirojjiactic  is  probably  the  result  of  a 
schism  between  the  chiropractors.  One  group, 
represented  by  the  International  Chiropractors 
A.ssociation  (1C.\)  , defines  chiropractic  as  “.  . . 
that  science  and  art  which  utilizes  the  inherent 
recuperative  jtowers  of  the  Itody,  and  deals  with 
the  relationship  between  the  nervous  system  and 
the  spinal  column.  Including  its  immediate  artic- 
ulations, and  the  role  of  this  relationship  in  the 
restoration  and  maintenance  of  health  . . .’’ 

Another  group,  rejjresented  by  the  American 
Chiropractic  Association  (ACA)  , states  that  chi- 
ropractic is  “.  . . the  study  of  problems  of  health 
and  disease  from  a structural  jtoint  of  view  with 
special  consideration  given  to  spinal  mechanics 
and  neurological  relationships.’’^ 

The  Massachusetts  Chiropractors  Association 
used  the  following  legal  definition  when  it  ob- 
tained licensure  from  the  Legislature  of  the  Com- 
monwealth; “Chiropractic,  the  science  of  locating 
and  removing  interference  from  the  transmission 
of  expression  of  nerve  force  from  the  human 


l)ody,  by  the  correction  of  misalignments  or  sub- 
luxations of  the  bony  articulations  and  adjacent 
structures,  more  especially  those  of  the  vertebral 
column  and  pelvis  for  the  purpose  of  restoring 
anti  maintaining  health.” 

I’his  description  was  first  usetl  in  19;)5,  when 
an  unsuccessful  attempt  was  made  by  chiroprac- 
tors to  overturn  a ruling  of  the  .Supreme  Judicial 
Ciourt  of  Massachusetts  that  the  practice  of  chi- 
ropractic was  the  practice  of  metlicine.  Para- 
grajjh  Four  of  their  petition  stated  in  part: 

Cliiio|)iactic  is  a niodern  scientific  niethod  of  liealing, 
liascd  on  the  tlieory  that  most  liitman  ailments  or  dis- 
eases are  the  results  of  a dis|)lacemcnt  of  the  vertebrae 
in  tile  spinal  column,  resulting  in  abnormal  pressure 
tipon  the  nerves  as  they  emerge.  Such  presstire  prevents 
the  constricting  nerves  from  transmitting  to  the  various 
bodily  organs  the  mental  impulses  necessary  for  proper 
ftinction.  Chiropractic  proceeds  on  the  principle  that 
the  nerves  emanating  above  each  vertebra  regulate 
jiarticular  organs  and,  hence,  the  catise  of  different  ail- 
ments and  diseases  can  be  localized;  that  health  is  pos- 
sible when  all  organs  function  harmoniously  atid  that 
by  ascertainment  of  the  subluxation  of  the  siiine  and 
by  proper  adjustment  to  release  the  pressure  on  the 
nerves  cattsed  thereby  the  cause  of  the  disease  is  removed 
and  the  body  rendered  capable  of  nattiral  restoration 
to  good  health.  The  chiropractic  method  of  adjustment 
is  ptirely  manual,  and  never  resorts  to  drtigs  or  surgery, 
and  is  the  antithesis  of  the  germ  theory  taught  and 
accejited  by  physicians  and  sttrgeons  and  who  treat 
human  disease  as  concpierable  by  the  administration  of 
drugs  and  medicines. 

I’his  last  explanation  of  chiropractic  is  in  ac- 
cord with  the  philosophy  of  the  members  of  the 
ICA,  who  number  about  4,000  and  cling  tena- 
ciously to  that  orthodox  philosophy  of  the 
founder  of  chiropractic,  which  restricts  diagnostic 
efforts  to  a determination  of  structural  changes 
in  the  spinal  column  and  the  method  of  treat- 
ment to  spinal  adjustment. 

The  ACA,  with  about  7,300  members,  has  de- 
parted from  the  original  orthodoxy  by  including 
dietary  and  nutritional  supplementation  and 
physiotherapy  in  its  treatments  although  chiro- 
practic adjustment  is  still  the  mainstay. 

Birth  of  the  Theory 

Chiropractic  adjustment  for  treatment  of  hu- 
man illness  was  “discovered”  by  Daniel  David 
Palmer,  a tradesman,  in  1895.  In  a textbook.  The 
.Science,  Art  and  Philosophy  of  Chiropractic,  pub- 
lished in  1910,  republished  in  1966  and  still  cur- 
rently iFScd  by  chiropractic  colleges.  Palmer  stated 
that  for  nine  years  before  1895  he  had  been  a 
magnetic  healer  and  was  possessed  by  a desire  to 
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answer  the  (jiiestioii:  one  ])eison  was 

ailin<>  and  his  associate,  eatini>  at  the  same  tal)le, 
working  in  tlie  same  shop,  at  the  same  l)en(h, 
was  not."  On  .September  IS,  ISha,  he  "acljnstecl” 
a \ei  tehra  . . by  nsin<>  the  spincjiis  process  ;is 
a lever  . . ol  the  spine  of  a deaf  janitor  named 
Har\ey  Lillarcl.  By  “lacking"  the  vertebra  into 
place,  lie  allegedly  lestored  hearing.  Palmer  liir- 
ther  stilted  in  his  textbook: 

. . . .Slionh  alter  this  relief  fioiii  deafness.  I had  a 
case  of  lieait  trouble  which  was  not  improving.  1 ex- 
ainincd  the  spine  and  found  a displaced  vertebra  jtress- 
ing  against  the  nerve  which  enercates  (sic)  the  heart.  1 
adjusted  the  vertebra  and  gave  immediate  relief  . . . 
nothitig  accidental  or  crude  about  this.  1 hen  I began  to 
reason,  if  two  diseases,  so  dissimilar  as  deafness  and  heait 
tiotible  came  from  impingement,  or  pressure  on  nerves, 
were  not  other  diseases  elite  to  a similar  cause?  Thus 
the  science  (knowledge)  and  art  (adjusting)  of  chi- 
ropraetics  were  found  at  that  time. 

...  I am  the  originator.  The  ronntain  Head  of  the 
es.sential  principle  that  disease  is  the  result  of  too  much 
or  not  enough  functionating  (sic)  . 1 created  the  art 

of  adjnsting  verlehrae,  using  the  s])inons  and  transverse 
pro;c,s.ses  as  lexers,  and  named  the  mental  act  of  accii- 
niulating  knowledge,  the  cumulative  function,  corre- 
sponding to  the  physical  vegetative  function  — growth  of 
intellectual  and  physical  — together,  with  the  science,  art 
and  |)hilosophy  — Chiropractic  ...  it  was  I who  com- 
bined the  science  and  art  and  developed  the  principles 
thereof.  I ha\e  answered  the  time  worn  cjnestion  — 
\\'hat  is  Life?"' 

This  fhcoiy  ot  chit  opratfic,  oiiginatetl  in  189.5, 
forms  the  loimclation  lor  tiirrent  chiropractic 
practice. 

Growth  and  Development 

In  1897,  I).  I).  Palmer  fonnclecl  the  Palmer 
Infirmary  and  Chiropractic  Institute  in  Daven- 
jxH  t,  Iowa.  One  cjf  his  Hist  pupils  was  his  son, 
B.  J.  Palmer,  whcA  was  destined  to  guide  the  de- 
velopment of  national  chiropractic  over  the  next 
50  years.  From  this  “Fountain  Head"  came  the 
followers  whcj  were  to  found  .schools  of  chiro- 
practic thronghont  the  LInited  .States,  d'heir  num- 
ber has  waxed  and  waned:  in  1967  there  were 
12  chiropractic  schtaols*;  the  Palmer  College  of 
Chiropractic  in  Davenport,  Iow;i,  is  the  oldest 
and  largest,  with  a 19f)7  enrollment  of  93(i.  In 
that  same  year  enrollment  in  10  of  12  schools 
was  2,273. 

It  is  estimated  that  there  are  between  15,000 
and  17,000  chiropractors  in  active  practice  in 

* I he  American  Chiropractic  Association  announced  in  late  1968 
that  the  Chiropractic  Institute  of  New  York  had  been  “affiliatecl” 
with  the  National  College  of  Chiropractic  in  l.ombard.  III.,  and  its 
students  transferred  to  National.  The  ACA  also  announceci  in  late 
1971  that  Lincoln  Chiropractic  College  in  Indianapolis,  Ind.,  had 
been  ’ amalgamated”  with  National  College,  and  its  students  trans- 
ferred to  National. 


the  I'liilcd  .Sliilcs  ;md  lh;il  they  Heat  about 
3,000,000  per.soiis  amiiially.'’  ' 

Alilioiigh  the  chiioprat  tors  h;ivc  been  given 
license  to  practice  in  18  of  the  50  states,  the  ap- 
jxireiit  intent  ol  licensme  is  “to  limit  chiroprac- 
tors' fimclions  to  a sphere  in  which  they  are 
supposedly  tpialified,  to  assme  that  they  meet 
specitic  educational  retpiiremenls,  and  otherwise 
to  tontrol  their  activities.”^  1 he  fallacy  of  such 
an  approadi  was  explained  in  the  1967  “Report 
of  the  National  .\dvisory  Commission  on  Health 
Manpower  ":  “Attempts  to  control  unscientific 
schools  of  practice  or  cnltism  by  licensure  cannot 
give  unscientific  practices  a .scientific  basis  but 
can  endanger  the  public  by  giving  unscientific 
schools,  such  as  chiropractic,  piotection  through 
the  sanction  of  law."'-' 

Scope  of  Chiropractic  Practice 
1 his,  the  most  important  aspect  of  chiropractic 
activity,  was  reviewed  by  the  late  Henry  Higley, 
M.,S,,  D.C.,  of  the  Los  .\ngeles  College  of  Chiro- 
practic, as  follows: 

W'e  rcali/c-  that  a large  section  of  the  nonchiroprai  tic 
public  aitpears  to  assume  that  chiiopiactic  is  confined  to 
tbe  treatment  of  diseases  of  the  batk.  They  seem  to  be- 
lieve ibat  tbe  [ratients  of  dot  tors  of  chiropractic  are 
limited  to  those  suffering  fiom  sciatica,  torticollis  and 
similar  conditions  affecting  the  musutlature  of  the  back. 
1 be  careful  compilation  of  patient  data  from  the  19.53 
records  of  our  chirc)[naclic  clinic  shows  that  well  over 
sixty-fixe  diflerent  pathologies  (e.g.,  gastrointestinal 
problems,  genitourinarv  jtroblems,  c auliovascular  prob- 
lems. anemia)  xvere  represented.!" 

In  a survey  of  the  .\nieritan  Cliiropractic  Asso- 
ciation made  in  1963  and  presented  to  the  De- 
partment of  Health,  Fdneation,  and  Welfare  in 
1968,  85  per  cent  of  the  chiropractors  said  that 
thev  treated  musculoskeletal  problems  more  fre- 
(pteiulv  than  anx  others.  However,  81  per  cent 
reported  that  other  than  musculoskeletal  ab- 
normalities were  first,  second  or  third  among 
those  most  frequently  treated.  Included  in  the 
reixirt  were  such  conditions  as  headache,  sinusitis, 
constipation,  hypertension,  gallbladder  (sic), 
anemia,  chronic  heart  conditions,  poliomyelitis, 
dialietes  and  rheumatic  lever.  Fhe  methcxl  of 
obtaining  these  diagnoses  is  not  known. 

.V  report  by  the  Palmer  (ilinic  submitted  to  the 
HFW  study  states: 

1 be  B.  J.  I’almci  C:hiic)|)ratlic  Clinic  [treseuts  these 
case  recoids  to  demonstrate  the  effec  tiveiiess  of  Chiro- 
piactic  XV  i t h cases  medically  diagnosed  as  multiple 
sclerosis,  encephalitis  or  sleeping  sickness,  hxclrocephalus, 
e|)ilcp.sv.  sciatica,  cirrhosis  and  caurer  of  the  liver,  and 
tnmorv.  It  is  hoped  these  records  will  benelit  both  the 


Volume  68,  Number  12— May,  1972 


403 


W^iLL  THK  Dki.ivi  r^  oi-  Hkai.ih  Cark  Bk  Improvh)  Bv  the  Use  of  Chiropractic  Services 


( liiiopractoi  and  am  iiiit  icsied  lay  person  who  may 
chance  to  read  themd- 

riiese  three  ex;Hn|)les  document  the  fact  that 
chiropractors  consider  themselves  competent  to 
diagnose  and  treat  the  broad  gamut  of  iuimaii 
illness  according  to  cliirojrractic  theory  as  laid 
down  in  1895. 

Educational  Qualifications 

The  re]>ort  of  the  National  Advisory  Commis- 
sion oil  Healtli  Manpower  stated: 

C.ldropractic  education  and  training  are  appallingly 
inadecpiate  as  has  been  well  do'innented  by  both  inde- 
pendent and  chiropractic  studies.  Ihcre  are  currently 
12  schools  of  chiropiaclic  recognized  by  the  two  chiro- 
practic associations,  but  none  is  accredited  by  anv  agency 
recognized  by  the  National  Commission  on  .\ccrediting 
or  the  I'nited  States  Office  of  Education,  and  no  school 
has  full  accreditation  even  bv  the  American  Chiropiaclic 
.Vssociation  or  the  Intel  national  Chirojiractic  .-\ssoc iation 
[sic].  I he  faculties  of  these  s:hools  are  poorly  cpialified. 
and  the  ratio  of  facultv  to  students  is  extremely  low. 
Admission  recpiirements,  although  also  low,  are  dnbions- 
Iv  enforced.  \ sinch  of  actual  admission  a|iplications 
shows  that  chiropractic  schools  do  not  observe  their  own 
admission  rules  and  admit  sindents  with  less  than  a high 
school  education  and  ipiestionable  credentials. 13 

Self-survey, s uf  eight  chiropractic  schools  from 
19()5  to  19()7  clisclosecl  that  105  faculty  members 
held  doctors  of  chiropractic  degrees.  Only  50  of 
the  faculty  had  attained  the  bachelor's  degree;  12 
held  masters  degrees;  and  three  of  four  doctorates 
weie  schools  of  osteopathy.  .Admission  require- 
ments for  students  varied:  all  schools,  except 
Palmer,  recpiired  at  least  a high-school  diploma 
for  admission,  l)ut  four  cd  those  schools  recjuircd 
only  a “C”  average  in  higli  school.  I’he  Palmei 
catalogue  did  not  state  the  educational  retpiire- 
nieiits  for  admission.  In  three  schools  2.0  to  5.8 
])ei  cent  of  matt  ic  ulating  students  had  attained  a 
hacheloi’s  degree. 

■ Ml  currently  active  c hit opractic  .schools  offer  a 
four-year  course  of  1000  hours  leading  to  a degree 
of  doctor  of  chiro[>ractic.  d’he  first  two  years  ate 
devoted  to  basic-science  subjects,  and  the  remaiii- 
dei  to  the  “(linical  application  ' of  chiroj)ractic. 

I'exthooks  and  teachings  vaiy  widely  although 
they  all  suppoil  the  fundamental  tenets  of  Pal- 
met.  .\s  an  example,  the  preface  to  Rational 
Bacteriology,  puhlishetl  in  1953  and  in  current 
use,  contains  the  following  statement  Ity  C.  W. 
\Veiant,  I).C.  Ph.l).*  (dean  emeritus  of  the  New' 
Yoi  k Institute  of  Chiroj)i  actic  and  a member  of 

*I)r.  Weiant  recei\r(l  the  Pli.I).  degree  in  anthiopology  from 
Columbia  University,  New  \ork  City.  I he  subject  of  his  doctoral 
thesis  was  “An  Imroduttion  to  tlie  Ceramics  of  Tres  /apotes,  Vera 
Cru/.  Mexico.” 


the  .\UA's  Uommission  on  Standardization  of 
(ill iropractic  Principles) : 

This  Outline  is  written  with  two  objects  in  mind.  It 
aims  first  of  all,  to  give  to  the  student  and  the  drtigless 
practitioner  those  basic  facts  and  principles  of  bacteri- 
ology which  underlie  the  hygiene  of  the  commtinicable 
diseases  and  sanitation,  which  create  an  appreciation  of 
the  true  role  of  Itacteria  in  disease,  and  which  make 
])ossible  the  interpretation  of  diagnostic  laboratory  re- 
[roits.  Incidentallv,  this  is  the  knowledge  usually  re- 
(piired  to  pass  a state  board  examination  in  the  subject. 

I he  book  has,  however,  a sccoml  more  important  ob- 
ject, namely  that  of  making  jniblic  some  of  the  outstand- 
ing results  of  medical  and  bacteriological  research  of  the 
past  few  years  which  undermine  the  whole  germ  theory 
of  disease  causation  and  the  jtractices  of  serum  and 
vaccine  therapy  or  |)rophylaxis  based  thereon.  It  is 
ho|>ed  by  the  authors  that  this  material,  all  of  which 
will  be  found  carefully  authenticated  may  speedily  be- 
come of  service  not  oidy  to  profe.ssional  groups,  but  to 
all  lavmen,  especially  parents  and  educators,  who  are 
interested  in  having  the  truth  prevail. 

The  authufs  of  the  textbook,  J.  R.  Venter, 
D.C;.,  aiitl  R.  J.  AVaikiii.s,  !).(].,  were  careful  to 
(liffereutiate  chiropractic  tlieory  from  medical 
teaching.s:  they  advised  chiropractic  students 
altotit  passages  that  would  not  be  accepted  as 
answers  to  state  hoard  examination  questions. 
•Some  of  their  cli  iropractic  statements  are  as 
follow's: 

(ionorrhea  and  spinal  meningitis  respond  reatlily  to 
non -medical  methoils.U' 

I'tdterculosis  is  not  (ontagioiis  in  adults. 1” 

Itiptheiia  antitoxin  and  toxoid  are  both  not  only 
worthless  in  practically  every  case  but  also  virulent  and 
injurious  in  all  cases.t'^ 

.\  d'extltook  on  Chiropractic  Diagnosis  by 
[ames  N.  f'irth,  D.C.  Ph.C.,  has  this  to  say  about 
the  treatment  of  leukemia: 

since  Ihe  blood-forming  ti.ssues  are  innervated  by  the 
sympathetic  division  of  the  vegetative  nervous  system, 
the  indicated  adjustments  are  in  the  dorsal  area  of  the 
spine.  Inspettion.  palpation  and  nerve  tracing  anil  x-ray 
study  arc  of  assistance  in  delei  inining  the  location  of  the 
nerve  interferencc.it* 

Chiropractic  Research 

A universally  accejjted  tenet  of  scientific  re- 
seat ch  is  that  a “discovery"  in  any  discipline  must 
l)e  ilociimented  by  the  discoverer  and  his  sup- 
pot  ters  by  scientific  evidence.  In  contrast,  the 
cliiropractors  and  their  proponents  have  chal- 
lenged the  metlical  profession  and  the  biologic 
scientists  to  disjtrove  the  theory  and  efficacy  of 
chiropi  actic.  Nevertheless,  the  .Study  Group  of 
HF.W  undertook  to  .search  for  .scientific  evidence 
that  chiropractic  was  of  value  in  diagnosing  and 
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trcatiiis^  hum. in  illness.  Il  c.nnc  to  the  lollowino 
< one  Insions: 

I here  is  a lack  ol  research  in  this  lielcl  .nul 
"c onsiclei  ill”  the  cjtialilic  ations  ol  the  lac  iilties  ol 
c hiroinac  tie  schools,  it  seeiiis  nnlikely  that  most 
laenlty  memhers  with  the  (|ttaliricatioiis  listed 
would  have  the  capability  to  undertake  basic  rcr 
seareh  therein. 

.\iiother  major  reason  lor  the  hick  ol  research 
is  that  the  chiropractic  philcrsophy  has  led  to  .1 
de-emphasis  on  research  since  the  c hiroprai  tor 
believes  he  already  knows  'btisic  truths  and  prin- 
ciples. . . The  report  Inrther  stated; 

Senile  clil fic  iilties  are  enccninleic  cl  by  none liivo|)i ac  lois 
ill  cAaliialiiig  c liiiopraclic  re.searc li.  One  i.s  llial  llie  iioii- 
c liiroprac  tor  looks  for  cloc  iiineiitatioii  of  diagnosis,  the 
accuracy  of  which  is  cciilral  to  the  validity  of  the  re- 
search; blit  to  the  chirojnaclor.  naniing  the  disease  is 
not  so  im|)ortanl,  as  inenlioned  in  an  earlier  cpiotalion. 
since  siibliixation  is  considered  the  cause  of  ihe  illness, 
riiis  raises  the  problem  of  definitions,  since  the  non- 
chiropractor may  not  understand  the  cliiropraclor's  in 
terpretation  of  tliis  causal  relationship.  Mcasnrenienis 
of  ■'improvement"  also  present  problems,  the  nonchiro- 
practor  looking  for  specific  indices  to  show  im|>rovemeni . 
In  one  chiropractic  study.  ini|)rovement  is  shown  in 
terms  of  readings  on  a “Neiirocalc)gra|)h".  an  insli  iimeni 
that  is  not  ii.setl  for  this  pnr|)o.se  in  other  clisti|dines. 
Finally,  tests  of  statistical  significance  are  difficult  to 
apply  to  chiropraclic  re.search.  cine  10  sni.ill  sindv 
samples.-l 

Discussion 

Suggestions  arc  made  Irom  time  to  time  that 
the  medical  prolession  take  a new  look  at  chiro- 
practic lor  the  purpose  of  enlarging  the  man- 
]K)wer  pool  available  to  deliver  health  care.-- 
Such  suggestions  serve  to  emphasi/.e  the  fact  that 
many  nonthiropi  actors,  whether  they  are  physi- 
cians, potential  patients  or  politicians,  are  either 
unaware  of  the  nature  of  chiropractic  or  indif- 
ferent to  the  facts  presented  in  this  analysis.  Pat  t 
of  the  problem  may  be  that  before  about  lOfif), 
the  entire  burden  of  exjrlaining  chiropractic 
theory  and  practice  rvas  borne  by  the  .\nicrican 
.Medical  Association  and  that  its  findings  were 
automatically  rejected  unread  on  the  grounds  of 
bias.  During  the  last  five  years,  however,  there 
have  been  nnmerons  independent  assessments  of 
this  cult.  For  exampfe,  the  American  Public 
Health  y\ssociation  issued  the  following  policy 
statement  on  Xovendter  19,  19(19: 

“It  appears  that  the  practice  of  chiropnictic 
and  naturopathy  constitutes  a ha/ard  to  the 


heahli  .mcl  salety  ol  om  cili/ens.  1 he  .American 
Public  Health  .Vs.sociation  iherefore  urges: 

1.  riial  Conguss  aiiu’iid  't  itle  \1\  of  llie  Soiial  Se- 
eniily  Act  to  specify  dial  Federal  funds  nol  be  used  lo 
nialcb  Slate  Medicaid  ex[)endil in es  for  c liiiopraclic  or 
nal III opalliic  service’s. 

2.  I lial  Congress  nol  amend  W ill  of  die  So  iai  Se- 
(inily  ,\c  I lo  perniil  coverage  of  cliiropracdc  or  naliiro- 
palbic  services  in  die  Medicare  [irogram. 

11.  1 bat  Stale  I .egislal nres  and  liealdi  agencies  nol 

inc  lude  c biropi  ac  tors  and  n a I u ro  p .1 1 li  s under  State 
Ilealtli  I’rogianis. 

I.  I bat  States  re-evalnate  their  existing  licensure  pro- 
grams for  c liiropractors  and  natnropallis  to  determine 
vvlietlier  sncli  licenses  slionld  be  finlher  resiricted  or 
abolislietl.  and  dial  existing  rcstric  I ions  be  more  rigor- 
onsly  policed. 

■).  I bat  piolessional  and  consiimei  gron|)s  inicleilake 
appropriate  consiinier  education  on  die  ba/ards  of 
nnscienlific  lieallli  care,  including  chiropractic  and 
natnro|)atliv." 

I'he  N.Ttiomil  Achisory  (iommission  on  He.ilth 
Manpower,  previously  cpiotecl,  has  also  said; 
“.Ahhottgh  chii opractic  is  not  the  only  existing 
ctilt,  it  is  the  only  one  which  still  conslittites  a 
signific.'int  ha/artl  to  the  ptiblic  . . . Fhe  basic  as- 
stimption  of  licensure  ol  chiropracfcFis  — that 
licensure  facilitates  regulation  — sh  o ti  Id  be  re- 
examined.' 

Finally,  there  ate  these  additional  conclusions 
fiom  the  HFW  Report: 

1.  1 here  is  a body  of  basic  scientific  knowledge  re- 
lated lo  lieallli.  disease  and  health  care.  C.hii oprac  tic 
pi  at  til  ioners  ignore  or  take  exception  lo  much  of  this 
knowledge  despite  die  fact  that  lliey  have  not  nncler- 
laken  aclecpiate  sciendlic  research. 

2.  1 here  is  no  valid  evidence  that  siibliixation.  if  it 
exists,  is  a significanl  factor  in  disea.se  processes.  I here- 
fore.  the  broad  aiiplication  to  health  care  of  a diagiioslic 
proc'.'dnie  such  as  spinal  analysis  and  a Irealment  pro- 
ceclnre  such  as  spinal  adiustnient  is  nol  justified. 

;l.  I he  inaclei|  nacies  of  chiropiacdc  education, 
coupled  with  a theory  that  de-eniphasi/es  proven  caiisa- 
live  laclors  in  disease  proces.ses,  proven  methods  of  ireal- 
nienl,  and  differenlial  diagnosis,  make  il  nnlikely  that  a 
chiropraclor  can  make  an  adecpiale  diagnosis  and  know 
die  a[)propriate  treatmenl,  and  siibsecpienllv  provide  the 
indicated  Irealment  or  refer  the  |)alient.  Lack  ol  these 
capabilities  in  inclependeni  pracdlioners  is  undesirable 
because:  appro|)riate  Ireaimeiil  could  be  delayed  or  pie 
vented  entirely:  appropriate  treatment  might  be  inier- 
ruptecl  or  stopped  complelelv:  the  Irealment  offered 
could  be  contraindicated;  all  trealinenis  have  some  risk 
involved  with  tlieii  adniinistration,  and  inap|)ropi iate 
Ireatment  exposes  die  palieni  to  this  risk  unnecessarily. 

I.  Mani|)iilation  (including  chiropractic  manipula 
tion)  may  be  a valuable  technicpie  for  relief  of  [>ain  due 
lo  loss  of  mobility  of  joints.  Research  in  this  area  is  in- 
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adicjuate;  liieietore,  it  is  suggested  tliat  lesearcli  that  is 
haseil  upon  the  scientific  method  be  iiiidertakeii  with 
lespect  to  manipidatioii.23 

The  statements  ([tiotecl  tiliove  are  further  suh- 
stantiatetl  by  such  investigations  as  “Chiropractic 
iti  California, '■  a stutly  carried  out  by  the  Stanford 
Research  institute-^  and  “Chiropraxy,”  a report 
of  tlie  Quebec  Royal  Connnission  on  Chiropraxv 
and  {)steo|>athy.-'’ 

Conclusions 

rite  incltision  of  chiropractic  in  any  health- 
care prograin,  public  or  private,  is  not  in  the 
public  interest.  There  is  no  reason  to  believe  that 
further  sttidies  of  chiropractic  wcjuld  bring  forth 
new  facts  to  negate  the  findings  previously  pul)- 
lished  by  knowledgeable  investigators  of  tnupies- 
tionable  integrity.  Concerned  citizens  need  guid- 
ance as  they  attempt  to  evahiate  the  claims  and 
counterclaims  of  the  worth  of  chiropractic  .serv- 
ices. The  scientific  and  medical  communities 
have  a moral  obligation  to  take  a position  on  this 
important  problem  and  inform  the  public  of  it. 
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Urological  Complications  in  216  Human 
Recipients  of  Renal  Transplants 

f . E.  .Star/1  ei  al  (4200  E Ninth  .\ve,  Denver) 
Ann  Snig  172:1-22  (July)  1970 
1 he  tethnique,s  used  to  le-establish  urinary 
tract  drainttge  of  2.S4  kidneys  which  were  trans- 
planted to  216  recipients,  from  one  to  71/2  years 
ttgo  are  described.  The  original  reconstructions 
were  with  nreteroneocystostomy,  in  eteronretero- 
stomy,  and  ureteropyelostomy.  .Serious  uiologic 
complications  including  in  inary  fistula,  olistruc- 
tion,  and  hemorrhage  occm  red  at  approximately 
a 10%  incidence  after  both  primary  uieteroneo- 
cystostomy  and  primal  y ureteroureterostomy. 


Theie  was  a high  mortality  from  complications 
occul  t ing  din  ing  the  first  six  posttransplantation 
weeks,  but  thereafter  urologic  complications  were 
not  hital.  Both  early  and  late  urologic  complica- 
tions were  preferably  treated  by  ureteroureteros- 
tomy or  ureteropyelostomy.  Lheteroneocystos- 
tomy  is  recommended  in  most  cases  of  transplan- 
tation as  the  operation  of  choice  for  initial  uri- 
nary tract  reconstruction.  .Mlhough  it  does  not 
have  a materially  lower  complication  rate,  it  does 
not  involve  the  unnecessary  sacrifice  of  either 
host  or  liomogTaft  ureter,  thereby  keeping  all 
avennes  oj^en  for  secondary  repair. 
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Tuberculous  Cavitating  Node  Communicating  With  the 
Trachea.  Case  Report  With  Radiographic  and 

Pathologic  Review. 

E.  J.  Palacios,  M.D.,*  Robert  M.  Tirman,  M.D.,**  Harold  J.  White,  M.D.*** 


AIVS  1 RAC  1 — A CISC  is  rcpoittcl  of  a paliciil  with  an 
muisiial  lacliograpliic  finding  in  llic  clicsi.  I liis  (onsistcd 
of  an  aii-fluiil  IcM-l  in  a nodal  mediastinal  mass,  shown 
later  by  autopsy  to  be  setoiulary  to  penetration  of  a caseous 
Ivmpb  node  into  the  trachea.  Other  findings  of  interest 
were  tlie  large  masses  in  the  liter  and  sjjleen,  which  gross- 
ly simulated  a neoplastic  process,  but  proted  on  histologi- 
cal exanunation  to  be  gianulomatous. 

l.NDF.X  I F.RMS;  d tibercnlosis.  mediastinal  hmph  node, 
catitating  . Trachea  . l iter  . Spleen  . Lymph  ncKle 

iiicitlciice  ()l  iiiaiiy  iiifeclioiis  diseases 
lias  tlecreascd  as  a coiisetiuence  of  medical  prog- 
ress with  refinement  of  diagnostic  tools,  physi- 
cian training  and  more  effective  treatment,  as 
well  as  a general  improvement  in  economy  and 
hotising  conditions,  rtiliercnlosis  is  still  a prev- 
alent and  dreatlfnl  di,sease,  although  it  occurs 
with  less  frequency  than  in  the  past.  Because  of 
its  diminished  occurrence  we  are  less  likely  to 
consitler  this  entity  in  the  differential  diagnosis 
ol  mediastinal  lesions,  as  well  as  in  various  types 
of  extra-thoracic  disease.  Moreover,  tufiercnlosis 
may  imitate  neoplastic,  as  well  as  inflammatory 
processes.  To  compound  the  difficulty,  extra- 
pulmonary  tuberctdosis  is  Irecpiently  found  in 
the  absence  of  lung  lesions,  although  proliably  a 
secpiel  to  the  primary  infection.  I he  following 
case  report  exempli  lies  this  point. 

CASE  REPORT 

II.  (i.  Y.,  a 7()-year-old,  white  male,  had  multi- 
ple admissions  to  the  Little  Rock  VYnerans  Ad- 
ministration Hospital  lot  conditions  unrelated 
to  the  cause  ol  death.  Lhe  patient  was  a known 
alcoholic  and  a heavy  smoker.  In  .\pril  11)70,  he 
was  brought  to  the  hosjhtal  by  the  police  who 
found  him  wandering  the  streets  completely  dis- 
oriented. Admi.ssion  chest  radiographs  (4/()/70) 
were  reported  (Fig.  1)  as  showing  diffuse  fibrotic 
changes  in  the  lungs,  with  a pneumonic  infiltrate 
in  the  right  lower  lobe  posteriorly.  Both  costo- 

•Staff  Pathologist,  Veterans  .Adiiiinislration  Hospital.  Little  Rock, 
Arkansas. 

••Acting  Chief  Radiologist,  Veterans  Administration  Hospital, 
Little  Rock,  Arkansas,  and  Assistant  Professor  of  Radiology,  Uni- 
versity of  Arkansas  Medical  Center.  Little  Rock.  Arkansas. 

•••Chief,  Laboratoi'y  Service,  Veterans  Administration  Hospital, 
Little  Rock,  Arkansas,  and  Professor  of  Pathology.  University  of 
Arkansas  Medical  Center.  Little  Rock.  Arkansas. 


phrenic  angles  were  blunted,  consislenl  with 
either  tnininial  pleural  ellusion,  or  old  itdlamma- 
tory  change.  Flie  minor  lissure  w;is  thickened. 
Residuals  ol  previous  granuloTnatous  di.sease  were 
hilai  cal(  ilicaliotis,  present  bilaterally,  ami  a 
protnineiu  t ight  paratracheal  nodal  mass  density. 
The  latter  was  thought  at  lirst  to  contain  calcium. 
Later  lihns  showed  this  to  represent  small  calcili- 
cations  in  the  lung  superimposed  on  the  paia- 
tracheal  ncxlal  density. 

J he  pleural  fluid  aspirated  was  described  as 
slightly  cloudy  and  straw  colored.  It  showed  a 
specilic  gravity  of  f.(J08,  a total  cell  count  of  4300, 
of  which  90  per  cent  were  lytn])hocytes,  sugar  was 
120  mg.  per  100  ml.,  and  protein  was  3 grams. 
Cultures  and  cytological  examination  rendered 
no  clelitiitive  clues.  Repeated  search  lot  acid  last 
orgatiisms  was  negative  iti  the  pleural  Iluid,  as 
well  as  in  his  sputum.  Klebsiella-Aerohac ter  was 
isolated  liom  the  lattei.  1*PI)  and  histoplasmin 
skin  tests  were  negative.  Lite  patient  had  ati  un- 
explained leucocytosis  (4 0,800  per  c ii  mm). 

He  was  started  on  Penicillin,  and  was  afebrile 


Figure  1 . 

Posterior-anterior  view  of  chest  showing  large  paratracheal  node 
(arrow)  and  fihrotic  changes  in  both  lungs. 
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Figure  2a. 

Mass  density  in  right  hall  ot  mediastinum  contaiiiing  air  and 
fluid,  due  to  nedosis  and  communitation  with  trachea  (arrow). 


i igure  zn. 

Riglit  lateral  \ iew  showing  the  air  fluid  le\er  (arrow),  depicted  in 
Figure  2a. 


Figure  3. 

Arrow  points  to  necrotic  cavitv  in  enlarged  lymph  node,  adjacent 
to  and  communicating  with  trachea.  Another  necrotic,  large,  para- 
tracheal  node  is  also  visible  directly  below. 


lliroiighout  liis  eiiiire  hospital  course.  A repeat 
chest  roeHtgeiio^rani  on  the  18th  hospital  clay 
(Fig.  2a  and  21)),  showed  an  air  lltiid  level  in  tlic 
riglit  paratraclieal  lyni|)h  node,  d’his  was  thought 
to  he  secondary  to  necrosis  and  connnnnication 
with  a lironchiis.'  In  tlie  lateral  view,  the  air 
llnid  level  is  visnali/ed  anterior  to  tlie  esophagus. 
The  dillereniial  diagnosis  considered  liy  the 
radiologist  inchided  neoplasm  and  also  inchidetl 
necrotic  inlarct  in  the  medial  right  upper  lobe 
which  resembled  a paratraclieal  node. 

On  the  l!hh  hospital  day  the  patient  became 
hyjiotensive,  with  low  central  venous  jiressnre. 
l.ater,  he  was  ccjnsiclered  to  be  in  congestive 
lailnre  and  develojic'd  acute  pulmonary  edema, 
expiring  on  the  21st  hospital  day. 

Postmortem  examination  disclosed  multiple 
solt,  enlarged,  peripancreatic,  porta  hepatis, 
mesenteric,  lelt  supraclavicular,  and  right  jiara- 
tracheal  lymph  nodes.  Fhe  latter  was  cavitated, 
and  communicated  diieclly  with  the  tiachea  (Fig. 
8).  d his  communication  apparently  was  estab- 
lished sometime  between  the  clays  in  which  the 
I adiograjihic  studies  ol  the  chest  were  pei  loi  ined. 
Fhe  liver  was  liiinly  adherent  to  the  diajjlnagm 
and  contained  multijile  soft,  umbilicated,  giayish 
white  nodules,  proti  iicling  over  the  outer  surface 
of  the  organ  (Fig.  1).  1 hese  nodules  weie  irregu- 

lar in  shape,  their  si/e  varying  fiom  a few  milli- 
meters to  several  centimeters.  Simihu  lesions 
were  present  on  the  cut  stn  face  of  the  spleen. 
Fhe  gross  appeaiance  very  closely  simulated 


metastatic  carcinoma.  Iti  all  these  areas  we  found 
caseotis  graiuilomtis  pioducecf  by  mycobacterium 
tuberculosis,  humtin  tyj)e.  'Fhe  immediate  cause 
of  tleath  was  massive  bilateral  pulmonary  infarcts 
secondary  to  phlebothrombosis  of  the  lower  ex- 
tremitis. 
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DISCUSSION 

Kxtra-piiliuon.ii y ( iibci c ulosis  is  now  iniuli  less 
(omnion  in  the  United  .States,  due  to  the  marked 
lednction  in  the  preseiue  ol  liuman  iidec  tion,  tlie 
virtual  enadication  ol  l)o\ine  disease,  and  the 
el  lec  ti^■eness  ol  c heniot  hei  a py  in  pre\enting 
extra-{)nhnonary  dissemination.  Once  extra- 
|)nlmonary  disease  lias  developed,  early  diagnosis 
becomes  the  key  to  snccessinl  therapy,  I nber- 
cnlons  lymphadenitis  has  been  re[K)rted  to  be  the 
major  lorm  ol  extra-pnlmonary  di.sease  seen  in 
the  II.  S.  Navy.-  In  their  experience,  laboratory 
stndies  weie  ol  little  diagnostic;  aid  and  chest 
roentgenograms  weie  normal  in  .S‘)  jier  cent  of 
c ases. 

It  is  atte])tecl  by  most  people  that  tnbercidoiis 
inlection  has  three  plnrses  (Table  1).  The  pri- 
mary lesion  is  most  Irecpiently  seen  in  the  lower 
hall  of  the  lower  lobe,  just  beneath  the  pleura: 
rarely  is  it  observed  in  the  apical  portion.'*  d'he 
jMimary  complex  is  follcnved  by  a stage  of 
lympho-hematogenons  cli.ssemination  which  may 
result  in  tid^erc idosis  of  any  of  the  tissues  of  the 
body.  The  infection  in  the  lymph  nodes,  whether 
a part  of  the  primary  complex  or  a jxn  t of  the 
]K)st-primary  condition,  may  heal  without  pio- 
chicing  any  obvious  clinical  expression  and  later 
show  calcification.  The  process  may  lay  cpiiescent 
for  months  or  years  to  become  active  whenever 

l ABLE  1:  PHASES  C)E  El* BERtll  LOl  S INI  EC. HON 
I.  Primary  complex 

.Anatomic  healing  (most  eases) 

Rapid  pathologic  progre.ssioii  (small  niimhei  of  cases) 
II.  Hematogenous  di,s.seminatioti 
Early  geiierali/ation  (early  life)* 

Late  generali/ation  (adtdt  life) 

HI.  Chronic  pulmonary  tiiberc tilosis 

* Two  pathways:  abortive  (innocnons  in  great  majority  of 
cases;  or  progressive) 


I igure  4. 

\ portion  of  tlie  liter  '.hotting  the  gross  appeaiante  of  its  outer 
surface  studded  with  netrotit  grayish  white  irregular  nodules. 


the  lesisi.ince  ol  the  host  is  imp;iired.  This  wtis 
prob.ibly  the  secpience  in  this  pitlienl.  Tnberc  ii- 
losis  and  alcoholism  ;ne  Iretpienily  in  c lose  p;n  t- 
neiship.  Ihnients  with  chronic  iilcoholism  in  gen- 
eral exhibit  ;i  lowei  reactivity  to  intr.idei inal 
tnberc  nlin.  .\  neg;iti\e  skin  test  does  not  rule  out 
t iiberc  idosis  if  the  p;itient  is  a chronic  iilcoholic. 
When  enhirged  lymjfh  nodes  ;ne  found  in  ;ne;i.s 
snrgiciilly  accessible,  a biopsy  of  one  of  them  is 
ol  gre;it  \ ;tlne.  The  diagnosis  of  tnberc  iilons 
lyin|)h;idenop;tthy  c;in  be  made  with  certiiinty 
only  by  the  isolation  of  mycobac  tei  imn  tnbere  n- 
losis  bom  the  invohed  node  or  from  the  secretion 
draining  from  it. 

Over-reliance  on  the  old  concept  ol  exudates 
.ind  tr.msnclatcs  can  be  decejrtive  at  times.  In 
this  |).uient  the  protein  content  was  of  no  \<dne 
in  that  respect  and  the  specific  gravity  was  that 
of  a transudate.  The  most  useful  information 
was  obtained  from  the  cell  count.  ,\  leucocyte 
count  of  loot)  per  cu.  mm.  suggests  iullanuuation 
(sej)tic  or  nonseptic).  However,  for  unknown 
reasons  about  5 to  10  per  cent  of  effusions  due  to 
congestive  heat  t failure  or  liver  disease  have  high 
leukocyte  counts  or  nnmerons  neutrophils.  In 
tnberc  nlons  effusions  lymphocytes  and  mesothe- 
lial  cells  usually  jneclominate.  Tymphocytes  also 
may  be  seen  in  lymphomas,  lymphatic  leukemia, 
mycotic  disease,  and  some  chronic  bacterial  in- 
fection. 

When  the  laboratory  can  offei  no,  oi  little, 
snpjjort  in  making  a definitive  diagnosis  of 
tuberculosis,  the  clinician  must  rely  on  clinical 
data  and  judgement  to  reach  a conclusion.  The 
importance  of  a carefully  taken  history  and  a 
met ic  idously  performed  jdiysical  examination 
cannot  be  ovei em])hasi/ecl.  The  sjjectre  ol  tuber- 
culosis continues  to  haunt  the  human  body  and 
can  be  .i|)|)rehendecl  and  treated  early  only  by 
keeping  a high  index  of  suspicion  when  faced 
with  a disease  of  obscure  etiology. 
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Nasopharyngeal  Fibroma 
(Report  of  a Case) 


Edgar  A.  Gedosh,  M.D.* 


N asophai yngeal  libroma  is  an  unusual 
tuiuoi.  It  usually  arises  in  young  males  and  pre- 
sents as  an  epistaxis  or  a nasal  oijstruttiou.  It  is 
usually  benign  and,  theoretically,  will  regress 
with  the  onset  of  adulthood;  but,  because  of 
Itleediug  episodes,  it  warrants  removal.  Because 
ol  the  potential  ha/ard  of  Itleediug  at  removal, 
ceitaiu  modalities  of  preoperative  treatment  Iiave 
Ijeeu  atlvocated. 

1 he  patient  is  a lb-year-old,  wlute  male  who 
was  seen  on  March  22,  1971  at  Sparks  Regional 
Medical  Center  Emergency  Room  with  a history 
ol  light-sided  epistaxis.  fie  was  treated  at  that 
time  with  some  NeoSyneirhrine  Xo.se  Drops  anti 
then  seen  in  the  office.  At  that  time,  a suspect 
area  on  the  septum  was  cauteri/ed  with  Silver 
Nitrate. 

He  was  next  seen  on  September  13,  1971  witli 
a right-sided  epista.xis.  d'he  nose  was  anestlietized 
anti  a prominent  area  on  Kiesseliiat  h s plexus  was 
cauterizetl.  Fnrtlier  examination  retealetl  a 
lesion  in  the  ptisterior  nasal  ta\ity  anti  anterior 
nasopliarynx  which  was  visualizetl  Iry  intlirect 
nasopharyngoscopy  and  tlirecth  with  anterior 
rhinoscopy  witlt  a microscope.  .\  right  carotitl 
arteriogram  was  then  perlormetl  anti  a vascular 
lesion  was  imtetl  involving  the  riglit  posterior 
nasal  cavity  anti  anterior  lateral  nasopharynx 
anti  medial  aspect  of  the  infratemporal  lossa. 
The  bltiotl  stipply  to  this  was  by  the  external 
tarotitl  via  the  inteinal  maxillary  arterx. 

He  was  seen  September  20,  1971  by  the  ratlio- 
therapist  anti  treatment  xvith  Cobalt  bO  was 
begun  to  the  right  anti  left  lateral  nasopharyngeal 
walls  with  fields  of  b x b tentimeter.  d’en  treat- 
ments of  approximate!)  200  ratls  over  a 12-tlay 
calentlar  period  for  a total  of  2,000  ratls  tt)  the 
nasopharynx  were  carrietl  out. 

He  continued  to  liave  intermittent  ej)istaxis 
but  not  severe. 

On  September  27,  1971,  he  hatl  three  dillerent 
bleeding  episodes  and  was  given  Atlrenacin  on 

'(idll  .South  Killi  SIreit.  tort  Sinilli.  ,\rkuiisHs  72<lhl. 


that  jjarticidar  day.  d'his  was  the  last  bleeding 
he  hatl. 

On  October  12,  1971,  he  began  b mg.  ol  Stil- 
bestrt)!  and  took  this  for  two  weeks,  b mg.  a day. 

On  October  27,  1971,  he  imtlerweiu  surgeiy  at 
Sparks  Regional  Metlical  Cienter.  He  hatl  a 
temporary  right  external  carotitl  artery  ligation 
and  a palatal  flap  was  turnetl  with  the  resection 
and  neurostirgical  t lipping  of  the  right  palatal 
artei).  He  hatl  removal  of  the  right  posterior 
one-half  of  the  htutl  palate  anti  left  posterior  one- 
fifth  with  a portion  of  the  posterior  aspect  of  the 
vomer  for  further  exposure,  d'he  tumor  was  then 
removetl  subperittsteally.  I'he  tumor  itself  was 
not  a hemostatic  problem,  but  the  external 
carotid  artery  ligature  was  tightened  at  that  time 
and  intermittently  loo.sened  to  check  for  blood 
flow  to  the  tumor.  Ehe  tumor  Irom  the  nasal 
cavity  had  a broad  base  from  the  lateral  wall  and 
from  the  superior  wall  posteriorly,  as  well  as  the 
i)asisj>henoid,  and  a veiy  broad  base  in  the 
nasopharynx.  By  getting  under  the  periosteum, 
the  tumor  was  elevated  out  and  removed.  It  was 
necessary  to  Ineak  the  tumor  in  two  as  it  ex- 
tendeil  back  into  the  infratemporal  fossa.  This 
did  not  cause  marked  itleeding.  Ehe  lateral  ex- 
tension xvas  elevated  and  pulled  out  of  the  medial 
aspect  of  the  Infratemporal  lossa  space  and 
sciaped  oil  the  pterygoid  muscidature.  This 
seemed  to  come  out  dean.  Ehe  free  edges  were 
cauterized  and  the  field  was  dry  when  surgery 
was  finished.  After  loosening  the  external  carotid 
ligature,  no  further  bleeding  was  noted.  The 
estimated  blood  loss  was  about  150  to  200  cc.  of 
Itlootl.  Most  of  this,  however,  xvas  lost  from  skin 
incisions  and  raising  the  flap.  The  nose  was 
jxicked  with  anterior  nasal  Vasoline  gauze  and 
removed  on  the  fifth  day.  He  took  clear  liquids 
for  two  days  and  then  had  a soft  diet.  He  went 
home  on  the  third  day. 

He  has  done  very  well  one  week  post-opera- 
tively. 
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Summary 

llere  we  seen  many  aspeds  ol  tins  dise.isc 

etmsiilcied  to  l)e  typical  lot  tin’s  entity.  Namely, 
a yonn<>  male  who  presents  witli  epistaxis  ol  ;i 
reclining,  hnl  relati\el\  mild,  nalnre  with  nasal 
ohstrnttion.  I he  lumot  was  not  hiopsieci  pievi- 
oiis  to  surgery  heeanse  ol  the  snspeci  vascidai 
natme  ol  the  lesion  ;mcl  this  teas  cot  robot  atecl  by 
an  angiogram,  lie  was  treated  pre-operatively 
with  radiation  .nid  hormones  in  an  ellort  to 
eanse  an  increase  in  lihiosis  ol  the  stroma  and 
enclothelitil  obliteiation  ol  the  \ascnlatme.  This 
apparently  was  oittained  to  a high  degree  heeanse 
of  the  relative  ptinsity  of  bleeding  on  tumor 
tranmati/ation  at  surgery.  A palatal  flaj)  tvas 
used  and  a very  good  exposure  was  obtained.  It 
was  necessary  to  ligate  a palatal  vessel:  but  there 
was  no  danger  ol  a palatal  necrosis  ap|)earing, 


because  one  c .m  cut  both  arlei  ies  and  enough 
blood  sn[)ply  from  the  l.ileial  phaiyngeal  wall 
vascidatme  will  support  a viable  fla|).  A snb- 
periosieal  appioach  was  ntili/ed  ;mcl  this  would 
appear  to  enhance  remov;d  and  decrease  the 
bleeding.  With  this  approach  one  can  lemove 
an  extension  into  the  infratemporal  fossa.  I'lie 
bleeding  piesent  in  this  case  is  consideied  less 
than  notc'd  in  a series  of  cases  where  from  2 tcj  1 
units  ordinarily  is  lost. 

1 tvonld  hesitate  to  omit  the  preparatory  step 
of  salely  ligalnre  of  the  main  blood  supply  to  the 
tumor  which,  fortunately,  is  nsnally  the  internal 
maxillary  at  tery  via  the  external  carotid. 

’]  he  follow-np  of  this  case,  however,  will  be 
necessary  because  of  the  possibility  of  tnmor 
rising  in  another  area  or  recurring  tine  to  in- 
complete lemoval. 


Arkansas  Chiropractors  Making  Political-Legislative  Progress 


.\ikansas  Chiropractors,  in  the  March  . \pril 
i.ssne  of  “Digest  of  Chiropractic  Iwonomics"  call 
attention  to  their  leceni  legislative  accomplish- 
ments and  cite  their  “endeavor  to  overcome  leg- 
islative inertia  and  insurance  company  indif- 
ference”. d’he  at  tide  is  cpioted  in  part  as  follows: 

“Honoring  onr  annual  awards  bantjnet  was 
Mr.  Ray  'riiornton.  Attorney  Creneral  of  the  State 
of  Arkansas.  Mr.  d’hornton  was  also  onr  feature 
speaker  at  the  bancpiet  where  Dr.  Sturgis  Miller 
presided  as  master  of  ceremony. 

“.\rkansas  chiropractors  throngh  the  peisistent 
effort  of  their  state  as.sociation,  have  rolled  up  a 
formidable  recoicl  of  accompli,shment  from  Feb- 
ruary 1971  to  Febi  iiary  1972.  For  examjde: 

“Insurance  Ec|iiality  Law;  a new  modern 
Chiropractic  l.aw.  Bine  Cross  & Blue  Shield  in- 
corporated chiropractic  into  its  insurance  pro- 
gram: chiropractic  inclusion  into  our  State  Wel- 
fare and  Medicaid  program:  Chiropractic  in- 
clusion into  our  State  Employee  Insurance  pro- 
gram. 


'AV'e  ate  now  foiinulaiing  jtlans  of  action  that 
will  promote  the  imlusion  of  chiropractic  .service 
when  laboi  unions  u])date  and  renew  their  con- 
trac  t s. 

“It  is  unfortunate  when  we  list  our  accomjtlish- 
menis,  that  time  and  space  does  not  afford 
naming  all  the  good  doctois  of  our  association 
and  their  friends  who  played  a part  in  the  gieat 
effort  that  was  necessary  to  bring  these  desired 
attainments.  One  name,  however,  must  be  men- 
tioned, Dr.  Ottis  H.  Fliers.  Dr.  Hiers  jtlayed  the 
dominant  role  in  our  association’s  efforts  to  cany 
through  the  foremenlioned  record  of  achieve- 
ment. For  those  readers  who  are  presently  en- 
gaged in  a similar  endeavor  to  overcome  legisla- 
tive inei  tia  and  insurance  company  indifference, 
you  may  well  appieciate  the  numerous  out-of- 
office  hours  that  must  be  spent  to  keep  yom 
programs  moving.  Fhe  chiropractic  jacifession 
of  .Arkansas  owes  Dr.  Hiers  and  the  assexiation 
members  who  worked  with  him  a resounding 
\'ote  ol  1 F1.\NKS." 
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Radiographic  Diagnosis  of  Periampullary  Carcinomas 

Clinical  Features 


Keith  Hackler,  M.D.* 


J^eriainpullaiy  caiciiioinas  are  cletiiieci  as 
tliuse  which  aiise  in  die  ampulla  ol  Vater,  the 
distal  common  bile  duct,  the  head  ol  the  pan- 
creas, or  in  the  duodenum,  d’he  relative  inci- 
dence of  these  tumors  in  a review  ol  72  patients 
is  carcinoma  ol  the  head  ol  the  pancreas  in  70 
pel  cent,  the  ampulla  ol  Vater  in  1.5  per  cent, 
tlie  distal  common  Idle  duct  in  15  per  cent,  and 
the  tluodenum  in  3 per  cent.* 

In  a series  reported  by  Whirren,"  et.  ah,  ol  243 
patients  with  periampullary  carcinomas,  males 
and  lemales  had  an  equal  incidence  ol  duodenal 
and  common  bile  tlnct  cancers.  Male  Ity  a ratio 
ol  3 to  1 had  more  carcinoma  ol  the  ampulla  ol 
Vater  and  head  ol  the  pancreas.  Carcinoma  ol 
the  ampulla  and  the  head  ol  the  pancreas  had  an 
average  age  ol  onset  ol  56  years  whereas  tluotlenal 
and  common  l)ile  duct  cancers  occurred  at  an 
average  age  ol  52. 

The  cotnmon  sytnptoms  ol  periampullary  carci- 
nomas consist  ol  pain,  ianndice,  weight  loss,  and 
occult  I)lood  iti  the  stool.'' 

.V  correct  early  diagnosis  is  always  essential  il 
possible,  especially  when  dealing  with  small 
localized  periatnpullary  cancers.  II  early  diagno- 
sis ol  small  lesions  can  be  matle,  especially  in 
those  lesiotrs  not  originating  in  the  pancreas, 
ellective  surgical  treatment  is  available.  Patients 
with  the  tion-jiancreatic  carcinomas  have  a better 
5 year  suivival  alter  a Whipple  jirocedure,  ac- 
cording to  Warren. 

SI  1 F.  FI\  F YF.\R  SL  RVIXORS  FRO.M 

213  PA'l  lENTS 
NUMBER  PFRCENT 


HE.\D  OF  PANCREAS  9 12.5 

.VMPULLA  20  29.8 

DISTAL  BILE  DUG!'  5 35.7 

DUODENUM  7 41.2 


Anatomy 

In  order  to  interpret  the  radiographic  signs  to 
be  described,  a knowledge  ol  the  anatomy  of  the 
area  is  essential. 

4 he  duodenal  papilla  is  a mucosal  elevation 

‘Departmenl  of  Radiology.  University  of  Arkansas  Medical  Cen- 
ter, Little  Rock,  Arkansas  72205. 


on  the  medial  posterior  side  ol  the  second  pat  t of 
the  duotlenum.  It  is  lormed  by  the  ampulla  ol 
Vater  and  parts  of  the  distal  common  bile  duct 
and  pancreatic  ducts.  The  most  distal  part  of 
the  common  bile  duct  is  intramural  in  the 
duodenal  wall.  Above  the  major  papilla  is  a 
prominent  valvulus,  and  above  and  below  the 
major  papilla  is  an  extension  of  the  plica  longi- 
tudinalis  which  is  the  only  longitudinal  fold  of 
the  duodenum.'’  (Fig.  1). 

Ihe  usually  elliptical  papilla  lies  in  the  longi- 
tudinal axis  of  the  duodenum,  and  measures  1.5 
cm.  in  length,  0.5  cm.  in  width,  and  0.2  cm.  in 
jnotile.'’ 

4’lie  ampulla  of  Vater  is  a duct  representing 
the  combined  distal  ends  of  the  common  bile 
duct  and  pancreatic  duct.  4 hese  two  ducts  run 
side  by  side  in  the  wall  of  the  duodenum  for  a 
flistance  ol  about  15mm  causing  slight  indenta- 
tion of  the  mucosal  side  ol  the  duodenum.^ 
About  60  per  cent  ol  subjects  have  an  ampulla; 
in  30  per  cent  the  ducts  open  separately  on  the 
papilla,  and  in  about  5 per  cent  the  pancreatic 
duct  opens  on  the  minor  papilla.  The  average 
dimensions  of  the  ampulla  are:  length  3mm, 
width  2mm.  The  distal  common  bile  duct 
before  entry  into  the  wall  of  the  duodenum 
averages  10mm  in  diameter;  after  entering  the 
wall  ol  the  duodenum,  5mm. 

LONGITUDINAL  PAPILLA  MAJOR 


DUODENUM 

Figure  1. 

Diagram  or  normal  anatomy  of  the  duodenum 
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I he  spliiiH tCM  ol  Oddi  i.s  composed  ol  ihiee 
more  or  less  distiiui  sets  ol  smooth  muscle  lihers 
sui  1 c)UMcliiii>  the  iiitraduodeual  portion  ol  the 
paiureatie  chut,  the  common  bile  duct,  and  the 
ampidla  of  Vatei  . 

Si»itifi(ant  cc)n<^enital  \ariants  of  the  duodenal 
pajtilla  lot  this  discussion  are  those  of  position 
and  number.  It  may  lie  \vithin  any  distance  from 
tiO  to  110mm  from  the  pylorus,  but  is  nearly 
always  on  the  medial  side  of  the  dnodennm, 
either  slightly  anteriorly,  or  more  often  postei  ior- 
ly.  Where  the  common  bile  duct  enters  the 
duodenum  there  is  a eorresjcoudiug  papilla;  the 
single  duct  will  give  rise  to  a single  papilla.  The 
common  duct  lately  may  bifurcate  or  tevo  entire- 
ly separate  ducts  may  enter  the  duodenum  giving 
rise  to  mnltijile  jiajiillae.-'' 

Method  of  Study 

(:OX]  EXTI()\AI.  UPPER  G.E  SERIES. 
I’he  major  jiapilla  is  visnaliiced  frecpiently  using 
no  muisual  maneuvers.  I’he  ampulla  of  \'ater  is 
seen  1 in  500  to  1 in  1000  times.  I’be  major 
papilla  is  visible  about  Iialf  the  time.-"^ 

.\  SMAfd.  SURVEY  A I 1 HIS  INS  i rEUTfON 
RE\4<:ALE1)  El  IE  EOEEOWING: 

XU M HER  OE  CASES  42 

PAPlld.A  VISUAEIZEI)  1!) 

PER  CEN’E  VISUALIZ.VEION  4ry% 

Conventional  barium  study  of  the  upper  CEE 
tract  has  au  accuracy  of  50  to  60  per  cent  in 
patients  subsecpiently  jiroven  to  have  pancreatic 
carcinoma.  An  upper  CEl.  series  may  also  pick 
up  other  diseases  that  mimic  peri-vaterian  lesions. 
In  a study  by  Eaton,  et.  al.,  in  44  patients  with 
mixed  pancreatic  and  peri-vaterian  lesions,  con- 
ventional ujiper  C.I.  scries  had  a correct  diag- 
nosis rate  of  perivaterian  cancer  of  about  55  per 
cent,-^  btit  has  a very  significant  false  negative 
rate. 

HYPOTONIC  DUODENOGRAPHY.  Ehis 
method  is  for  practical  purposes  a barium  study 
of  the  upper  Cj.I.  tract  in  much  the  same  manner 
as  a conventional  upper  CEE  series.  The  signifi- 
cant additiem  is  rendering  the  duodenum  hypo- 
tonic so  that  it  is  ftilly  dilated  and  aperistaltic. 
In  this  state  filling  defects  and  mucosal  altera- 
tions originating  intrinsically  or  extrinsically  to 
the  duodenum  are  better  seen.  Usually  60  mg. 
Probanthine  IM  will  catise  a brief  period  of 
hy|x)tonicity.  The  procedure  should  not  be  {)er- 


loimed  in  patients  with  glaucoTiia,  tendency  to 
inimny  retention,  or  patients  with  heart  block 
and  other  cardiac  problems. 

1 he  high  rate  of  false  negative  diagnosis  on 
concenticmal  study  should  be  reducible.  In  one 
set  ies-  the  lalse  negative  rate  lor  peri-ampullary 
carcinomas  seen  on  hypotonic  study  was  about 
25  pet  cent  which  is  an  imjrrovemcnt  compaied 
to  conventional  upper  CEE  study.  The  accuiacy 
ol  liypotonic  cluodenogra])hy  in  detecting  malig- 
nant pancreaticoduodenal  cli,sea.se  varies  from  72 
to  ht)  per  cent,  as  opposed  to  conventional  study 
witli  a lb  to  74  per  cent  lange.- 

In  our  sin  vey  of  37  hypotonic  duodenographies 
using  the  major  papilla  as  the  ]X)ini  ol  interest, 
the  following  data  was  obtained: 

MEMBER  OE  CASE.S  37 

PAPIEE.X  \dSUALIZEl)  22 

PER  C;EX  1 \'1.SUALIZ.V1  lOX  59% 

It  is  seen  that  with  hypotonic  duodenography 
theie  is  an  apparent  increase  in  the  per  cent 
\ isuali/ation  of  the  major  jcapilla.  4Vhen  the 
simnltaneous  studies  were  compaied  there  is  a 
stronger  suggestion  that  when  the  conventional 
study  was  negative,  the  Inpotonic  study  w;is  jiosi- 
tivc  lor  visuali/iiig  the  filling  defect  created  by 
the  major  papilla,  and  vice  versa.  (Eig.  2). 

DIAGNOS  TIC  SIGNS  IN  CONTENTION- 
AE  UPPER  (YE  SERIES  AND  HYPOTONIC 
STUDY.  It  would  appear  that  conventional  and 
hypotonic  studies  give  similar  information  but 
that  some  findings  are  more  prononneed  with 


Figure  2. 

Normal  duocienum 

A.  Suspected  pancreatic  carcinoma  in  conventional  upper  G.I., 
sliowing  narrowed,  effaced  descending  duodenum. 
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B.  Hypotonic  study,  perfectly  normal,  (same  patient  as  A)  dis- 
proving the  radiographic  diagnosis  in  A. 


llic  liypotonic  study.  When  examining  llie  peii- 
viueiian  area  one  inusl  specifically  look  for  the 
following  on  fhioroscojn 

1.  Position  of  the  major  papilla 

2.  Size  of  the  major  pajcilla 

3.  \hsualization  of  the  ;nnptilla 
1.  Shape  of  the  major  |)apilla 

5.  Distortion,  flexibility,  clistensiliility  ol  peri- 
papillary mucosa 
(i.  Peristalsis  of  the  duocfentim 
7.  (ialibre  of  the  duodemim 
S.  Mobility  of  the  duodenum 

9.  Presence  of  duotleual  diverticula 

10.  Presence  of  a mass  fhioroscopically 

11.  Retrogastric  and  retroduodenal  soft  tissue 
Eaton  suggests  the  following  criteria  in  evalu- 
ating hypotonic  studies; 

1)  Spiculation  which  consists  of  fine  or  coarse 
serration  along  the  inner  wall  of  the  dtiodenum. 
riiis  is  seen  in  carcinomas  and  pancreatitis. 

2)  .Straightening  with  fold  effacement.  The 
inner  border  of  the  duodenum  is  flat  and  the 
normal  fold  pattern  is  altsent  with  the  disappear- 
ance of  the  regularly  spaced  valvulae.  There 
may  be  slight  reduction  in  the  duodenal  calibre. 
These  signs  are  commonly  seen  with  pancreatitis. 

3)  Xodularity  or  mass  indentation,  indicating 
eitlier  benign  or  malignant  lesions. 

1)  d hickened  fcrlds,  usually  indicating  benign 
inflammatory  problems  and  ustially  involving 
medial  and  lateral  duodenal  walls. 

5)  ^^iscellaneous:  ulceration.  Frost  berg  sign, 
barium  reflux  into  the  common  duct. 


These  signs  are  also  very  pertinent  in  conven- 
tional tipper  G.F  Study. 

Interpretation  of  roentgen  findings  of  peri- 
vaterian  neoplasm  depends  heavily  on  demon- 
stration of  filling  defects  around  the  duodenal 
loop  and  excluding  benign  proce.s.ses  that  might 
mimic  neoplasia.  Filling  defects  may  result  from 
impacted  stones,  pancreatitis,  benign  ttimors, 
malignant  tumors  other  than  those  under  con- 
sitieration,  duodenal  diverticula,  blood  clots, 
prominent  mucosal  folds,  mucosal  and  papillary 
edema,  infections,  ectopic  pancreatic  tissue,  and 
congenital  abnormalities.  word  of  caution 
mtist  be  interjected  as  regards  retrograde  filling 
of  the  ampulla  of  \kater,  bile  duct,  or  pancreatic 
duct.  "This  is  sometimes  of  no  significance,  but 
does  occur  as  a restilt  of  local  malignancy,  recent 
passage  of  stones,  or  secondary  to  drug  effect  or 
to  stirgery.'' 

Differential  Diagnosis 

It  should  be  emphasized  that  at  times  carci- 
noma of  the  common  bile  duct,  the  ampulla,  the 
head  of  the  pancreas,  and  the  duodenum  are 
indistinguishable  from  each  other  clinically, 
radiologically,  and  pathologically.  They  will  now 
be  presented  roughly  in  order  of  their  apparent 
curability  rather  than  their  occurrence. 

Duotleual  carcinomas  are  relatively  rare.  Sixty- 
five  per  cent  occur  in  the  second  part  of  the 
duodenum  and  if  located  near  the  papilla  may 
cause  early  jaundice.  Eccentrically  located  duo- 
denal carcinomas  may  become  known  only  for 
symj)toms  of  anemia  or  duodenal  obstruction. 
Usually  this  carcinoma  tilcerates  at  some  point 
in  its  cour.se  and  virtually  100  per  cent  of  patients 
have  occult  blood  in  the  stool.  On  x-ray  e.xamina- 
tion  there  is  a filling  defect  of  varying  size  usually 
showing  extensive  mucosal  destruction.  Later 
changes  are  fixation  in  the  sttrrotinding  mucosa 
and  duodenum,  rigidity,  and  obstruction.-^ 

Carcinoma  of  the  distal  common  bile  duct  is 
rare  and  presents  because  of  jaundice.  Its  relation 
to  the  dtiodenal  papilla  may  catise  enlargement 
of  that  strticture.  (i)n  upper  G.I.  stticly  the  con- 
cave inner  side  of  the  duodentim  may  show  a 
filling  defect  secondary  to  the  growth  itself  or  to 
a dilated  common  duct.^ 

Carcinoma  of  the  duodenal  papilla  and  am- 
pulla of  \kater  is  also  rare,  occurring  in  .07  per 
cent  of  18,000  autopsies.  Its  presenting  symptom 
is  jauntlice,  because  of  its  critical  location.  It  is 
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(OiuniDiily  (Ictc'itt'd  rvliik’  only  alioiil  2 lo  "5  <iii. 
ill  (Hainctcr  because  <>l  early  onset  oi  janiuliee. 
(Less  than  20  per  tent  ol  lliese  Illinois  nielasta- 
si/e.)  On  (;.l.  exaniinat ion  the  lillinj^  ilelett  is 
olten  rounded  and  smooth  with  intact  nnuosa. 
Larger  exopliytii:  tninors  are  typically  irregular, 
may  show  nuuosal  destriution  and  id(eratic:)ii, 
and  can  exhibit  a donlile  (ontonred  duodenal 
hnnen.  Inliltrtit i\ e tumors  show  piimarily  mu- 
cosal destruction  and  ligidity  of  the  dnodenal 
wall.  'Lhere  may  he  piessnre  changes  on  the 
bowel  from  the  gallbladder  and  dilated  common 
bile  duct.^'*^ 

Carcinoma  of  the  pancreas  is  the  commonest 
malignancy  in  the  duodenal  area.  Clinically 
pain,  jaundice,  and  weight  loss  are  its  presenting 
symptoms.  Occnlt  blood  in  the  stool  is  not  the 
hallmark  of  pancreatic  carc  inoma,  but  does  occur 
late  in  the  disease.  Early  roentgen  findings  on 
upper  C.l.  examination  are  edematous  swelling 
of  the  major  papilla,  and  later  pressure  changes 
causing  flattening  or  effacement  of  the  mucosa. 
.Vbnormal  peristalsis,  locali/ed  indentation  on 
the  lesser  curvature,  and  the  inverted  “3"  sign 
are  also  seen.  V'ery  late  changes  consist  of 
spreading  of  the  duodenal  loop,  fixation  of  clno- 
dennm,  mucosal  thickening,  mucosal  destruction, 
perforation,  and  fistula  formation. ° Fig.  3 


Figure  3. 

Carcinoma  of  head  of  pancreas 

A.  Conventional  sludv  with  minimal  spiculation  on  medial  side 
of  upper  part  of  descending  duodenum. 


B.  Double  contour  effacement  and  gross  mucosal  spiculation  in 
upper  duodenum. 


Malignancy  of  regional  lymjjh  nodes  and 
secondary  invttsion  of  the  duodenum  can  occur 
as  a result  of  nearly  any  intra-abdominal  neo- 
plasm, including  the  lymphomas  and  Hodgkin's 
disease.  If  the  regional  nodes  are  involved,  multi- 
ple scalloped  smooth  indentations  are  found 
along  the  inner  loop  of  the  duodenum.  The 
mucosa  may  be  compressed,  but  is  rarely  in- 
volved.'^ 

Barium  Study  of  Commonly  Misinterpreted 
Benign  Processes 

1 hese  benign  findings  may  often  be  misin- 
terpreted as  being  neoplastic  and  arc  inc  hided 
for  differential  ditignosis. 

Congenitally  large  dnodenal  pa[)illae  oc  c ni  .nul 
some  have  been  measnred  ;is  large  as  3.0  x 1.2  cm. 
All  other  roentgen,  clinical  and  laboratory  studies 
are  normal. 

lleterotc^ipic  pancreatic  tissue  imiy  cause  filling 
clefec  ts.  d'he.se  imiy  be  single  or  multiple  and  are 
located  anywdicrc  in  the  duodenum.  Lhe  over- 
lying  mncosti  may  be  coarse  but  is  normal  other- 
wi.se.  About  .50  jter  cent  of  the  time  a so-called 
ostium  can  be  demonstrated  in  the  mass  of  the 
ectopic  tissue.'’ 

Dnodenal  diverticula  are  commonly  seen  and 
can  be  the  source  of  some  confusion.  Lhey  and 
bowel  duplications  can  produce  filling  defects, 
mimic  perforations,  or  actually  be  the  source  of 
active  disease  processes.^ 

Eclemal  swelling  ol  the  major  papilla  occurs 
in  inflammatory  lesions  of  the  pancreas,  liile 
ducts,  in  pancreatitis,  cholecystitis,  and  in  the 
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picsciKC  ol  calculi  in  the  coinmoii  duct.  Alter 
repeated  l)outs  cjl  iiillaniniatiou  adenomatous 
liyjrerplasia  may  occur  and  lead  to  a more  perma- 
nent ma.ss  detect.  On  roentgen  examination  the 
mauilestations  ol  the  underlying  disease  may  he 
demonstrated,  hut  the  duodenum  itsell  is  usually 
intrinsically  normal."' 

Pancreatitis  produces  changes  extrinsic  to  the 
duodenum  that  may  he  conlused  with  peri- 
vateriaii  neoplasm.  In  acute  pancreatitis  the 
duodenal  nuiccjsa  is  edematous  and  there  may  he 
increased  peristaltic  activity  and  irritability.  Fig. 
d.  Later  in  the  cour.se  ol  the  disease  the  duode- 
num may  Irecome  hypotonic,  in  abut  20  per 
cent  ol  patients  the  duodenal  papilla  will  he 
swollen  on  roentgen  examination.  Also  occurring 
later  will  l)e  pressure  changes  around  the  duode- 
nal looj)  secondary  to  enlargement  ol  the  pan- 
creas. Plain  lilms  alone  may  sliow  calc  ilications 
in  the  pancreatic  area. 

('.hicjnic  pancreatitis  will  olten  cause  concre- 
tions in  the  pancreatic  area.  .Some  evidence  ol 
chronic  pancreatitis  can  he  seen  in  75  per  cent 
ol  individuals  allected.  Among  the  most  he- 
cpieiit  changes  that  occur  are  those  located  in 
the  second  part  ol  the  cluodenum  and  are  the 
lollowing:  1)  Impressions  on  the  lesser  curvature 
ol  die  duodenum,  2)  Displacement  ol  the  lesser 
curvature  toward  the  right,  3)  the  reversed  '‘3  ’ 
sign,  1)  .\n  enlarged  papilla,  5)  .Adhesive 

changes  causing  irregular  stretching  ol  the  medial 
wall  ol  tlie  duodenum.  Occasionally  diverticula 


Figure  4. 

\(utt*  pancreatitis 

Con\entional  sludv  showing  tl»i(kcnccl  duodenal  tolds  and 
spasm  of  the  duodenum. 


are  lorined  secondary  to  adhesions.  Also  seen  is 
the  clonlile  contour  sign.'* 
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Isometric  Contraction  Period  of  Left  Ventricle 
in  Acute  Myocardial  Infarction 

K.  Inoiie,  et  al  (750  E .Adams  .St,  .Syracuse,  NA^ 
13210) 

(Arctilalioti  12:70-90  (July)  1970 
I he  uselulness  c^l  nontratnnatic  methods  for 
measuring  lelt  ventricular  isometric  contraction 
period  in  myocardial  inlarction  have  been  evalu- 
ated. I he  isometric  contraction  jieriod  was  oh- 
lained  in  13  normal  sttlijects  and  39  patients  ad- 
mitted to  a coronary  care  unit  witli  chest  pain, 
including  18  cases  ol  acute  myocardial  inlarction, 
12  ol  old  myocardial  inlarction,  and  9 with  chest 
jiain  ol  miscellaneotis  origin.  'Fins  |jeriod  was 
measured  by  three  methods.  The  time  interval 
between  the  onset  ol  systolic  wa\e  ol  apex  cardio- 
gram and  the  beginning  ol  upstroke  ol  carotid 
pulse  tracing  was  best  in  tlemonslrating  statisti- 
cally signilicant  dillerences  between  the  normal 
group  and  tlie  three  groups  ol  patients.  Likewise, 
acute  coronary  ligation  in  seven  dogs  produced 
cliaracteristic  changes  in  this  interval,  which  was 
associatetl  with  a reduction  in  the  lelt  ventricular 
stroke  volume  and  dp/dt,  and  the  aortic  flow 
velocity.  Fhe  isometric  contraction  period  ob- 
tained liy  this  method  appears  to  be  of  value  in 
the  bedside  evaluation  of  acute  myocardial  in- 
farction. 
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OF  THE  MONTH 


This  is  a 32-year-old  black  female  with  Carcinoma  of  the  Cervix. 


See  answer  on  page  429 


The  Department  of  Cardiology, 

John  E. 


University  of  Arkansas  Medical  Center 
Douglas,  M.D. 
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EDITORIAL 


"The  Meddlesome  Government  Syndrome 


Alfred  Kahn,  Jr.,  M.D. 


_L  he  Hexachloroplieiie  case  is  a typical  ex- 
ample of  bungling  government  bureaucracy.  The 
faulty  handling  in  this  instance  was  dramatic 
because  the  banning  of  the  use  of  the  drug  re- 
sulted in  an  immediate  outbreak  of  epidemics 
of  skin  infection  in  the  newborn.  This  chain  of 
events  has  been  well  publicized  in  the  press  — 
Americans  are  very  alert  to  threats  to  Mother- 
hood, babies,  and  for  that  matter,  apple  pie. 

The  significance  of  the  hcxachlorophene  case 
is  really  not  so  much  the  case  itself,  even  though 
it  is  worthy,  as  the  fact  that  it  represents  a pos- 
ture and  attitude  of  the  government.  It  is  an 
extension  of  “the  daddy  know's  l)est  attitude” 
more  elegantly  phrased  as  paternalism.  It  is  a 
philosophy  of  the  all  encompassing  government 
with  a bureaucratic  tenacle  extending  into  every 
walk  of  life.  I’he  U.  S.  A.  was  founded  on  the 
philosophy  of  giving  the  greatest  possible  indi- 
vidual freedom,  as  long  as  that  exercise  of  free- 
dom does  not  diminish  someone  elses  freedom 
or  create  injury. 

The  extension  of  this  idea  certainly  means 
that  there  have  to  be  laws  and  regulatory  bodies 
in  government,  but  it  also  has  been  our  heritage 
to  expect  minimal  control  consistent  with  good 
function  and  not  maximum  control.  Organized 
medicine  is  a better  setting  for  drug  investigation 
and  control  than  the  federal  government,  with 
the  exceptions  of  narcotics,  regulation  of  drug 
impurities,  etc.  Almost  any  chemical  substance 
improperly  used  can  injure  life:  water  intoxica- 
tion, excess  sodium  retention,  sugar  in  diabetes. 
These  examples  are  the  ludicrous  extremes,  but 
they  make  a point  that  the  proper  control  of  a 


drug  is  best  judged  by  well-informed  physicians 
who  know  the  needs  of  the  patient,  the  character 
of  the  disorder,  and  the  potential  danger  of  the 
drug  to  be  used.  Many  potentially  very  harmful 
substances  are  used  if  the  physician  judges  that 
his  patient  requires  it  as  lithium  chloramphe- 
nicol, narcotics,  etc.,  to  name  a few. 

In  balance,  it  should  be  apparent  that  no  reg- 
idation  is  perhaps  even  more  harmful  than  over- 
regulation, and  the  thrust  of  these  comments  are 
for  more  sensible  regulation,  not  anarchy  or  non- 
regulation.  One  abrasive  area  of  conflict  be- 
tween private  industry  and  government  is  the 
matter  of  'using  generic  names,  and  in  this  in- 
stance the  writer  would  prefer  to  see  drugs  called 
Ity  the  manufacturer’s  name  plus  the  generic 
name  rather  than  the  meaningless  trade  names 
sometimes  employed.  In  short.  Smith’s  Penicillin 
is  a far  more  understandable  drug  name  than 
Smithocillin  or  some  other  neologism.  Physicians 
duplicate  drug  prescriptions  and  ignore  the  pos- 
sibility of  using  a better  drug  because  they  do 
not  recognize  it  from  the  trade  name. 

Government  interference  in  medical  affairs  is 
not  simply  limited  to  the  use  of  drugs.  It  affects 
many  areas.  The  government  has  recently  vir- 
tually singled  out  physicians  as  a prime  mover 
in  our  current  inflation;  this  is  a real  misrepre- 
sentation of  fact.  This  inflation  is  disastrous, 
but  the  high  cost  of  medical  care  is  not  due  to 
inaeased  physicians'  fee,  but  to  the  high  cost 
of  hospital  services  and  basic  medical  supplies 
as  x-ray  films,  drugs,  etc.  The  physicians’  fees 
reflect  the  state  of  the  economy;  they  do  not  set 
the  economic  pace.  When  times  are  hard,  phy- 
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siciiiiis'  tecs  ujc  low  ;iiul  still  ililliciilt  to  (olleci; 
ill  prosperous  limes,  physieiiiiis’  lees  ;ire  in  .lecorcl 
with  the  ceoiiomic  state,  but  the  point  is  that 
no  manipulation  ot  physicians’  fees  signilicantly 
iniluenees  the  economy  in  the  Ih  S.  A.  — and 
about  all  that  one  can  conclude  when  this  pro- 
fession is  almost  singled  out  is  that  it  is  lor  polit- 
ical purposes.  The  high  cost  of  hospitalization 
reflects  two  genertil  categories:  first  of  all,  goods 
and  services  are  very  expensive  in  the  current 
market.  Secondly,  hospitals  need  competitions 
in  order  to  stay  "lean.”  l oo  much  competition 
means  an  oversnpply  of  exjrensive  hospital  beds; 
too  little  competition  does  not  give  the  public 
a hand  in  reducing  hospital  costs  through  selec- 


tion ol  the  hospital  tlnii  best  suits  their  budget 
and  medical  needs. 

1 he  implication  of  the  title,  "1  he  Meddlesome 
Cfovernment  Syndrome”  is  clearly  that  good  gov- 
ernment is  not  a bnreancratic  government  with 
a finger  in  every  pie.  Bureaucracy  hi  ings  biim- 
bliiig  as  the  hexachloi ophene  mess.  In  the  ton- 
text  of  the  medical  profession,  good  government 
implies  enough  freedom  from  undesirable  re- 
straint lot  organized  medicine  to  solve  its  prob- 
lems unless  there  is  evidence  of  aljuse  or  mis- 
direction. (iovernmeut  agencies  should  consult 
with,  and  work  with,  organized  medicine  for  the 
best  interest  of  the  public. 


PUBLIC  HEALTH  AT  A GLANCE 


Tularemia 


M ost  limiters  Iiave  heard  of  the  danger  of 
a disease  commoiily  called  “rabbit  lever.”  It  is 
true  that  the  disease  is  most  often  associated  with 
the  tularemia  that  is  found  in  wild  rabbits.  How- 
ever, tularemia  may  be  found  in  the  wootlchuck, 
mnskrat,  ojiossum,  skunk,  stjuirrel  and  other 
species  of  wildlife. 

rularemia,  in  lioth  man  and  animals,  is  caused 
liy  the  bacterial  agent,  Pasteurella  tularensis.* 
Ibis  organism  is  lioth  adaptive  and  aggressive. 
One  of  the  outstanding  characteristics  of  tula- 
remia is  the  ease  with  which  infection  takes  place. 

I'nlaremia  is  easily  transmitted  because  of  its 
infective  nature  coupled  with  the  bacterial  agent 
lieing  widely  dis[X'r.sed  in  animal  life.  It  is  passed 
from  animal  to  animal  via  blood-sucking  ticks, 

iKvv  KPHus,  Iraiuisella.  lias  been  proposed  for  this  species. 
Mosi  scientisis  prefer  lo  refer  to  the  organism  as  Francisella 
lularensis. 


lite,  Hies,  Ileas  and  mites.  I lie  disease  will  inlect 
humans  through  the  bite  of  the  wood  tick,  tlog 
tick  and  the  blood-sucking  deer  fly. 

Humans  liecome  extremely  ill  upon  encounter- 
ing tularemia.  A rajiid  onset  is  accompanied  by 
chills,  fever,  headache,  vomiting,  Itody  pain, 
sw'eating  and  prostration.  ITsually  an  ulcer  will 
foini  on  the  skin  at  the  infection  site.  Lymph 
nodes  of  the  hands  and  arms  become  swollen 
and  painful.  Fever  with  tularemia  is  often  high 
and  may  persist  for  several  weeks  at  102-101 
degrees  farenheit.  d'he  intestinal  form  of  the  dis- 
ease is  usually  more  severe,  reseniljling  typlioid 
fever  symptoms.  I’he  recovery  period  of  tula- 
remia langes  from  three  to  six  weeks. 

.Mthough  modern  treatment  is  easier  cine  to 
the  availability  of  antibiotics,  possibilities  of  pro- 
longed illness  and  prostration  suggest  that  pre- 
veniiou  would  be  a better  alternative.  Ihiiieated 
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cases  ()1  tiilareinia  result  in  death,  ihereloie  laiin- 
cis.  liunters,  sportsmen  and  outdoor  enthusiasts 
shoulil  practice  six  important  precautionary 
measures.  1 liey  are  as  lollow: 

1.  .\void  animals  which  appear  to  be  sluggish 
or  slow  moving.  Dead  animals  biought  in  by 
])ets  should  he  suspec  ts. 

2.  W'ear  rtihber  gloves  when  cleaning  game.  Do 
not  rub  eyes  while  cleaning  game.  All 
snatches,  bites,  cuts  and  |Kinctures  shoidd  he 
cleaned  with  disiidectant. 


3.  (iame  with  white  or  yellow  spots  on  the  liver 
or  viscera  or  having  enlarged  glands  should  be 
htirned  or  buried. 

1.  Ciame  shoidd  be  cooketl  so  no  red  juice  will 
be  fountl  near  the  bone  or  in  the  meat. 

.a.  Do  not  th  ink  raw  or  untreated  water.  If  so, 
boil  it  first. 

().  De-tick  clothing  and  all  etpiipment.  Remove 
ticks  without  breaking  off  the  head.  Do  not 
mash  ticks  during  removal.  Glean  and  dis- 
infect all  insect  bites. 


Tularemia  cases  in  Arkansas  during  1970 
11  - tick  caused  5 - unknown 


I he  Armed  Services  have  conduc  ted  profound 
and  laborious  studies  in  the  tises  of  biological 
agents  in  warlaie.  d'hese  studies  are  vitally  im- 
jiortant  when  theie  is  reason  to  believe  someone 


else  could  use  "germ  warfare"  against  us.  1 tda- 
remia  was  one  of  the  most  potentially  devastating 
of  diseases  usable  for  such  purposes,  according 
to  these  studies. 
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THE  MONTH  IN  WASHINGTON 

The  Senate  Finanee  (loiinnittee  lias  conijiletetl 
public  healings  on  the  catch-all  social  security 
ameiuhncnts  bill  (11. R.  1)  and  is  expected  to 
a{)prove  legislation  soon  containing  important 
peer  review  changes  in  Medicare  and  Medicaid 
and  a national  catastrophic  protection  plan. 

As  appro\'ed  by  the  Hou.se  last  spring,  tlie  bill 
was  much  the  same  ;ts  the  one  tliat  went  through 
the  previous  congre.s.s  only  to  be  stalled  when 
there  wasn't  time  at  the  end  of  the  session  to 
reconcile  differences  in  the  House  and  Senate 
versions. 

The  bill  before  the  committee  would: 

* Anthori/e  health  maintenance  organi/a- 
tion  (HMO)  exj^eriments. 

* Extend  Medicare  to  disabled  social  secur- 
ity beneficiaries;  authori/e  experiments 
with  peer  review  mechanisms. 

* Restrict  jdiysicians'  fee  increases  to  a cost- 
of-living  index. 

* Give  the  HF’VV  Department  stronger  po- 
licing powers  over  abuses. 

* Authori/.e  experiments  with  jirospective 
payments  to  institutions. 

d'he  committee  ajjpears  certain  to  add  two 
major  provisions.  One  would  institute  a sweeping 
catastrophic  protection  jjlan  for  all  .\mericans 
administered  by  social  .secuiity:  the  other  is  the 
])rofessic)nal  standards  review'  organi/ation 
(PSRO)  plan  under  which  grou|K  of  physicians 
including  medical  societies  and  foundations 
would  have  first  opj>ortunity  to  set  up  monitor- 
ing programs  for  Medicare  and  Medic:tid  in  their 
areas. 

In  a statement  bled  with  the  .Senate  Finance 
Committee,  the  American  Medical  .Vssociation 
commented  on  a number  of  provisions  of  the 
proposed  legislation.  Wbth  respect  to  the  cat- 
astrophic protection  plan,  the  AMA  advised 
against  its  adoption,  saying:  “We  believe  that 
catastrophic  coverage,  to  achieve  its  pm  pose, 
must  be  tied  in  with  adecpiate  basic  coveiage  in 


okIci  to  afloid  the  best  range  of  |)i otection." 
I he  ;\ssoci;nion  lecommended  in  its  place  that 
the  basic  and  catastrophic  provisions  of  its  ow'u 
Medicredit  proposal  be  adopted  by  the  Com- 
mittee. 

1 he  .Association  supported  provisions  in  H.  R. 
I authori/ing  the  .Secretary  to  conduct  experi- 
ments in  community-wide  peer  review  programs. 
It  pointed  to  the  many  peer  review'  activities 
j)iescntly  ongoing,  noting  that  under  the  ex- 
perimental authority  various  programs,  includ- 
ing those  with  professional  standards  review' 
organi/ation  (PSRO)  features,  could  receive 
necessary  broad-scale  experimentation.  It  stressed 
the  need  for  further  research  and  experimenta- 
tion, cautioning  against  the  adoption  of  a single 
nationwide  progrtnn. 

“If  etiacted,”  the  AMA  said,  “PSRO  woidd 
lock  peer  review'  into  one  single,  untested,  na- 
tionwide program,  w'ith  unpredictable  conse- 
quences. On  the  other  hand,  many  valuable  bene- 
fits can  be  gained  through  approjjriatc  experi- 
mentation. H.  R.  1 (prior  to  the  PSRO  amend- 
ment) provides  authority  to  the  Secretary  of 
1 lEW  to  conduct  such  experiments  in  community 
wide  peer  review  programs,  and  we  believe  it 
would  be  w'ise  to  implement  this  authority  before 
any  single  oven  icling  plan  is  adopted.  " 

With  res|)ect  to  the  Flealth  Maintenance  Oi - 
gani/ation  (H.MO)  provisictn  of  the  bill,  the 
A,M.\  statement  noted  that  under  separate  legis- 
lation “an  effort  is  underway  to  bring  HMO’s 
into  existence  w'ithout  evidence  of  their  economic 
justification  or  viability  without  continuing  led- 
eral  subsidy  after  being  established.”  d'he  A.M.A 
said  that  “before  any  such  pre/gram  is  initiated 
nationwide  and  is  held  out  as  a realistic  benebt 
available  to  benebciaiies  under  the  Medicare 
])i()gram,  it  is  our  recommendation  that  cost  and 
utili/ation  data  first  be  developed. 

besides  the  consideration  of  w hether  the  HMO 
provision  will  in  fact  residt  in  cost  savings  tej  the 
progi  am,  there  is  the  pat  amount  consideration  ol 
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the  heiiltli  care  which  will  be  provided  to  the 
beneficiary.  We  are  not  alone  in  expressing 
set  ions  concern  about  a program  which  provides 
incenli\es  to  providers  for  lower  utilization  of 
lienefits,  and  this  aspect  of  the  program  — tinder- 
ntili/ation  — must  be  watched  very  closely  so  that 
the  beneficiaries  receive  the  best  cpiality  care, 
riiere  are  many  additional  ([uestions  to  be  re- 
solved concerning  the  efficacy  of  this  form  of  con- 
tract medicine.  .Moreover,  it  is  important  that 
the  control  and  operation  of  the  UMO  be  under 
the  direction  and  supervision  of  physicians  so 
that  high  quality  care  is  provided.  Operation  of 
the  health  maintenance  organizations  under  the 
direction  of  individuals  or  groups  not  competent 
in  the  health  field  shoidd  not  be  sanctioned.” 

The  AMA  statement  also: 

* Opposed  the  proposed  Medicare  limits 
of  75  percent  on  prevailing  charge  levels, 
stating  “we  know  of  no  such  direct  stat- 
utory limitations  on  prices,  wages  or 
charges  in  other  private  sectors  of  the 
economy.” 

* Opposed  as  “unjiistifiably  repetitive”  a 
further  study  of  inclusion  of  chiropractic 
benefits  under  Medicare. 

* Said  needy  disabled  should  be  covered 
under  Medicaid  rather  than  inclutletl  in 
toto  under  Medicare  and  thus  changing 
the  concept  of  Medictiie  as  a program  for 
those  over  age  65. 

* Opposed  any  federal  lestrictions  on  thugs 
physicians  may  prescribe  for  patients  cov- 
ered under  federal  programs. 

* Urged  the  Committee  to  extend  lor  five 
years  maternal  and  chiltl  health  piograms 

of  social  security. 

# # # 

Sen.  Edward  Kennedy  (1).,  Mass.)  h;is  prom- 
ised the  California  Medical  .Association  his  Sen- 
ate Elealth  Stibcommittee  would  not  make  public 
information  contained  in  the  working  papers  in- 
volved in  the  C.M.\'s  medical  staff  survey  of  hos- 
pitals. The  senator  said  the  papers  would  be 
treated  as  conlidential  documents  and  examined 
only  under  special  committee  rules  at  closed 
sessions. 

I low'ever,  Kennedy  refused  to  grant  the  C.MA’s 
recpiest  at  a one-day  pitblic  hearing  to  exempt 
working  ptipers  from  the  scope  of  a Subcommittee 
subpoena  for  the  final  CM.\  medical  staff  re- 
pents and  working  papers  on  45  California  hos- 


pitals most  of  which  had  lieen  disapproved  by 
the  investigators. 

CiM.A  president  Jean  Crum,  MD,  told  the  Sub- 
committee “we  believe  that  to  subpoena  work 
papers  that  incltide  the  personal  impressions 
noted  by  the  CMA  surveyors,  and  sometimes  the 
names  of  patients  and  physicians,  could  prove 
to  be  highly  harmful  to  this  important  segment 
of  the  medical  profession’s  comprehensive  peer 
review  activities.” 

4 here  was  no  dispute  over  turning  over  to 
the  Subcommittee  the  CM.A.’s  final  reports. 

Kennedy  said  the  information  was  needed  to 
allow  the  Subcommittee  “to  adequately  fulfill 
its  responsibility  in  drafting  health  maintenance 
organization  legislation  in  respect  to  the  quality 
of  rnedic.d  care.” 

4 he  controversy,  however,  poses  a larger  issue 
than  the  immediate  case  of  California. 

.\  provision  of  the  catch-all  social  security  bill 
(H.  R.  1)  before  the  Senate  Finance  Committee 
establishes  peer  review  organizations  nationally 
under  Medicare  and  Medicaid.  Thus,  the  con- 
fitlemiality  of  working  peer  review  papers  may 
become  a problem  that  congress  will  have  to 
settle. 

■Mthotigh  Kennedy's  decision  to  examine  the 
papeis  only  in  closed  sessions  was  a significant 
concession,  the  CMA  still  was  compelled  to  turn 
ovei  ;dl  of  the  information  retpiested  including 

the  working  papers,  to  the  Subcommittee. 

* * * 

.\  ( abinet-level  deparnnent  of  health  is  slated 
to  receive  a seriotis  ptish  in  congress  this  year, 
though  time  won’t  permit  enactment.  Rep.  Paul 
Rogers  (D.,-Fla.)  influential  chairman  of  the 
House  Health  Subcommittee,  plans  to  introduce 
legislation  and  hold  hearings. 

Impetus  to  the  drive  could  come  from  the 
Democratic  Party’s  National  Convention  where 
a p;n  ty  plank  provision  may  endorse  the  health 
department  idea. 

1 lowever,  the  Administi  ation  opposes  the  plan. 
Presitlent  Nixon’s  moribund  cabinet  reorganiza- 
tion plan  moves  in  the  opposite  direction,  calling 
for  the  Health,  Education  and  Welfare  Depart- 
ment to  be  changed  to  a Department  of  Human 
Resources  with  added  welfare  programs  from 
Labor  and  AgTiculture  Departments  lumped  in. 

Fhere  is  no  cjuestion,  however,  from  the  stand- 
point of  size  and  importance  that  health  ranks 
a ctibinet  spot.  Federal  outlays  for  health  next 
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liscal  year  are  piit  .ii  liillioii,  10. .H  pereent 

ol  all  federal  expeiulitines.  However,  Adniin- 
istralion  supporters  argue  it  makes  uo  sense  to 
eoutain  within  one  umbrella  most  programs  in- 
volving health  and  wellare  as  they  are  intimately 
conneeted  and  neetl  single  supervision.  Ednta- 
tion  isn’t  tpiite  so  related,  but  there  hasn't  been 
much  pressure  to  sepatate  this  Innctioii  which 
ranks  third  in  sjtending  at  IIKW  (about  §6  bil- 
lion) and  fits  in  as  well  at  HEW  as  anywhere 
else. 

Backers  ol  a health  depaitmcnt  contend  that 
health  gets  short  changed  because  it  doesn't  have 
cabinet  clout.  Rogcis  argues  that  health  is  an 
administrative  mishmash  and  that  as  a result  the 
\Vh  ite  Mouse  Office  of  Management  and  Budget 
is  the  real  maker  of  health  policy.  “The  federal 
health  establishment  is  entitled  to  have  a full- 
time secretary  of  health  who  can  be  heard  in  the 
White  House  over  the  guillotine  of  the  Office 
of  Management  aiul  Budget,”  Rogers  declared 
in  a speech  last  fall. 

* * * 

rite  legalized  use  of  marihuaita  would  appear 
a long  way  off  despite  reports  showing  growing 
support  for  “decriminalization.  ' Only  continued 
increase  of  marihuana  smoking  over  a number 
of  years  and  a new  generation  of  lawmakers  could 
bring  altout  a climate  for  legalization,  congres- 
sional experts  predict.  However,  scaling  penal- 
ties further  down,  especially  for  use,  is  a real 
possibility.  The  National  Commission  on  Maii- 
huana  and  Drug  Abuse  is  reported  ready  to  rec- 
ommend drojjping  all  criminal  sanctions  against 
private  use,  but  this  falls  shot  t of  legalization. 
As  sellers  and  importers  would  coittiiiue  to  be 
sul)ject  to  criminal  action. 

Ehe  National  Institute  of  Mental  Health  yearly- 
report  to  congress  on  health  asjiects  of  marihuana 
found  relatively  little  evidence  of  serious  ill- 
effects  with  acute  reactions  apjzarently  rare.  Cur- 
rent information  does  not  justify  making  mari- 
huana legal,  according  to  NIMH  Director  Ber- 
tram Brown,  M.D.,  who  ue\  ei  theless  criticizes 
harsh  penalties.  Preliminary  survey  findings 
that  chronic  users  of  the  drug  in  Greece  and 
Jamaica  appear  to  be  healthy  surprised  the  re- 
searchers. However,  its  effect  on  emotionally 
unstable  teen-agers  can  be  a serious  retarding 
development,  causing  breakdowns. 

* * # 


I he  goveiument  has  ele\.ucd  akoholism  as  a 
piioiiiy  target  with  sultmission  to  (ougiess  ol 
the  lii  si  special  repot  t on  alcohol  and  health. 

Ehe  leport  contains  curient  iuloi  ination  on  the 
health  c onsecjuences  of  usitig  alcoholic  bevei  ages. 
No  I econmienclations  lot  legislative  action  are 
being  submitted  at  present. 

.\  .‘>200,000  radio-tv  ad  campaign  has  been 
staited  by  the  HEW  Depai  tment  to  call  the  pub- 
lic's attention  to  warning  signs  ol  alcoholism  and 
to  disc  out  age  ch  inking  to  exc  ess,  .\hhough  the 
first  elloi  ts  will  be  made  in  the  public  echtcation 
field,  the  government's  prime  emphasis  remains 
on  1 ehabilitation  and  treatment. 

1 lie  120-page  report  summarized  cmrent 
scientific  knowledge  on  the  health  consenuences 
of  using  alcoholic  beverages,  and  represents  the 
fit  St  pai  r of  a three-year  stucfy  being  undertaken 
by  the  National  Institute  of  .Mcohol  Abu.se  and 
Alcoholism  to  help  the  nation  combat  alcohol- 
related  problems. 

In  the  initial  fact-finding  )jha,se,  NE\.\A  es- 
tablished a consultant  task  force  to  gather  and 
develop  information,  analyze  existing  literatuie 
and  to  identify  those  human  health  jjroblems 
that  are  conelated  with  the  use  and  abuse  of 
ale  ohcjl. 

Subsecpient  phases  will  design  and  test  method- 
ologies lor  as.se.ssing  preciseh  and  completely  the 
ways  alcohol  affects  selec  ted  areas  of  well-being, 
as  well  as  identifying  the  most  feasible  methods 
for  mounting  effective  prevention  and  treatment 
prcigrams  in  the  field  of  alcohol  abuse  and  alco- 
holism. 

I he  l epoi  t said  that  alcohol  is  the  most  abused 
drug  ill  the  IbS.,  estimating  that  there  are  now 
f)  million  alcoholics  or  problem  drinkers  in 

.\meiica  — almost  10  percent  of  the  work  force. 
# * * 

Ehe  Goalition  for  Health  Euiiding  has  stepped 
up  its  attack  on  the  .Vdministi  ation’s  health 
budget,  charging  it  falls  $2.7  billion  short  of 
“expansion  of  health  services  e.ssential  to  solving 
the  health  crisis  which  the  Piesident  himself 
waiiied  about.” 

Officials  of  the  Goalition.  composed  of  21 
health  organizations  and  interested  lawmakers, 
have  centered  their  attacks  on  the  Achninistia- 
t ion's  Office  of  Management  and  Budget  and  the 
congressional  appropriating  commit  tees  that 
often  clou  t allot  as  much  money  as  has  been 
authoi  ized. 
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COUNCIL  MINUTES 

The  Council  ol  the  Arkansas  Medical  Society 
met  at  1 ]:()()  A.M.  on  Sunday,  March  2(),  1972,  at 
the  Sheraton  Hcstel  in  Little  Rock. 

The  tollowing  members  of  the  Cioiuuil  were 
])iesent:  Long,  .\pplegate,  Watson,  Shorey,  Shnf- 
lield,  Fairley,  P.  (fray,  Edwards,  Hell,  Irwin, 
Hnrge,  Dn/an,  Harris,  Orr,  Kolb,  Kirby,  Henry. 
Wilkins,  Hyatt,  Whittaker,  Fowler,  Vcrser. 

Representatives  ol  county  societies  in  attend- 
ance were:  W.  .\.  Regnier,  Ashley  Ciounty;  John 
Sneed  and  (diaries  Fucker,  Baxter  C.ouiity;  R. 
11.  Langston,  W'illiam  ,V.  [ones,  Mahlon  .Maris. 
Boone  County;  Joe  Rushton  and  Robert  Hunter, 
Columbia  (amnty;  H.  B.  ^Vhite,  Conway  (iounty; 
(filbert  D.  Jay.  Ill,  Crittenden  County;  K.  E. 
Beaton  and  Willard  (i.  Burks,  Cross  County;  John 
Delamore,  Dallas  (bounty:  (fny  lb  Roliinson,  De- 
sha County:  (iurtis  B.  (dark,  (frant  County: 
Larry  Lawson,  .\.  [.  Baker  and  .\sa  (irow  ol 
Creene-(day  County;  jun  .McKen/ie,  Hempstead 
(d)unty;  V.  Bryan  Peri\,  Jefferson  (dnmty:  J.  B. 
Elders,  Lawrence  (iounty;  E.  C.  Fields,  Lee 
County:  Ceralcl  Leasley  and  Donald  Duncan, 
Miller  County;  Norman  Saliba  and  M.  J.  Os- 
borne,  Mississi]jpi  County;  J.  B.  J;uneson  and 
L.  E.  Drewrey,  Ouacliita  County:  (feme  Riirr  and 
1).  S.  Bachman,  Pope-\'ell  (ionnty;  Frank  Pad- 
berg,  Pidaski  (dmnty:  Carl  \\dlliams,  Seliastian 
County;  Wdiyne  (i.  Pullen,  .Mike  Buflington,  and 
.Mr.  Wddter  E.  (iox,  Sevier  County:  E.  Morgan 
(d)llins,  St.  Francis  County:  Ernest  Hariman  and 
Ceorge  Burton,  Cuion  County;  .\rlis  Loe,  Wdiite 
County. 

Others  present  were:  Ceorge  K.  Mitchell.  Ed- 
gar Easley,  A\'.  \V.  Wdukman,  Charles  W.  Silver- 
blatt,  Ml'.  Wbirren,  .Mr.  Schaefer,  Mr.  Raiinvater 
and  Miss  Richmond. 

File  Council  transacted  Inisiness  as  lollows: 

I.  1 he  Council  leceived  for  inlormation  the 
lollowing  two  reports: 

(.\)  .\  decision  Icy  the  CN,\  Insurance  Com- 

p;iny  that  it  was  not  achisable  to  at- 
tempt to  inpdement  in  .\rkansas  at 
this  time  the  .V.M.A-sponsored  malprac- 
tice giou])  j)lan. 

( B)  Notilication  that  the  .V.  H.  Roliitis 
Company  has  contributed  .S2()0  to  the 
Society  lot  use  by  the  .Society  iu  fur- 
thering such  jir cj f ess i o 11  a 1 or  educa- 
tional programs  as  it  deems  most  bene- 
ficial to  the  membership. 


2.  1 he  Council  heard  representatives  of  the 

Creene-CIay  County  Medical  Society  discuss 
that  society's  resolution  proposing  that  phy- 
sicians be  recjuired  to  complete  two  years  of 
family  practice  before  becoming  eligible  for 
specialty  training.  Ehe  Council  had  received 
the  resolution  for  itiformation  at  the  Feb- 
ruary meeting  and  no  fitrther  action  was 
taken  at  this  time.  Chairman  Long  jrointed 
oitt  that  the  resolution  would  be  considered 
by  <i  reference  committee  of  the  House  dur- 
ing the  .Annual  Session  of  the  .Society  and 
that  .\M.\  delegates  would  support  action  of 
House  regarding  the  resolution. 

•S.  Upon  motion  of  Winston  Shorey,  the  Coun- 
cil voted  to  authorize  payment  of  exjjenses 
by  the  Society  for  an  Eye  Section  speaker  at 
the  1972  convention  who  will  not  be  appear- 
ing on  the  general  session  program. 

1.  John  Crenshaw  of  Pine  Bluff  was  nominated 
by  Irwin  as  the  succes.sor  to  Dr.  Lazenby  as 
the  fourth  councilor  district  member  of  the 
Hospital  - Insnrance  - Physician  (Committee. 
Ehe  Council  voted  to  apjtoint  him  to  the 
position. 

.7.  File  (ionncil  considered  two  legislative  pro- 
posals by  the  State  Board  ol  Health  tvhich 
will  be  presented  to  the  1973  Legislature: 
(.\)  Pro])osal  #1  recommeiids  authoriza- 
tion and  appropriation  lor  a minimum 
salary  of  .iiiS.a.OOO  and  a maximum  sal- 
ary of  .SB), 000  per  aiiiimn  for  the  Di- 
rector of  the  .Arkansas  Department  of 
Health.  Ujion  motion  ol  Henry,  the 
Council  \<)ted  to  appro\'e  the  proposal. 
( B)  Proposal  #2  concerns  salaries  of  local 
health  dejiartment  personnel  (city- 
county)  and  recommends  that  the  Gen- 
eral Assembly  appropriate  one  million 
five  hundred  thousand  dollars  in  the 
Department  of  Health  s budget  to  jtro- 
vide  salaries  lor  all  state  and  local  pub- 
lic health  emjdoyees  within  the  State. 
Upon  the  motion  of  Irwin,  the  Council 
voted  to  approve  the  proposal. 

h.  1 he  Council,  by  motion  of  Irwin,  approved 
a membershij)  for  a stall  member  in  the 
.American  Society  of  .Association  Executives. 

7.  Ehe  Council  approved,  upon  motion  of  Ed- 
w'ards,  the  annual  report  of  audit  of  the 
Society  recortls  for  the  period  endiiig  De- 
cember 31,  1971. 
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S.  W'iiyiic  W'oikin.m  ol  Hl\llic\illc  disciissc'd 
prolik'ius  wliidi  |)li\,si(  iaiis  ol  his  aica  were 
ha\'iii<>  willi  an  iiisuiaiue  ( ()iii|raiiy's  lian- 
dliiig  ol  (laims  lor  a ”roii|)  plan.  The  in 
snraiue  (()in|)any  is  niakint;  payments  to 
physii  ians  on  a "nsnal,  < nstomary  and  ie;t- 
sonahle  " basis  without  data  Ironi  jihysicians 
on  titeii  nsnal  lees.  Upon  motion  ol  Ftiirley, 
theUoniuil  \()ted  to  anthoii/e  .Mi.  W'arteti 
to  pntsne  this  mattei  in  eonit  il  the  otetision 
at  ises.  .\nthori/at  ion  iiu  hides  payment  ol 
eonrt  costs  ol  .S2(K)  to 

9.  The  chaiiinati  ol  the  Prolessional  .Ser\ices 
Review  Oiy^ani/ation  repot  ted  on  his  gi()n|)’s 
stndy  ol  the  ref>ional  lee  eotuept  lor  pay- 
ment ol  |)hysi(  iatis’  elaitns  by  Arkansas  Bine 
Uross-Blne  .Shield.  He  reported  that  the 
PSRO  had.  oti  .March  22nd,  voted  on  the 
tnatter  with  the  lesnlt  beitit’  8 in  lavoi  ol 
tetaitiitig  the  live  regions,  7 against  retain- 
ing multiple  tegions,  and  2 tibstaining.  .Ma- 
jority and  Minot  ity  repot  ts  liom  the  PSRO 
were  piesenied.  I hc  .Medical  Diiectoi  ol 
Atkatisas  Bine  (aoss-Blne  Shield,  Cleoige 
Mitchell,  leviewed  the  history  and  method  ol 
deteiinining  ‘■pievailing  langes”  lor  pay- 
ment ol  (laims  on  the  nsnal,  (iistomaiy,  and 
leasonable  basis.  Altei  considerable  discus- 
sion by  Uonncil  members  and  i epresentatices 
ol  (onnty  societies,  the  ConiKil  voted  to 
leler  the  lepoi  t ol  the  PSRO,  along  with  the 
.MajoiitN  and  Minot  ity  Repot  ts.  to  the 
I lonse  ol  Delegates.  .Motion  was  by  On  . 

10.  rite  ('.oniuil  coted  an  expiession  ol  thatiks 
to  l)i.  Wilkitis  and  l)i.  .Mitchell  lot  the 
wot  k they  had  done  and  their  excellent  jii  es- 
entation  on  the  (()tue|)t  ol  the  nsnal,  cits 
tomary  and  leasonable  lees. 

11.  Upon  motion  ol  Bell,  the  Council  voted  to 
gtant  permission  to  Mi.  Wbtrrcn  to  use  the 
.\ikansas  .Medical  Society  tiame  as  the  plain 
till  in  an  iiijniKtion  suit  in  ctises  iinoKing 
inlringement  on  the  piactice  ol  medicitie. 

12.  .\t  a |annary  meeting  ol  the  Conncil,  it  was 
\()ted  to  delei  action  on  a pioposal  by 
Union  (ioiinty  that  the  Society  membershi]) 
be  polled  lot  lee  pioliles  so  that  there  (onld 
be  published  a schedule  showing  the  dispat- 
ity  ol  lee  icxognition  within  the  State,  (ihait- 
man  I.ong  leported  that  some  study  had 
been  made  into  the  cost  ol  prepaiing  such 
a lee  schedule  and  it  was  felt  that  it  would 


be  too  expetisi\(‘  an  nndei  taking.  Upon 
motion  ol  Kdwaids,  the  (ionmil  \()led  to 
t.ike  no  Imther  attioii  on  the  mallet. 
.\PPR()\'K1):  C.  C.  Long.  M l). 

Chait man  ol  the  Conm  il 
* * # 

SUPPLEMENT  TO  COUNCIL  MINUTES 

Repot  I I'lom:  Pi olessional  Services  Review  Oi  - 
gani/ation,  Chat  les  F.  Wilkins,  [i.,  Chait  man 
On:  Regionali/at ion  ol  Fees  under  Meditate  and 
Bine  Cioss-Blne  Shield  UCR  Piogram 
.\s  a lesnlt  ol  protest  liom  the  ,Se\  iei  and 
Boone  Comity  Medical  Societies,  the  Pi  olessional 
Seixices  Review  Oigani/ation  was  asked  by  the 
Conm  il  ol  the  .\ikansas  .Medical  Society  to  stndy 
the  lee  stinctnie  ol  .Medicate  and  the  ellect  ol 
legion. ili/ation  ol  lees. 

.\  piesentation  evas  made  to  the  Conncil  on 
Match  2(),  1972,  at  a meeting  in  the  Sheraton 
I Intel  in  Little  Rock,  .\ik;nisas,  at  which  time 
each  ( onnty  medical  society  was  invited  to  ha\e 
icvo  I e|)i esentatives  jiiesent.  1 he  Conncil  cotecl 
to  lelet  the  pioblem  to  the  House  ol  Delegates  ol 
the  .\ikansas  .Medical  Society. 

Fo  beilei  nnclerstand  the  pioblem,  it  is  lelt 
that  ceit.tin  backgionnd  inloimalion  slionld  be 
piesenied: 

W'ilh  the  advent  ol  .Medicate,  the  .\ikansas 
.Medical  Society  asked  HlAV  to  n.ime  Blue  Ctoss- 
Bhte  Shield  as  tlie  inteimediaiy  lot  the  program 
lot  .\ik.itisas.  1 his  was  done.  Fo  assist  Bine 
Cioss  P)lne  Shield  in  dcteimining  nsnal,  ciistom- 
ar\.  and  leason.ible  lees  which  were  to  be  jiaid 
nndet  the  Medicate  piogram.  a "Fee  Committee" 
was  .mlhoti/ed  and  a|)pointecl.  (Snb.se(|nenlly, 
the  House  ol  Delegates  ol  the  .Aikansas  .Medical 
Society  aulhoii/ed  the  letcntion  ol  this  commit- 
tee as  the  "21  .Man  Ciommittce"  to  advise  the 
.Medic. il  Ditecloi ol  Blue  Cross-Bine  Shield.  1 his 
(ommiliee  ol  trvenly-one  specialists  ;md  lamily 
pt  ac  litioners,  plus  the  (diaiiman  and  the  Fxec  ii- 
ii\'e  (iommiliee  ol  the  .\ikansas  Medical  Society, 
has  since  been  l enamed  the  Ptolessional  Set  \ ices 
Re\  iew  Organi/ation  which  ser\’es  as  the  peet 
leview  body  ol  the  .\ikansas  .Medical  Society  lot 
.Medic. tie,  (d  1,\.M PIKS,  and  Blue  Ciioss-Blue 
Shield  UCR  piograms.)  .\s  an  initial  stej),  a 
cptesi ionnaii e was  sent  to  all  piaclicing  |)hysi- 
(i.tns  in  .\ikansas  asking  lot  theii  nsnal  lee  in  all 
])io(ecluies  the\  nncleilook.  ,\pptoximately  iwo- 
ihitds  ol  the  physicians  responded.  Fhese  dal.t 
lutnished  a base  lot  a statistical  sindy  .iiid  initial 
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detei iniiiation  ol  UCR  fees.  Subsecjueiu  up- 
dating has  taken  place  on  the  basis  of  historical 
data  (physicians'  charges  actually  submitted). 
HEW"  regulations  required  that  these  fees  be 
determined  by  regions,  but  gave  no  method  for 
.setting  up  regions.  The  basis  of  such  regionaliza- 
tion Tvas  not  the  fee  level.  Initially,  such  regional- 
ization was  on  a county  basis.  It  soon  became 
oln  iotis  that  this  was  not  workable;  therefore,  in 
1968  the  intermediary  divided  Arkansas  into  five 
legions  on  the  basis  of  counties  with  the  criteria 
being  urban  population,  number  of  physicians, 
ratio  of  specialists  to  family  physicians,  and  pet- 
capita  income  of  the  county.  .Subsequently,  Blue 
Cross-Bltie  Shield  utilized  the  same  regionaliza- 
tion except  for  the  fact  that  four  rather  than  five 
regions  were  indicated. 

From  the  outset,  it  was  apparent  that  allow- 
able fees  were  higher  in  metropolitan  than  in 
smaller  cities.  Let  us  face  it,  the  fee  for  a hotise 
call,  an  appendectomy,  a consultation,  etc.,  is. 
and  I suspect  always  has  Ireen,  higher  in  Little 
Rock  than  in  Rtissellville.  Although  this  was 
apparently  acceptalile  when  the  fee  was  a matter 
between  the  physician  and  patient,  such  differ- 
ential rankled  when  a third  party  paitl,  especially 
a governmental  program.  Idiis,  coupletl  with  in- 
creasing difficulty  in  attracting  physicians  to 
small  towns,  has  led  to  the  demand  on  the  part 
of  some  doctors  and  county  societies  that  the 
regional  differentials  be  abolished  and  all  seiv- 
ices  be  considered  on  a state-wide  basis  with 
■Arkansas  considered  a single  locality.  .An  ex- 
tensive sttidy  by  the  P.SRO  indicates  that,  in  gen- 
eral, consideration  of  Arkansas  as  a single  locality 
woidd  result  in  the  reduction  of  some  prevailing 
fees  in  .-Vrea  I and  the  elevation  of  some  prevail- 
ing fees  in  Area  with  spotty  changes  elsewhere. 

It  should  be  made  very  clear  that  Blue  Cross- 
Blue  .Shield,  the  PSRO,  the  Council  and  House 
of  Delegates  of  the  Arkansas  Medical  Society  are 
not  empowered  to  raise  anyone’s  fee.  The  Phase 
II  Program  regulations  prevent  this  except  under 
certain  very  limited  circumstances.  No  fee  raise 
has  been  po.ssible  since  November  of  1971.  It  is 
jjossible  that  the  “allowable  fee”  under  Medicare 
may  be  elevated  to  include  fees  already  in  effect. 

'We  would  further  like  to  make  clear  that  Blue 
Cross-Blue  Shield  operates  tvithin  rather  narrow 
guidelines  and  regulations  in  administering  the 
Medicare  program.  If  the  House  of  Delegates  of 
the  .Arkansas  Medical  Society  indicates  that  it 


desires  that  Arkansas  be  made  a single  locality, 
this  still  must  be  approved  by  HEW. 

.At  its  meeting  of  March  22nd,  the  Professional 
Services  Review  Organization  was  unable  to 
make  a firm  recommendation  to  the  Council. 
.At  that  time,  by  a vote  of  eight  to  seven,  with 
two  alistaining,  the  PSRO  voted  against  the 
motion  to  recommend  that  .-Arkansas  be  made  a 
single  locality  rather  than  the  present  five  regions 
under  Medicare  and  four  under  Blue  Cross-Blue 
Shield  IICR.  The  Chairman  of  the  PSRO  asked 
for  a majority  anti  minority  opinion  to  be  pre- 
sented. I'hese  are  attached,  anti  at  the  direction 
of  the  Council  of  the  .Arkansas  .Medical  Society 
are  presented  to  the  House  of  Delegates  for 
1 Hither  action. 

Date:  March  22,  1972 

Sultject:  .Majority  Report,  Profe.ssional  Services 
Re\  iew  Organization  (.Against  Changing  Ar- 
kansas to  One  Region  Under  Medicare) 

By:  james  L.  Smith,  M.D.,  Little  Rock 

Historically  in  1967  the  .Arkansas  Medical  So- 
ciety asked  for  a customary  charge  program  anti 
a confidential  register  of  charges  was  mailed  to 
each  physician  in  the  State.  Sufficient  number 
of  these  registers  was  not  returned  until  July 
1968.  (Be  reminded  that  these  fees  listed  in  the 
register  were  the  usual  anti  customary  charges 
curreutly  being  used  by  the  physician.) 

.At  this  time,  there  were  lb  areas  being  con- 
sitleretl  in  the  State  tvith  each  county  separate. 
1 hese  areas  were  combinetl  on  a liasis  of  shared 
t liaracteristics  into  the  live  groupings  now  in 
tise.  Physician  charges  were  not  used  as  a basis 
for  determination  of  these  areas. 

A\"ith  the  figures  available  from  the  registers 
returned  and  the  figures  taken  from  charges 
matle  of  physicians  who  tlitl  not  return  the  reg- 
ister, a guideline  of  payments  was  established  by 
which  the  Government  permitted  payment  to 
the  83rd  percentile.  This  later  w'as  adjusted  to 
the  75th  percentile.  Extremes  of  both  highs 
and  low's  were  excluded.  .Again,  these  figures 
w’ere  deri^’ed  by  the  charges  submitted  in  the 
register  and  also  by  the  charges  being  made  to 
the  patient  in  each  of  the  five  areas  independ- 
ently. 

.At  this  time,  if  a physician  elected  to  change 
his  fees  or  charges  then  he  had  only  to  notify 
the  carrier  and  wxait  for  a 90-day  lapse  before 
these  changes  could  be  recognized  and  the  pay- 
ment atlj  listed.  This  procedure  w'as  applicable 
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to  the  CIIAISIPUS  |)i()vr;ini  ;iiitl  to  the  lilue 
Sliield  UCR  pro^itmi.  I lowevcr,  llic  Title  Will 
prograiii  letpiiied  that  a diange  in  chaises  he  in 
effect  for  one  year  before  a change  in  |)ayinen( 
tonltl  he  adjusted.  l ids  update  nsnally  takes 
place  ill  July  each  year. 

lint  now,  with  tlie  pi  ice  free/e  in  effec  t,  a phy- 
sician, by  law,  cannot  raise  his  charges,  d he  legn 
lations  ichicli  apply  to  Phase  If  will  proh.ihly  ex- 
tend to  .\piil  1972  and  ate  so  worded  that  justi- 
fication to  tlic  IR.S  for  an  inciease  in  fees  is 
.dinost  impossilile. 

^\dth  these  tlionghts  in  mind,  wliat  would  lie 
the  effect  of  taking  the  State  as  one  whole  aica 
instead  of  the  five  areas  now  lieing  consiclerccl? 

I his  procedure  of  taking  the  State  as  a whole 
would  average  the  charges  but,  in  general,  would 
not  average  the  jiaymcnts. 

rids  means  that  a physician  in  one  of  the 
lower  payment  aieas  would  have  his  allowable 
payment  raised  on  his  Title  XVI II  patients  only 
if  he  had  been  charging  more  than  the  allowable 
payment  for  one  year  or  more.  If  he  has  not 
been  charging  more  than  the  allowable  payment, 
then  he  cannot  raise  his  charge  becanse  of  the 
price  freeze. 

Wdthout  going  into  further  detail,  a summary 
of  the  opinion  is: 

1.  The  figures  in  use  in  each  of  the  live  aieas 
are  determined  by  the  chaiges  of  the  physi- 
cians in  each  of  these  areas. 

2.  To  consider  the  State  as  a whole  would  avei  - 
age  these  charges  and  penalize  the  physician 
in  the  higher  jtayment  aieas  and  possibly 
might  not  help  the  physician  in  the  lowei 
payment  area. 

3.  By  law,  fees  cannot  be  laisccl  for  approxi- 
mately one  year. 

T If  fees  are  rai.secl  following  the  price  freeze, 
then  it  will  be  another  year  before  |)ayments 
can  be  adjusted. 

.'t.  The  same  increase  in  fees  can  be  made  at 
this  time  without  changing  the  five  areas  in 
the  State. 

Date:  March  22,  1972 

Subject:  Minority  Report,  Profe.ssional  Services 
Review  Organization  (Ohanging  .Arkansas  to 
One  Region  I dicier  Medicare) 

By:  Rhys  A.  Williams,  M.I).,  Harrison 

This  report  is  being  submitted  at  the  direction 
of  the  PSRO  Committee.  Specifically,  this  report 


is  limiied  lo  the  ,iction  taken  on  Item  X on 
die  agenda  of  the  .Match  22nd  meeting. 

Item  \ was  a discussion  of  the  advisability  of 
the  tic'ed  lor  a “one  locality''  concept  for  Medi- 
(,ue  1 eimbiii  scmeiit  in  the  State  of  ,\rkansas. 
Discussion  was  lively  and  lengthy.  The  cpiestion 
was  called  with  the  result  of: 

111  favor  of  a one  locality  concept:  7 

.Against  a one  locality  conce|jt:  8 

Prior  lo  the  balloting,  it  was  affiiined  that  the 
specialties  of  anesthesiology,  pathology  and 
radiology  have  been  compensated  on  the  basis 
on  one  locality  since  the  inception  of  the  Medi- 
care preygram.  Physicians  representing  two  ol 
these  specialties  Mated  against  lecommending 
allowing  the  remainder  of  the  State  physicians 
to  be  ccampcnsated  in  like  manner. 

Physicians  voting  against  a “one  locality”  ccan- 
cepi  were  practicing  in  Zones  I or  IT  The 
minority  did,  however,  include  two  physicians 
from  Zone  I. 

The  minority  is  of  the  opinion  that  the  pres- 
ent demographic  division  or  jaerhaps  affluence 
scale  of  division  is  discriminatory  to  jarimarily 
the  patient  and,  seccanclarily,  lea  the  jahysicians  of 
rural  Arkansas. 

The  miiuarity  recommends  that  the  Caauncil 
endorse  a one  locality  ccancept  for  the  State  caf 
.\rk.insas. 

There  are  iwca  cjiiestions  paramcauni  tea  this 
issue.  The  first  is  the  fact  that  the  patient  re- 
cipient caf  Medicare  is  leceiving  discriminatory 
treaimeni  because  of  cam  pre.scnt  zonal  concept. 
The  inet|uities  caf  this  zcanal  system  serve  to  pri- 
marily disccaurage  the  clevelcapment  caf  medicine 
in  rural  .\rkansas.  It  would  be  tragic  if,  as  phy- 
sicians, we  let  selfishness  dictate  the  right  and 
wreang  caf  this  issue.  Certainly,  each  and  evci  y 
physician  should  be  allcawed  tea  charge  his  own 
lee  when  no  third  party  is  invcalved  in  compensa 
lion.  I lowevcr,  when  a thiicl  party,  [aartic  iilarly 
.1  govei  innental  picagram,  is  involved,  the  phy- 
sicians as  well  as  the  taxpayer  recipient  should 
be  ccam|aensated  in  the  same  ncandiscriminatoix 
fashion. 

This  physician  has  been  advised  that  should 
we  of  the  .Arkansas  Medical  .Scaciety  neat  endor.se 
this  |aremise,  that  it  will  become  a matter  of  de- 
bate at  our  next  .State  Legislative  Sessican. 
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Dr.  Rosenzweig  Elected 

l)i.  [osepli  Roseii/vveit'  ol  Hot  S|jriiif>s  was 
elected  Cdiairniaii  ot  the  State  Hoard  oi  Mental 
Retardation  - Development  Disabilities  Ser  v i c es 
at  a meeting  in  Little  Rock  in  March.  Dr. 
Rosen/weig  has  been  a member  ol  the  Hoard 
since  I9h9. 

Physicians  Complete  Course 

Di . .Albert  Halt/,  and  Dr,  I homas  DeCilei  k ol 
Pocahontas  recently  completed  a Family  Piactice 
Relreshei  Cioiirse  which  was  sponsoied  by  the 
Division  oi  Family  and  (iommimity  .Medicine  at 
the  Univeisity  ol  .Arkansas  .School  ol  .Medicine 
in  Little  Rock.  1 he  lout -day  course,  held  Feb 
1 iiary  2(ith  and  27th  and  .Match  11th  and  12th. 
inclnded  thiity-two  horns  ol  lectures  and  othei 
tiaitiing  piograms  and  coveted  all  aspects  ol 
latitily  ttieclic  itie. 

Dt.  Halt/  also  atteitded  ait  all  day  .seminar  in 
the  Department  ol  Pediati  ics  on  new  bout  baby 
cat  e. 

Dr.  Dodge  Guest  Speaker 

Di.  F’va  F’.  Dodge,  clirectoi  ol  the  State  Ilealth 
Depat  tment's  Family  Planning  Piojec  t ol  Faistern 
Aikansas,  was  the  speakei  at  an  area  conlerence 
lot  public  health  nurses  which  was  held  in  the 
•Ai  kansas  County  Health  Depai  tment  in  DeWitt. 
.\i  kansas  County  is  one  ol  seven  counties  pat  tici- 
pating  in  the  Family  Planning  Project. 

Physicians  Attend  Meeting 

Di  . and  .Mrs.  C.  Lynn  Han  is  ol  Hope,  Di  . W'il- 
liam  S.  On  ol  Little  Rock,  and  Dr.  Kenial  Kutait 
ol  Foi  t Smith,  attended  the  .American  Medical 
.\ssc)c  iation  Political  .Ac  tion  Committee’s  Public 
.Mlaiis  Woikshop,  held  March  11th  and  12th 
in  Washington,  D.C.  Di . On  is  chainnan  ol  the 
Arkansas  Political  .Action  Ciommittee,  and  .Mrs. 

I Ian  is  is  a member  ol  the  Hoai  cl. 

Little  Rock  Physician  Appointed 

Di.  Raymottcl  P,  Millet  ol  Little  Rock  has 
Iteen  appointed  to  a ten-yeai  tenn  on  the  Uni- 
versity ol  .Arkansas  Hoaicl  ol  trustees. 

Dr.  Shorey  Speaks  to  Club 

Dr.  Winston  K.  Shciiey,  Dean  ol  the  Univeisity 
ol  .Aikansas  School  ol  .Medicine,  addre.ssed  the 


AND  NEWS  ITEMS 


.Match  meeting  ol  the  Lions  Club  ol  Dumas.  Di. 
Shorey  di.scus.sed  the  medical  problems  which 
smallei  communities  are  laced  with  today. 

Jonesboro  Physicians  Receive  Training 

Dr.  James  Robinette,  Dr.  \V.  F".  Shepherd,  Dr. 
Cus  (iraig.  Dr.  C.  WLtyne  Laylor,  and  Dr. 
Richard  Hunts  have  received  hemodialysis  train- 
ing at  the  A'eterans  .Administration  Hospital  in 
Little  Rock,  in  preparation  lot  St.  Hernards  Hos- 
pital in  lonesboro  becoming  invoLed  in  a State- 
wide netwoi  k ol  kidney  clisea.se  treatment  centei  s. 

Physician  and  Clinic  Announce  New  Associates 

Di  . James  M.  Kolb,  Jr.,  attnounces  the  associa- 
tion ol  Di.  l ed  Honghiran  in  his  practice  ol 
oithopedic  surgery  in  Clatksville  and  Rus.sell- 
ville. 

.M illard-Henry  Clinic  in  Russelh  ille  announces 
the  association  ol  Dr.  William  M.  Williams  as  a 
gynecologist  and  obstetrician  ;tt  the  Clinic. 

Dr.  Kilbury  Named  Chairman 

Dr.  M.  J.  Kilbury,  Jr.,  ol  Little  Rock,  was 
named  chairman  ol  the  .Arkansas  Regional  Med- 
ical Piogram's  Regional  .Advisory  Croup  at  a 
two-day  meeting  held  in  Plot  Springs  in  March. 

Physicians  Named  Fellows 

Di.  Harold  D.  Langston  ol  Little  Rock  and 
Di.  Paul  L.  Rogers  ol  kMit  Smith  were  named 
Fellows  ol  the  .American  College  ol  Radiology 
dining  the  College's  49th  annual  meeting  in 
.Mitimi  Hetich,  Florida,  .April  .Hrd  tlntnigh  .April 
8th. 

Physicians  to  Form  Professional  Association 

Dis.  .A.  R.  Hiown,  Fhomas  .A.  Formby,  J;ick 
R.  Ctirdnei,  David  M.  Johnson,  .Arlis  Loe,  Henja- 
niin  Lowety,  11.  C.  Palmer,  Jr.,  and  William  1). 
AVdiite  have  tinnounced  jjhnis  to  loriii  a pro- 
lessional  ;i,s,soci;ition  to  be  known  ;is  the  Searcy 
.Medical  Center,  Prole.ssional  .Association.  A new 
building,  to  be  located  at  the  site  ol  the  present 
.Medical  .Aits  (ienter,  will  have  accommodations 
lor  twelve  doctors,  comjjlete  with  X-ray  and 
laboratory  lacilities.  Fhe  new  building  will  be 
ready  for  occitp.incy  in  appi  oximately  one  year. 
Dr.  DePalma  Honored 

Dr.  .Anthony  T.  DePalma  ol  Fayetteville  at- 
tended the  F'ilth  .Annual  Symposium  ol  Military 
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Plas(i(  Siiincoiis,  held  ).iiiii.m\  2l(h  LKitli  al 
Walter  Peed  Ai  iny  Medical  (leiiiei  in  Washiiit;- 
toii,  1).  (i. 

On  I'ehinaiA  2nd,  l)i.  Del’alina  was  piesenled 
with  the  Armed  Korces  Reser\e  Medal  lor  ten 
Nears  ol  continnons  seiv  ice  in  the  ,\nn\  Reser\e. 

Foreman  Clinic  Opens 

1 he  Foienian  Medical  (ilinic  opened  in  Apiil, 
and  will  he  serxed  l)y  physicians  Iroin  tlie  l)e- 
Qneen  (ilinic,  l.tcl.,  in  DeQneen.  Dr.  (ihailes  N. 


Jones,  Dr.  Wayne  (i.  Pnllen,  Di . I'lank  Daniel. 
Dr.  I',nf.;ene  .\.  |ose|)h,  Di . Jim  (i.  Citty,  and  Di . 
Mich.iel  liiillin^ton  will  alternate  in  seiA’inj^  at 
the  h'oieinan  Olinic  lor  one-hall  day,  loin  days 
eacli  week. 

Dr.  Smiley  Named  Director 

Di.  (ieoiy^e  W'.  Smilex  ol  lioonexille  has  been 
named  Medical  Director  ol  the  .Arkansas  I nhei- 
cnlosis  .Sanatorium.  Dr.  Smiley  has  been  as 
sociated  with  the  Sanatotimn  since  Ibh.S. 


THINGS 


^PlCOME 


Children's  Medical  Camp 

■A  Cihilclien  s Medical  Ciamp  will  be  eondnc  tecl 
July  3-8,  1972  at  Clamp  .Alclersgate  in  Little  Rock, 
rive  pnrjvose  ol  the  camp  is  to  provide  camping 
experience  lor  chilchen  Irom  nine  to  sixteen  years 
of  age  who  have  medical  pioblems  oi  hatulicaps. 
.Applications  hotn  children  with  nospeeilic  med- 
ical pioblems  are  also  accepted.  Questions  re- 
garding a child's  eligibility  should  be  diiected  to 
Mr.  Ray  I'libble,  Clamjv  Director.  Clam|>eiship 
charge  is  .'i>,30.00  lor  the  week.  A limited  number 
ol  scholarships  are  available.  Lhe  number  ol 
children  who  catt  be  accepted  is  limited  and  ap- 
plications are  accepted  oti  a lirst-come,  liist- 
servecl  basis.  Applications  lor  scholarships  and 
registration  lot  ins  may  be  obtained  by  writing 
the  camp  ollice,  20()()  .Alclei,sgate  Road,  Little 
Rock  72205,  or  telephone  225-1411.  Lhe  (Ihil- 
clren's  Medical  Clamp  is  recommended  and  en- 
dorsed by  the  Clentral  Arkansas  Pediatric  .So- 
ciety and  the  Arkansas  Clhapter  ol  the  .American 
.Academy  ol  Pediatrics. 

Diabetic  Camping  Session 

,-A  two-week  camping  session  lor  children  with 
Diabetes  Mellitns  will  be  held  July  10-29,  1972 
at  the  A'onng  Men's  CIhristian  Association's  Clamp 
Singing  Waters,  located  at  Holden,  Louisiana. 
Live  camping  session  is  spcvnsoretl  by  the  Cheater 
New'  Orleans  Diabetes  Association.  Lor  more 
inl'onnation  w-rite:  Diabetic  Summer  Clamp,  1 LSI) 
Liilane  Avenue,  New  Orleans,  Louisiana  70112. 


Medicine-Religion  Symposium 

■A  Statewide  meeting  ol  jvlnsicians  and  min- 
isters is  schechiletl  lor  October  28th  at  the  Uni- 
versity ol  Arkansas  Medical  Clenter.  Lhe  meet- 
ing is  open  to  all  physicians  and  ministers  and 
their  students.  Dr.  Millorcl  O.  Rouse  ol  Dallas, 
Lexas,  and  Dr.  Richard  Cl.  Halverson  ol  Wash- 
ington, 1).  Cl.,  will  be  the  keynote  speakeis.  Lhe 
meeting  is  being  planned  by  the  .Arkansas  Med- 
ical Society's  Clonnnittee  on  Medicine  and  Re- 
ligion. and  is  co-spon.sored  by  the  Ibiiversity  ol 
/Arkansas  Medical  Clenter,  St.  Ahncent  Inlirmary, 
•Aikansas  .Academy  ol  Lamily  Practice,  Baptist 
Medical  Clenter,  Aikansas  State  Hospital  and 
Clonsolidated  AAaerans  /Administi  al  ion  Hospital. 
Little  Rock. 

Conference  on  Urologic  Cancer 

Lhe  Lirsi  National  Clonlerence  on  Urologic 
Clancei,  sponsored  by  the  .American  Clancer  So- 
ciety, will  be  held  March  29-31,  1973,  at  the 
Shoreham  Hotel  in  AAhishinglon,  1).  Cl.  Lor  in- 
lormation  write:  Sidney  L.  .Arje,  M.D.,  First 
National  Clonlerence  on  Urologic  Clancer,  c/o 
.American  Clancer  Society,  219  Last  12ncl  Street. 
New  A'ork,  New  A’ork  10017. 

ANSWER  — Electrocardiogram  of  the  Month 

This  electrocardiogram  is  an  excellent  example  of  inter- 
mittent Wolff-Parkinson-White  syndrome.  Note  particularly 
in  Lead  II  and  III,  the  varying  P-R  interval  which  when 
most  markedly  shortened  is  associated  with  a slurred 
Delta  wave"  initial  QRS  complex.  Note  also  the  ST-T 
wave  changes  which  also  change  as  the  intraventricular 
conduction  chonges.  These  ST-T  wave  changes  are  prob- 
ably secondary  to  the  pre-excitation  of  the  ventricle. 
Evaluation  of  ST-T  wave  changes,  however,  in  the  light  of 
pre-excitation  syndrome  is  fraught  with  hazard. 

The  patient  also  is  demonstrating  a mild  sinus  tachycardia 
with  a heart  rate  of  approximately  110  to  120.  In  all 
probability  this  is  a true  sinus  tachycardia  rather  than  a 
paroxysmal  supraventricular  tachycardia  attributable  to 
circus  re-entry.  Circus  re-entry  tachycardia  in  the  W-P-W 
syndrome  usually  are  at  a slightly  faster  rate  (140  to  180) 
and  do  not  show  as  great  a variability  in  R-R  interval  as 
can  be  seen  in  these  tracings  (Note  particularly  Lead  Vu). 
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Dr.  Douglas  C.  Ronald 

l)i  . Douglas  (].  Ronald,  a native  of  Clear  Lake, 
Soiuh  Dakota,  has  been  accepted  for  menil)ersliip 
in  die  Benton  Ciounty  Medical  Society. 

In  1944,  he  was  graduated  from  Doane  Ciol- 
lege,  Crete,  Nebraska,  and  in  19,50  he  was  grad- 
uated from  the  blniversity  of  Nebraska  Ciollegc 
of  Medicine.  Dr.  Ronald  completed  his  intern 
ship  at  the  Kansas  City  Cfeneral  Hospital,  Kansas 
City,  Missouri.  From  1941  to  1946  he  served  in 
tlie  United  States  Navy.  Dr.  Ronald  practiced  in 
Butler,  Missouri,  for  twenty  years  before  moving 
to  Bella  Vista,  .\rkansas,  where  he  has  been  in 
the  general  practice  of  medicine  at  the  Concordia 
Medical  Center  since  the  early  jiart  of  this  yeat . 


Dr.  L.  J.  Bull 

Dr.  L.  J.  Bull  has  lieen  addetl  to  the  member- 
ship roll  of  the  Pope-Yell  County  Medical  .So- 
ciety. Dr.  Bull  is  a native  of  Aplin,  .\rkansas. 

His  jire-medical  education  was  received  at 
Madison  College,  Madi.son,  'Fennessee,  and  the 
Ceorge  Peabody  College  in  Nashville,  Tennessee 
— gradtiating  from  the  latter  in  1949.  Dr.  Bull 
was  a 1953  graduate  of  tlie  Uinversity  of  Arkan- 
sas School  of  Medicine.  Flis  internship  was  com- 
pleted  at  the  Arkansas  Baptist  Medical  Center. 
Dr.  Bidl  was  in  jwactice  for  sixteen  years  in 
1 empc,  Arizona,  before  moving  to  Plainview  a 
year  and  a half  ago.  He  is  a family  practitioner. 

Dr.  William  Allen  Coger 

Dr.  William  .-V.  Coger  is  a new  member  of  the 
Pope-Yell  Cotmty  Medical  Society.  He  was  born 
in  Rtissellville,  Arkansas. 

Dr.  Coger  attended  .Arkansas  Polytechnic  Col- 
lege in  Russellville,  and  was  gradtiated  from  the 
Ihiiversity  of  Arkansas  School  of  Medicine  in 
1970.  He  completed  his  internship  at  the  United 
States  Naval  Hospital,  Camp  Pendleton,  Cali- 
fornia. Dr.  Coger's  office  for  the  general  practice 
of  medicine  is  located  in  the  Dan-Ark  Village  in 
Danville. 


Dr.  Floyd  R.  Shrader 

Ihe  Crittenden  County  Medical  Society  has 
annonticed  that  Dr.  Floytl  R.  Shrader  is  a new 
member  of  tliat  .Society.  He  was  bom  in  Duman, 
( )klahoma. 

Dr.  Shrader  was  graduated  from  Central  State 
College  in  Fdmontl,  Oklalioma,  in  1965,  and 
was  graduated  from  the  University  of  Oklahoma 
School  of  Medicine  in  1969.  His  internship  was 
(ompleted  at  the  (iity  of  Memphis  Hospitals, 
Memphis,  Fennessee,  and  he  also  received  his 
residency  training  in  Inteiiial  Medicine  there. 

Dr.  Shrader  is  in  the  general  practice  of  med- 
icine at  200  South  Rhodes  in  West  Memphis. 

Dr.  Ronald  D.  Smith 

Dr.  Ronald  1).  Smith  is  a new  memiter  of  the 
.Mississippi  County  .Medical  Society.  He  was 
l)orn  in  Searcy,  .Vrkansas.  He  attended  Haicling 
College  and  was  graduated  from  the  Ibiiversity  of 
Arkansas  in  1965.  Dr.  Smith’s  internship  was 
served  at  St.  \'incetu  Inlirmary  in  Little  Rock. 

Dr.  Smith  is  associated  with  the  Rainwater- 
Workman  Clinic  in  Blytlieville,  where  he  is  in 
the  general  jaactice  of  medicine. 


Dr.  G.  Howard  Kimball 

Dr.  G.  Howard  Kimball,  a native  of  DeQueen, 
.Arkansas,  is  also  a new'  member  of  the  Pope-Yell 
County  Medical  Society. 

Dr.  Kimball  is  a graduate  of  Hendrix  College, 
Conway,  .Arkansas,  and  the  University  of  Ten- 
nessee College  of  Medicine,  Mempiiis,  'Fennessee. 
His  internship  w'as  completed  at  the  City  of 
Memphis  Hosjiitals.  Dr.  Kimball  did  liis  resi- 
dency work  in  Ceneral  Surgery  at  the  Veterans 
.Administration  leaching  Croup  Hospital  from 
1959  to  1964.  Following  the  completion  of  his 
residency.  Dr.  Kimljall  attended  Columbia  Bible 
College,  Columbia,  South  Carolina,  and  worked 
as  a medical  missionary  to  .Arabia  under  tlie 
World  Presbyterian  Missions  from  September 
1965  to  July  1968.  He  is  now'  associated  with  the 
.Millarcl-Henry  Clinic  in  Russellville,  where  he 
specializes  in  general  surgery. 

Dr.  William  Edward  Atkinson,  Jr. 

Dr.  William  E.  .Atkinson,  Jr.,  has  been  accepted 
for  membership  in  the  Pulaski  County  Medical 
Society.  He  w'as  born  in  Fordyce,  .Arkansas. 

In  1962  he  w'as  graduated  from  .Arkansas  A. 
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iiiul  M.,  (College  fk'iglits,  Arkansas,  aiul  in 
lie  was  graduated  Ironi  die  University  ol  Aikan- 
sas  School  ol  Medicine.  His  intern  sit  ip  was 
served  at  the  University  Medical  U.entei,  and  he 
also  eonipleted  a residency  iti  Pathology  there 
in  1971.  Dr.  .\tkinson  liolds  a teaching  appoint- 
tnent  at  the  Ihiiveisity  ol  .\rkansas  School  of 
Medicine,  Pathology  De[)artnient.  Since  July 
1971  he  has  lieen  associated  with  St.  Vincent 
Infirmary  as  a pathologist. 

Dr.  Charles  M.  Boyd 

Dr.  Charles  M.  Koycl,  a tiative  of  Pecos,  I'exas, 
is  a new  ineniher  of  the  Pulaski  Comity  Medical 
Society. 

Dr.  Boyd  was  gradnated  from  the  University 
of  Texas  at  El  Paso,  El  Paso,  Texas,  in  19.5()  and 
from  Tnlane  Ihiiversity  School  of  Medicine, 
New  Orleans,  Louisiana,  in  1960.  His  internship 
was  completed  at  Walter  Reed  General  Hospital, 
Washington,  D.  C.  Dr.  Boyd's  three-year  resi- 
dency in  Internal  Medicine  was  done  at  William 
Beaumont  General  Hospital  in  El  Paso.  He  is 
presently  assistant  professor  of  Radiology  (Nu- 
clear Medicine)  at  the  ITniversity  of  .\rkansas 
School  of  Medicine. 

Dr.  Donald  Benjamin  Kettelkamp 

Dr.  Donald  B.  Kettelkamp  is  also  a new  mem- 
ber of  the  Pulaski  County  Medical  Society.  He 
was  horn  in  Onamosa,  Iowa. 

Dr.  Kettelkamp  is  a 1951  graduate  of  Cornell 
College,  Mt.  Vernon,  Iowa,  and  a 1955  graduate 
of  the  Lhiiversity  of  Iowa  College  of  Medicine, 
Iowa  City,  Iowa.  He  interned  at  Thomas  D.  Dee 
Memorial  Hcxspital  in  Ogden,  Utah.  He  then 
returned  to  the  ITniversity  of  Iowa  College  of 
Medicine  where  he  completed  a three-year  resi- 
dency in  Orthopaedic  Surgery.  Since  August 
1971  Dr.  Kettelkamp  has  been  Professor  and 
Chairman  of  Orthopaedic  Surgery  at  the  Uni- 
versity of  Arkansas  Medical  Center. 

Dr.  Frank  P.  Cantrell 

Dr.  Frank  P.  Cantrell,  a native  of  Cape  Girar- 
deau, Missouri,  has  been  accepted  for  member- 
ship in  the  Saline  County  Medical  Society. 

Dr.  Cantrell  attended  Little  Rock  Junior  Col- 
lege, and  was  graduated  from  the  University  of 
.\rkansas  School  of  Medicine  in  1950.  His  intern- 


ship was  seivcd  at  St.  Louis  (iily  Hospital,  St. 
Louis,  Missouri.  He  completed  two  yeais  of 
residency  work  in  Internal  Medicine  at  the  Ken- 
nedy \Tterans  .\dministration  Ilosjrital,  Mem- 
phis, Tennessee,  and  one  year  of  training  in  the 
same  specialty  at  the  VTtcrans  ,\dministration 
Hospital,  Atlanta,  Georgia.  Dr.  Cantrell  served 
as  an  Instructor  in  Internal  Medicine  at  the 
Emory  University  School  of  Medicine,  .Atlanta, 
Georgia,  from  1955  to  1956. 

He  is  Board  Certified  in  Internal  Medicine. 
Dr.  Cantrell  is  a.ssociated  with  the  Benton  State 
Hospital,  where  he  sj>eciali/es  in  Internal  Med- 
icine. 

Dr.  Patricia  Helen  Rountree 

Dr.  Helen  Rountree  is  a new  member  of  the 
Saline  County  Medical  Society.  .A  native  of 
Morrilton,  .Arkansas,  Dr.  Rountree  received  her 
B.A.  degree  from  Hendrix  College  in  Conway  in 
1958,  and  her  M.D.  degree  from  the  University 
of  .Arkansas  School  of  Medicine  in  1967.  Her 
internship  in  straight  pediatrics  was  at  the  Uni- 
versity Medical  Center,  as  well  as  her  residency 
work  in  Pediatrics,  and  a two  year  Fellowship  in 
Pediatric  .Allergy  and  Immunology.  Dr.  Roun- 
tree has  served  as  instructor  of  Pediatrics  and 
as  Assistant  Profes.sor  of  Pediatrics  at  the  Uni- 
versity of  .Arkansas  Medical  Center.  Her  office 
for  the  practice  of  Pediatrics  and  Pediatric  .Al- 
lergy is  at  825  North  Main  in  Benton. 

Dr.  Robert  E.  Stutsman 

Dr.  Robert  E.  .Stutsman  is  a new  member  of 
the  Saline  County  Medical  Society. 

Dr.  Stutsman  attendeil  William  Penn  College, 
Washington  Junior  College,  the  University  of 
Iowa,  and  was  graduated  from  the  ITniversity  of 
.Arkansas  School  of  Medicine  in  1940.  His  intern- 
ship was  completed  at  Deaconess  Hospital,  Cin- 
cinnati, Ohio,  and  he  received  his  residency  train- 
ing in  Psychiatry  at  the  .Arkansas  State  Hospital 
in  Little  Rock.  Dr.  Stutsman  served  in  the 
llnited  States  Navy  from  1942  to  1963,  retiring 
as  Captain  in  the  Medical  Corps.  Over  the  past 
thirty  years,  lie  has  practiced  in  .Arkansas,  Ari- 
zona, Iowa,  and  New  Mexico.  AVdiile  in  Iowa, 
Dr.  Stutsman  served  as  Aledical  Director  of  the 
Carinda  Mental  Health  Clinic  in  Des  Moines. 
He  is  now  as.sociated  with  tlie  State  Hospital, 
Benton  Unit,  where  he  specializes  in  psychiatry. 
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I'lie  W'a.shiiiglon  Ca)iuuy  Medical  Society  and 
llie  Woman's  Auxiliary  to  the  Whishington 
(iounty  Medical  Society  presented  a check  to  the 
O/ark  Guidance  Genter  for  the  purchase  of  a 
copying  machine.  The  Center  was  established 
with  the  aid  of  a federal  grant  and  serves  resi- 
dents of  Benton,  Carroll,  Madison  and  Wash- 
inton  Counties. 


.Vctivities  offered  Ity  the  Center  include  indi- 
vitlual  and  group  counseling,  psychological  test- 
ing, and  in-service  training  sessions  for  staffs  of 
other  agencies  and  school  counselors,  ft  also 
provitles  aftei-care  services  for  patients  leleased 
by  the  State  Mental  Hospital,  including  follow- 
up and  family  counseling. 


Doctor's  Day  Observed 

rite  Boone  Ccjunty  Medical  Society  Auxiliary 
entertained  their  husbands  with  a btiffet  dinner 
at  the  home  of  Dr.  and  Mrs.  Joe  1).  Bennett. 
,\uxiliary  members  served  as  hostesses. 

The  Hempstead  County  ,\fedical  Society  .\ux- 
iliaiy  honored  their  husl)ands  by  making  a con- 
tribution to  tbe  American  Medical  Education 
and  Research  Foundation. 

The  Sebastian  County  Medical  Society  Aux- 
iliary honored  their  husbands  on  .April  8th  in 
oijservance  of  Doctor's  Day,  with  a dinner  at  the 
Old  Town  Clul)  in  Fort  Smith.  A musical  skit 
was  presented  by  the  Auxiliary,  with  Dr.  L.  A. 
Whittaker  serving  as  .Master  of  Ceremonies.  Spe- 


cial recognition  was  given  to  two  physicians  who 
are  also  physicians'  wives,  Dr.  .Annette  Landrum 
and  Dr.  Louise  Henry.  Mrs.  L.  A.  Whittaker 
was  chairman  of  Doctor's  Day.  Mrs.  Gerald  Pat- 
ton, president  of  the  .Auxiliary,  welcomed  the 
physicians  and  their  wives. 

o 

B I T U A R Y 

Dr.  Talmadge  Kelier  Lieblong 

Dr.  'Falmadge  Keller  Lieblong  of  Conway  died 
.March  15th,  at  the  age  of  fifty-eight. 

A native  of  Greenbrier,  .Arkansas,  Dr.  Lieblong 
was  graduated  from  the  University  of  Arkansas 
School  of  .Medicine  in  1944.  He  served  two  years 
in  the  .Army  .Air  Force  during  World  War  II 
before  establishing  liis  practice  in  Conway  in 
1947. 

Di  . Lieldong  was  a membei  of  the  First  United 
.Methodist  Church.  He  was  a member  of  the 
Faulkner  County  Medical  Society,  the  .Arkansas 
.Medical  Society,  and  the  .American  Medical  .So- 
ciety. 

He  was  serving  as  presitlent  of  the  Conway 
School  Distiict’s  Board  of  k'.tlucation  at  the 
time  of  his  death. 

Dr.  Lieblong  is  survived  by  his  wdfe,  Mrs. 
V'iolet  .Alexander  Lieblong,  two  sons,  one  daugh- 
ter, one  grantlchild,  his  mother,  a brother  and  a 
sister. 


Dr.  Keller  Lieblong 

We  mark  with  regret  the  loss  of  one  of  our  be- 
loved colleagues.  Dr.  Kellei'  Lieblong,  whose 
demise  occurred  Wednesday,  March  15,  1972. 

His  exemplary  devotion  to  duty,  and  his  sin- 
ceie  concern  for  his  patients  and  their  well-being 
has  been  an  inspiration  to  all  who  had  the  privi- 
lege of  working  with  him  these  past  years. 

The  medical  community  as  well  as  his  midti- 
tude  of  patients  has  sustained  a tleep  loss. 

We  pray  that  our  community  and  our  pro- 
fession can  be  blessed  by  more  men  of  his  caliber. 

Faulkner  County  Medical  .Society 
Freil  Gordy,  Jr.,  M.D.,  President 
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I 

- w - 

AV’atson.  Robert  (O)  136 
Weber.  Charles  H.  (O)  181 
AVhite.  Harolil  J.  (O)  73,  407 
Williams,  G.  Doyne  (O)  301 
Williams.  AV.  C.  (O)  207 

AVorkshop  Pilot  Study  in  a .Maximum  Security 
Psychiatrit  .Setting  (O)  156  ^ 
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The 

I^roU  Savings  Plan 
helps  you  save 
some  of  ^ur  living 

forlateK 


Sure  there  are  lots  of  things  you  want 
right  now.  Lots  of  things  you  need. 

But,  the  sun’s  going  to  shine  tomor- 
row, too. 

That’s  why  it’s  important  you  do 
something  tc^ay  to  build  a little  nest 
egg  for  the  future.  And  there’s  no 
easier  way  to  do  that  than  by  joining 
the  Payroll  Savings  Plan  where  you 
work.  You  sign  up  once  and  any 
amount  you  specify  will  be  set  aside 
from  each  paycheck  and  used  to  buy 
U.S.  Savings  Bonds. 

The  Payroll  Savings  Plan.  The  per- 
fect way  to  help  your  good  life  stay 
that  way. 


Ip 


Now  E Bonds  pay  5'^%  interest  when  held  to 
maturity  of  5 years,  10  months  (4%  the  first  ^ A 
year),  ^nds  are  replaced  if  lost,  stolen,  or  w - 
destroyed.  When  ne^ed  they  can  be  cashed  * ^ 

at  your  bank.  Interest  is  not  subject  to  state  t£ 
or  local  income  taxes,  and  federal  tax  may 
be  deferred  until  redemption. 


Take  stock  in  America. 

Join  the  Payroll  Savings  Plan. 
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